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ON  ABSCESS  IN  THE  BRAIN. 

FBOM   THE   TRANSACTIONS   OF  THE   SOCIETY   FOR  THE  IMPROVEMENT  OF 
MEDICAL  AND   CHIRURGICAL   KNOWLEDGE.      VOLUME   III.,  1812. 

The  following  case,  which  lately  came  under  my  observation, 
appears  to  illustrate  some  circumstances  relative  to  the  Pathology 
of  the  Brain,  and  is  therefore  laid  before  this  Society. 

Master  S.  from  the  time  of  his  being  a  child  was  subject  to 
sick-headaches.  He  was  observed  to  have  a  slow  apprehension ; 
but  his  judgment  was  correct,  and  what  he  learnt  was  thoroughly 
retained.  In  other  respects,  nothing  unusual  was  noticed  in  regard 
either  to  his  understanding  or  general  health. 

When  about  two  years  of  age,  a  discharge  of  matter  was  ob- 
served from  his  left  ear,  and  he  became  deaf  on  that  side.  The 
discharge  from  the  ear  was.  nearly  constant.  In  March  1809, 
when  he  was  fourteen  years  of  age,  it  was  not  at  all  lessened ;  and 
a  small  fungous  excrescence  was  observed  within  the  external 
meatus.  At  this  time  I  was  applied  to,  and  recommended  the 
application  of  citrine  ointment,  mixed  with  an  equal  quantity  of 
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lard,  to  the  fungus,  on  the  supposition  that  the  disease  was  con- 
fined to  the  ear.  The  discharge  did  not  abate,  and  in  the  AprL 
following  Air.  Home  was  consulted,  and  recocamended  the  citrine 
ointment  to  be  applied  daUj  to  the  fungus,  by  means  of  a  camel's- 
hair  pencil.  Under  this  treatment,  in  the  course  of  two  or  thret 
weeks,  the  discharge  wholly  ceased ;  but  he  was  now  seized  with 
a  violent  pain  in  the  diseased  ear,  and  left  side  of  the  head.  The 
application  of  the  ointment  was  omitted ;  in  a  few  days  the  pain 
abated,  and  the  discharge  from  the  ear  returned* 

After  this  the  citrine  ointment  was  again  applied.  About  the 
20th  of  May,  the  discharge  from  the  ear  entirely  ceased,  and 
henceforth  only  returned  at  interval??,  and  in  a  slight  degree.  A 
week  afterwards  he  was  seized  with  a  pain  in  the  head,  so  violent, 
that  he  screamed  and  said  he  was  going  mad.  The  pain  in  th€ 
head  recurred  daily  in  a  greater  or  less  degree,  but  he  was  still 
able  to  associate  with  his  school -fellows  aa  usual,  though  not  to 
attend  to  his  studies.  On  Saturday  the  17th  of  June,  he  suddenly 
complained  of  excruciating  pain  in  tbe  head ;  he  immediately  aftet 
became  insensible,  and  remained  so  for  some  time.  On  tlie 
following  day  he  was  drowsy,  the  pupils  of  his  eyes  were  dilated , 
and  his  pulse  beat  only  from  thirty  to  forty  times  in  a  minute. 
On  Monday  the  19th  of  June,  Dr,  Maton  saw  him,  and  directed  a 
hjister  to  be  applied  to  his  head,  and  that  he  should  take  some 
purgative  medicines,  as  his  bowels  were  extremely  hound.  In  the 
evening  he  was  somewhat  better.  On  the  following  day^  the 
20th  of  June,  I  saw  him,  and  found  his  puke  beating  sixty  times 
in  a  minute.     He  said  he  was  sleepy,  but  he  was  perfectly  sensibL 
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vessels  of  the  pia  mater  were  also  turgid,  and  the  surface  of  the 
tunica  arachnoides  covering  that  membrane  was  perfectly  dry,  aa 
if  it  had  been  wiped  with  a  cloth. 

The  ventricles  of  the  brain  contained  about  two  ounces  of  watery 
fluid. 

In  the  left  hemisphere  of  the  cerebrum,  there  was  a  cyst,  about 
three  inches  in  diameter,  of  a  pulpy  consistence,  thick,  and 
vascular,  and  containing  a  thick,  dark  coloured  pus. 

.The  lower  part  of  the  cyst  rested  on  the  petrous  portion  of  the 
temporal  bone.  There  was  a  very  small  opening  through  the  cyst, 
dura  mater,  and  bone,  forming  a  communication  between  the 
cavity  of  the  cyst,  and  the  meatus  auditorius  externus. 

The  substance  of  the  cerebrum,  immediately  surrounding  the 
cyst,  was  of  a  yellow  colour,  and  much  softer  than  is  natural. 

That  an  abscess  should  form  in  the  brain,  and  discharge  matter 
by  the  ear,  is  certainly  not  a  frequent  occurrence ;  nevertheless 
some  other  instances  of  this  kind  are  on  record.*  But  in  the 
case  I  have  related,  there  are  some  circumstances  which  render  it 
particularly  worthy  of  attention. 

The  abscess  in  the  brain  must  have  begun  to  form  at  a  very 
early  period  after  birth,  since  it  had  occasioned  ulceration  of  the 
bone,  and  had  discharged  matter  by  the  ear,  when  the  patient  was 
only  two  years  of  age. 

As  long  as  the  discharge  continued  from  the  ear,  no  urgent 
symptoms  occurred  ;  when  it  ceased,  violent  pain  in  the  head  took 
place,  which  abated  as  soon  as  the  discharge  returned.  On  the 
discharge  again  ceasing,  the  pains  in  the  head  recurred,  and  at  last 
symptoms  of  pressure  on  the  brain  came  on,  and  the  patient  died. 

The  partial  evacuations  from  the  ear  prevented  the  rapid 
aceumulation  of  matter ;  so  that  the  substance  of  the  brain  was 
removed  in  proportion  as  the  abscess  increased  in  size.  Notwith- 
standing so  large  a  portion  of  the  cerebrum  was  destroyed,  that 
circumstance  had  not  been  productive  of  any  alarming  symptoms. 

*  See  Morgagniy  Epist.  Anatom.  xiv.  and  Duncan's  Med.  Commentaries. 
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Those  which  afterwards  occurred  evidently  arose  from  pressure 
on  the  brain,  in  consequence  of  the  cessation  of  the  discharge  from 
the  ear. 

From  this  case  we  may  conclude,  that  pressure  on  the  brain  is, 
on  the  whole,  a  more  serious  injury  than  the  loss  of  substance  in 
that  organ.  This  is  contrary  to  what  analogy  would  lead  us  to 
expect.  The  truth  of  the  conclusion  does  not,  however,  rest  on 
this  individual  case.  We  find  many  instances  of  injuries  of  the 
head,  in  consequence  of  external  violence,  which  show,  that  the 
immediate  symptoms  produced  by  a  fracture  with  depression,  or 
an  extravasation  of  blood  within  the  cranium,  are,  on  the  whole, 
more  dangerous  than  those  produced  by  wounds  and  loss  of 
substance  of  the  brain,  unattended  by  pressure. 

Where  the  cranium  is  completely  ossified,  and  incapable  of 
dilatation,  the  effusion  of  even  a  small  quantity  of  water  into  the 
ventricles  is  sufficient,  by  its  pressure,  to  occasion  disarrangement 
of  the  functions  of  the  brain,  and  death :  but  in  the  infant  state, 
where,  from  the  bones  being  not  yet  united,  and  from  the  cranium 
being  therefore  capable  of  dilatation,  a  large  quantity  of  water 
may  be  accumulated  without  occasioning  much  pressure,  we  find 
that  a  hydrocephalous  patient  continues  to  live  when  nearly  the 
whole  brain  is  destroyed  by  disease.  In  a  case  of  hydrocephalus 
which  came  under  Mr.  Home's  observation,  on  examination  after 
death,  the  medulla  oblongata,  and  a  small  medullary  pulp  behind 
the  orbits,  were  the  only  parts  of  the  brain  which  were  found 
remaining. 
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the  symptoms  of  pressure  being  produced.  On  examining  such 
cases  after  death,  we  find,  ifrom  parts  of  the  brain  retaining  their 
natural  positions,  that  it  has  not  been  much  compressed,  altliough 
much  of  its  substance  has  been  destroyed. 

All  these  facts  tend  to  establish  the  proposition,  that  pressure 
on  the  brain,  on  the  whole,  affords  more  impediment  to  its  func- 
tions, and  is  more  likely  to  lead  to  a  fatal  termination,  than  actual 
loss  of  substance. 

The  dryness  of  the  tunica  arachnoides  in  the  case  which  I  have 
described,  merits  notice.  Dr.  Baillie  has  observed  a  similar  state 
of  the  pericardium ;  •  and  I  once  before  observed  such  a  state  of 
the  tunica  arachnoides  in  a  body  which  I  examined  in  Dr.  Baillie's 
presence.  It  is  remarkable  that  there  should  have  been  so  total  a 
want  of  secretion  in  the  membrane  investing  the  brain,  when 
there  was  a  preternatural  quantity  of  water  in  the  ventricles,  the 
secreting  membrane  of  which  is  in  reality  a  continuation  of  it. 

•  Morbid  Anatomy,  chap.  i. 
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ON  THE  EFFECTS  PRODUCED 
BY  THE  BH^  IN  THE  PROCESS  OF  DIGESTION, 

IN  A  LETTER   TO  THE  EDITOR   OF   THE   QUARTERLY   JOURNAL   OF   SCIENCV, 
VOLUME   XIV.,    1828. 


Dear  Sir. — I  send  you  a  brief  history  of  some  experimente  relating 
to  the  uses  of  the  bile,  which  I  made  a  few  years  ago,  and  which 
I  mentioned  in  my  lectures  delivered  in  the  theatre  of  the  Royal 
College  of  Surgeons  during  the  last  spring.  They  form  a  part  of 
a  series  of  experiments  relating  to  the  function  of  digestion.  I 
hf)pe  on  some  future  occasion  to  be  able  to  lay  the  rest  of  the 
investigation  before  the  public,  but  it  is  not  in  a  state  of  sufficient 
forwardness  for  me  to  venture  to  do  so  at  present. 

Various  opinions  have  been  entertained  by  physiologists  respect- 
ing the  office  of  the  liver.  Some  have  supposed  that  the  secretion 
of  bile  is  merely  excrementitious ;  others,  that  the  bile  is  intended 
to  stimulate  the  intestine,  and  to  produce  a  ready  evacuation  of 
the  faeces ;  and  another  opinion  has  been,  that  the  bile  is  poured 
out  into  the  duodenum,  that  it  may  be  blended  with  the  chyme. 
and  by  producipg  cliemical  cliangca  in  itj  convert  it  into  chyle. 
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and  then  noted  the  eflFects  produced  on  the  digestion  of  the  food 
which  the  animal  had  swallowed  either  immediately  before  or 
immediately  after  the  operation.  The  experiment  was  repeated 
several  times,  and  the  results  were  uniform.  Before  I  describe 
these  results,  it  may  be  proper  to  make  one  further  observation. 
The  application  of  a  ligature  round  the  choledoch  duct  is  easily 
accomplished,  and  with  very  little  suflFering  to  the  animal,  so  that 
any  derangement  in  the  functions  of  the  viscera  which  follows 
cannot  reasonably  be  attributed  to  the  mere  operation.  Tlie 
division  of  the  stomachic  ropes,  or  terminations  of  the  eighth  pair 
of  nerves  on  the  cardia  of  the  stomach,  and  the  ligature  of  the 
whole  extremity  of  the  pancreas,  are  operations  of  much  greater 
difficulty ;  yet  it  has  been  ascertained  that  neither  of  these  at  all 
Interferes  with  the  conversion  of  the  food  into  chyme,  or  that  of  the 
chyme  into  chyle. 

When  an  animal  swallows  solid  food,  the  first  change  which  it 
undergoes  is  that  of  solution  in  the  stomach.  In  this  state  of 
solution  it  is  denominated  chyme.  The  appearance  of  the  chyme 
varies  according  to  the  nature  of  the  food.  For  example,  in  the 
stomach  of  a  cat  the  lean  or  muscular  part  of  animal  food  is  con- 
verted into  a  brown  fluid,  of  the  consistence  of  thin  cream ;  while 
milk  is  first  separated  into  its  two  constituent  parts  of  coagulum 
and  whey,  the  former  of  which  is  afterwards  redissolved,  and  the 
whole  converted  into  a  fluid  substance,  with  very  minute  portions 
of  coagulum  floating  in  it.  Under  ordinary  circumstances,  the 
chyme,  as  soon  as  it  has  entered  the  duodenum,  assiunes  the 
character  of  chyle.  The  latter  is  seen  mixed  with  excrementitious 
matter  in  the  intestine,  and  in  its  pure  state  ascending  the  lacteal 
vessels.  Nothing  like  chyle  is  ever  found  in  the  stomach ;  and 
Dr.  Prout,  whose  attention  has  been  much  directed  to  the  chemical 
examination  of  these  fluids,  has  ascertained  that  albumen,  which 
is  the  principal  component  part  of  chyle,  is  never  to  be  discovered 
higher  than  the  pylorus.  Now,  in  my  experiments,  that  were  made 
chiefly  on  young  cats,  where  a  ligature  had  been  applied  so  as  to 
obstruct  the  choledoch  duct,  the  first  of  these  processes,  namely. 
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the  production  of  chyme  in  the  stomach,  took  place  as  usual ;  but 
the  second,  namely,  the  conversion  of  the  chyme  into  chyle,  was 
invariably  and  completely  interrupted.  Not  the  smallest  trace  of 
chyle  was  perceptible  either  in  the  intestines  or  in  the  lacteals. 
The  former  contained  a  semi-fluid  substance,  resembling  the  chyme 
found  in  the  stomach,  with  this  diflFerence,  however,  that  it  became 
of  a  thicker  consistence  in  proportion  as  it  was  at  a  greater  dis- 
tance from  the  stomach,  and  that  as  it  approached  the  terminatiori 
of  the  ilium  in  the  caecum,  the  fluid  part  of  it  had  altogether 
disappeared,  and  there  remained  only  a  solid  substance,  differing 
in  appearance  from  ordinary  faeces.  The  lacteals  contained  a 
transparent  fluid,  which  I  suppose  to  have  consisted  partly  of 
lymph,  partly  of  the  more  fluid  part  of  the  chyme,  which  had 
become  absorbed. 

I  conceive  that  these  experiments  are  suflScient  to  prove  that 
the  office  of  the  bile  is  to  change  the  nutritious  part  of  the  chyme 
into  chyle,  and  to  separate  from  it  the  excrcmentitious  matter. 
An  observation  will  here  occur  to  the  physiologist.  If  the  bile  be 
of  so  much  importance  in  the  animal  economy,  how  is  it  that 
persons  occasionally  live  for  a  considerable  time,  in  whom  the  flow 
of  bile  into  the  duodenum  is  interrupted  ?  On  this  point  it  may 
be  remarked,  Ist,  that  it  seldom  happens  that  the  obstruction  of 
the  choledoch  duct  from  disease  is  so  complete,  as  to  prevent  the 
parfsage  of  the  bile  altogether,  and  the  circumstance  of  the  evacu- 
ations being  of  a  white  colour  may  prove  the  deficiency,  but  docs 
not  prove  the  total  absence  of  bile.     2nd,  that  in  the  very  few 
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probably  this  would  have  been  sufficient  to  maintain  life  during  a 
limited  period  of  time. 

In  the  prosecution  of  this  inquiry,  a  circimistance  occurred 
which  seems  not  unworthy  of  notice,  although  not  immediately 
connected  with  the  subject  of  digestion.  The  ligature  applied 
round  the  choledoch  duct  was  always  a  single  silk  thread,  the  ends 
of  which  were  cut  off  close  to  the  knot.  If  the  animal  was  allowed 
to  live,  he  became  jaundiced.  The  timicae  conjunctivaB  of  the  eye 
were  tinged  wth  bile,  and  bile  was  seen  in  the  urine.  But  at  the 
end  of  seven  or  eight  days,  I  found,  in  several  instances,  that  an 
effort  was  made  by  nature  to  repair  the  injury  done  by  the  opera- 
tion, and  to  restore  the  passage  of  the  bile  into  the  intestine.  In 
these  instances,  on  destroying  the  animal  at  the  end  of  the  above- 
mentioned  period,  and  exposing  the  cavity  of  the  abdomen,  and 
then  making  an  opening  into  the  duodenum,  I  ascertained  that  on 
compressing  the  gall  bladder,  the  bile  flowed  out  of  the  orifice  of 
the  choledoch  duct  in  a  full  stream,  in  spite  of  the  ligature.  On 
further  dissection,  I  found  that  a  mass  of  albumen  (coagulated 
lymph)  had  been  effused,  adhering  to  the  choledoch  duct  above 
and  below  the  ligature,  and  to  the  neighbouring  parts,  and  ex- 
posing a  cavity  in  which  the  ligature  was  contained.  The  pressure 
of  the  bladder  had  caused  the  duct  to  ulcerate,  without  adhesion 
having  taken  place  of  the  surfaces  which  had  been  brought  into 
contact ;  and  the  ligature  having  been  separated  from  it  by  ulcer- 
ation, lay  loose  in  the  cavity  formed  by  the  albumen  which  had 
been  effused  around  it.  Into  this  cavity  the  bile  might  be  made 
to  flow  from  the  upper  orifice,  and  out  of  it  into  the  lower  orifice 
of  the  choledoch  duct,  and  thus  the  continuity  of  the  canal 
intended  for  the  passage  of  the  bile  was  restored.  It  is  still  more 
remarkable  that  the  same  thing  happened  even  when  the  two 
ligatures  had  been  applied  on  the  choledoch  duct  at  some  distance 
from  each  other. 

The  physiologist  will  not  fail  to  observe  the  difference  between 
the  effects  produced  by  a  ligature  applied  to  an  excretory  tube. 
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and  a  ligature  applied  to  an  artery  or  a  vein.  A  circumstance 
nearly  corresponding  to  that  which  I  have  now  mentioned,  has 
been  noticed  by  Mr.  Travers,  respecting  the  consequences  which 
follow  the  application  of  a  ligature  round  the  intestine.* 

•  See  an  Inquiry  respecting  the  Process  of  Nature  in  repairing  Injuries  of 
the  Intestines;  by  B.  Traybbs.    London^  1812. 
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ON  THE  TREATMENT  OF 

VARICOSE  VEINS  OF  THE  LEGS. 

FBOM  VOLUME  VII.  OF  THE  MBDICO-CHIKURGICAL  TRANSACTIONS, 

1816. 

It  seems  to  be  established  by  the  experience  of  modem  surgery,  that 
a  mechanical  injury  inflicted  on  the  trunk  of  one  of  the  larger  veins 
is  liable  to  be  followed  by  inflammation  of  its  internal  membrane, 
and  a  fever  of  a  very  serious  nature ;  and  the  occasional  occurrence 
of  these  symptoms  after  the  ligature,  or  even  the  simple  division 
of  the  vena  saphsena,  has  occasioned  surgeons  to  be  cautious  in 
performing  these  operations  for  the  relief  of  a  varicose  state  of  its 
branches  in  the  leg. 

But  are  the  same  ill  efiects  likely  to  take  place  if  a  similar 
operation  be  performed  on  the  branches  themselves  ?  Reflecting 
on  the  following  circumstances,  I  was  induced  to  answer  this 
question  in  the  negative.  Varicose  veins  of  the  legs  are  so  frequent 
in  persons  of  the  inferior  order  (at  least  in  this  metropolis),  that 
it  cannot  be  otherwise  than  that  a  considerable  proportion  of  those 
who  apply  at  the  hospitals  on  account  of  wounds  of  the  legs  must 
labour  imder  this  disease ;  yet  I  do  not  recollect  an  instance  of 
venous  inflammation  following  such  an  accident,  neither  has  such 
an  instance  occurred  among  a  great  number  of  cases  which  have 
come  under  my  observation,  in  which  the  varicose  veins  of  the 
rectum,  forming  piles,  have  been  removed  by  excision  or  by 
ligature. 

It  was  recommended  by  Celsus  to  destroy  varices  of  the  leg,  by 


• 
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the  cautery,  or  by  extirpating  them  with  the  knife ;  and  the  same 
operations  have  been  performed  (though  but  sehiom)  by  some 
more  modem  siirgeons.  The  consideration  of  the  circumstances 
which  have  been  just  stated,  led  me  to  venture  on  the  adoption  of 
a  practice  somewhat  corresponding,  though  not  exactly  similar, 
to  that  of  Celsus.  Finding  that  it  was  attended  with  benefit  to 
my  patients,  and  that  no  ill  consequences  ensued,  I  did  not 
hesitate  to  repeat  the  experiment  in  a  considerable  number  of 
cases.  It  is  the  result  of  my  observations  on  this  subject,  which 
I  have  now  the  honour  of  laying  before  this  Society;  not  in  the 
belief  that  I  am  communicating  surgical  facts  of  the  first  impor- 
tance, but  hoping,  nevertheless,  that  what  I  have  to  mention 
will  be  found  not  altogether  undeserving  the  notice  of  the 
profession. 

WTiere  the  whole  of  the  veins  of  the  leg  are  in  a  state  of  morbid 
dilatation,  and  the  distress  produced  by  the  disease  is  not  referred 
to  any  particular  part ;  there  seems  to  be  no  reasonable  expecta- 
tion of  benefit,  except  from  the  uniform  pressure  of  a  well -applied 
bandage.  But  not  unfrequently,  we  find  an  ulcer  which  is  irri- 
table and  difficult  to  heal  on  account  of  its  connection  with  some 
varicose  vessels ;  or,  without  being  accompanied  by  an  ulcer,  there 
is  a  varix  in  one  part  of  the  leg,  painful,  and  perhaps  liable  to 
bleed,  while  the  veins  in  other  parts  are  nearly  in  a  natural  state, 
or,  at  any  rate,  are  not  the  source  of  particular  uneasiness.  In 
some  of  these  cases  I  formerly  applied  the  caustic  potai^h,  so  as  to 
make  a  slough  of  the  skin  and  veins  beneath  it ;  but  I  found  the 
relief  which  the  patient  experienced  from  the  ciure  of  the  varix  to 
aff'ord  but  an  inadequate  compensation  for  the  pain  to  which  he 
was  subjected  by  the  use  of  the  caustic,  and  the  inconvenience 
arising  from  the  tedious  healing  of  the  ulcer,  which  remained  after 
the  separation  of  the  slough. 

In  other  cases,  I  made  an  incision  with  a  scalpel,  through  the 
varix  and  skin  over  it.  This  destroyed  the  varix  as  completely 
as  it  was  destroyed  by  the  caustic,  and  I  found  it  to  be  preferable 
to  fhe  use  of  the  caustic,  as  the  operation  occasioned  less  pin'ii. 
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and  as  (in  consequence  of  there  being  no  loss  of  substance)  the 
wound  was  cicatrised  in  a  much  shorter  space  of  time.  I  employed 
the  operation,  such  as  I  have  described  it,  with  advantage  in 
several  instances ;  but  some  months  ago  I  made  an  improvement 
in  the  method  of  performing  it  by  which  it  is  much  simplified ; 
rendered  less  formidable  not  only  in  appearance,  but  also  in 
reality;  and  followed  by  an  equally  certain,  but  more  speedy 
cure. 

It  is  evident,  that  the  extensive  division  of  the  skin  over  a 
varix  can  be  attended  with  no  advantage.  On  the  contrary,  there 
must  be  a  disadvantage  in  it,  as  a  certain  time  will  necessarily  be 
required  for  the  cicatrisation  of  the  external  wound.  The  improve- 
ment, to  which  I  allude,  consists  in  this :  that  the  varicose  vessels 
are  completely  divided,  while  the  skin  over  them  is  preserved 
entire,  with  the  exception  of  a  moderate  puncture,  which  is  neces- 
sary for  the  introduction  of  the  instrument  with  which  the  incision 
of  the  veins  is  eflfected.  Thus  the  wound  of  the  internal  parts  is 
placed  imder  the  most  favourable  circumstances  for  being  healed, 
and  the  patient  avoids  the  more  tedious  process,  which  is  necessary 
for  the  cicatrisation  of  a  wound  in  the  skin  above. 

For  this  operation  I  have  generally  employed  a  narrow,  sharp- 
pointed  bistoury,  slightly  curved,  with  its  cutting  edge  on  the  convex 
side.  Having  ascertained  the  precise  situation  of  the  vein,  or 
cluster  of  veins,  from  which  the  distress  of  the  patient  appears  prin- 
cipally to  arise,  I  introduce  the  point  of  the  bistoury  through  the 
skin  on  one  side  of  the  varix,  and  pass  it  on  between  the  skin 
and  the  vein,  with  one  of  the  flat  surfaces  turned  forwards,  and  the 
other  backwards,  until  it  reaches  the  opposite  side.  I  then  turn  the 
cutting  edge  of  the  bistoury  backwards,  and  in  withdrawing  the 
instrument  the  division  of  the  varix  is  effected.  The  patient  ex- 
periences pain,  which  is  occasionally  severe,  but  subsides  in  the 
course  of  a  short  time.  There  is  always  haemorrhage,  which  would 
be  often  profuse  if  neglected,  but  which  is  readily  stopped  by  a 
moderate  pressure  made  by  means  of  a  compress  and  bandage, 
carefully  applied.     The  same  pressure  which  is  necessary  for  the 
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suppression  of  the  haemorrhage,  is  useful,  aa  it  keeps  the  divided 
surfaces  in  contact,  so  that  they  may  have  the  opportunity  of 
uniting  by  the  first  intention.  With  a  view  to  the  more  certain 
attainment  of  this  last  object,  care  should  be  taken  not  to  divide 
very  extensively  the  soft  parts  below  the  varicose  vessels.  If  the 
edge  of  the  bistoury  be  sufficiently  sharp,  a  moderate  pressure  will 
answer  the  purpose  required ;  and  if  the  pressure  be  considerable,  a 
woimd  much  deeper  than  is  necessary  will  be  the  consequence. 
With  the  same  view,  the  patient  should  be  kept  for  the  first  four 
or  five  days  in  bed,  in  a  state  of  perfect  quietude,  and  when  the 
bandage  which  has  been  applied  is  removed,  this  should  be  done 
with  the  greatest  caution,  lest  any  union  which  may  have  taken 
place  be  destroyed,  in  consequence  of  the  uniting  substance  not 
having  as  yet  acquired  the  due  firmness  of  texture.  By  attending 
to  these  circumstances,  an  immediate  cure  of  the  wound  is  gene- 
rally eflfected ;  where  it  is  otherwise,  no  very  considerable  time  is 
necessary  for  it  to  become  healed  by  the  process  of  granulation. 

In  every  case,  in  which  this  operation  has  been  hitherto  per- 
formed, I  have  found  it  to  be  followed  by  the  obliteration  of  the 
varix,  and,  indeed,  it  is  difficult  to  conceive  how  it  should  fail  in 
producing  this  eflFect.  Sometimes  no  vestige  of  the  divided  veins 
has  been  to  be  distinguished  afterwards ;  at  other  times  they  have 
remained  for  a  certain  period  full  of  solid  coagulum,  which  has 
gradually  been  absorbed.  This  difference  probably  depends  on 
the  different  degrees  of  pressure  made  by  the  compress  and 
bandage,  and  on  the  circumstance  of  the  pressure  being  confined 
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removal  of  the  bandages ;  when  it  has  been  of  a  large  size,  it  has 
begun  to  heal  rapidly,  although  it  had  made  perhaps  little  or  no 
progress  towards  amendment  under  the  treatment  which  had  been 
previously  adopted.  ^Tiere  there  has  been  a  varix  below  the 
ulcer,  the  division  of  it  has  been  attended  with  more  relief  than 
that  of  the  varix  above  the  ulcer  in  other  cases. 

Inflammation  of  the  coats  of  the  veins  has  not  occurred  in  any 
of  the  cases  in  which  I  have  hitherto  adopted  this  method  of 
treatment.  I  have  already  observed  that  there  are  some  reasons 
for  believing  that  the  venous  branches  are  less  liable  to  be  inflamed, 
in  consequence  of  mechanical  injury,  than  the  trunks,  in  which 
they  terminate.  But,  perhaps,  something  is  also  to  be  attributed 
to  the  integuments  over  the  wounded  vein  being  left  entire.  It  is 
not  unreasonable  to  suppose  that  a  vein  imder  these  circumstances 
is  not  equally  disposed  to  take  on  the  action  of  inflammation  with 
one  which,  after  its  division,  is  exposed  to  the  contact  of  the  air 
or  other  extraneous  substance.  The  difference  of  the  injury  cor- 
responds to  that  which  exists  between  a  simple  and  compound 
fracture,  and  it  seems  probable  that  there  should  be,  to  a  certain 
degree,  a  corresponding  difference  in  the  effects  which  are  pro- 
duced. 

In  two  or  three  cases  inflammation  of  the  adipose  and  cellular 
membrane  has  taken  place,  producing  pain  and  tenderness  of  the 
limb,  and  a  slight  degree  of  fever ;  but  this  has  speedily  subsided 
with  only  this  ill  consequence,  that  the  wound  has  failed  in 
becoming  united  by  the  first  intention,  and  that  the  healing  of  it 
has  been  effected  afterwards,  by  the  more  tedious  process  of  sup- 
puration and  granulation.  The  treatment  in  these  cases  is  very 
simple.  Cold  lotions  may  be  applied  in  the  first  instance,  for  the 
purpose  of  moderating  the  inflammation.  When  suppuration  has 
begun,  the  parts  may  be  fomented  and  poulticed,  and  the  ultimate 
cure  of  the  small  abscess  which  remains  may  be  promoted  by  a 
moderate  pressure  made  with  strips  of  linen  spread  with  soap 
cerate,  applied  circularly  round  the  limb. 

In  two  instances  the  operation  has  been  followed  by  an  attack 
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of  erysipelas ;  but  this  must  be  regarded  as  an  accidental  occur- 
rence, there  having  been  at  the  same  time  several  other  patients 
in  the  hospital  labouring  under  this  disease.    , 

Having  made  these  general  observations,  I  shall  not  intrude  on 
the  patience  of  the  Society,  by  giving  a  detailed  account  of  the 
whole  of  the  cases  from  which  they  are  drawn.  From  those  of 
which  I  have  preserved  notes,  I  have,  however,  selected  the  four 
following,  the  relation  of  which  will  be  suflScient  to  illustrate  the 
remarks  which  have  been  made,  and  to  explain  the  circumstances 
connected  with  this  subject  which  principally  demand  the  atten- 
tion of  the  surgeon. 


Case  I. 

Mary  Narraway,  45  years  of  age,  was  first  admitted  into  St 
George's  Hospital  on  the  12th  of  October  1814;  on  account  of 
pain,  swelling,  and  ulcers  of  the  legs,  with  many  large  clusters  of 
varicose  veins. 

October  15th. — Two  clusters  of  varicose  veins,  which  were  larger 
aDd  occasioned  more  uneasiness  than  the  rest,  situated  on  the 
posterior  pait  of  the  calf  of  the  right  leg,  were  divided,  with  the 
skin  over  them,  by  two  incisions.  There  was  considerable  haemor- 
rhage, which  was  stopped  by  the  application  of  a  bandage. 

Some  inflammation  of  the  skin  and  cellular  membrane  took 
place  after  the  operation,  for  which  she  was  bled.  The  wounds 
made  by  the  operation  were  not  completely  healed  till  after  some 
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ago,  when  a  small  ulcer  took  place  on  the  inside,  a  little  above 
the  inner  ankle. 

At  the  time  of  her  readmission  there  was  a  very  painful  ulcer 
of  the  size  of  a  sixpence,  on  the  inside  of  the  right  leg,  with  some 
varicose  veins  above  and  below  the  ulcer.  The  whole  of  the 
posterior  and  outer  part  of  the  leg,  from  the  cicatrix  downwards, 
presented  no  appearance  of  varicose  vessels,  and  was  free  from 
pain ;  but  the  pain  in  the  ulcer  on  the  inside  was  such  that  she 
could  scarcely  bear  to  stand  in  the  upright  position. 

In  the  left  leg  there  were  the  same  clusters  of  varicose  veins 
which  had  existed  when  she  was  in  the  hospital  formerly,  but 
somewhat  increased  in  size,  and  a  quantity  of  purple  discoloured 
skin  on  the  inside.  She  said  that  she  had  for  a  considerable  time 
laboured  under  a  painful  varicose  ulcer  of  this  leg,  which  had  at 
last  healed  under  the  use  of  adhesive  plaster. 

February  10th.  The  cluster  of  varicose  veins  above,  as  well  as 
that  below  the  ulcer  of  the  right  leg,  were  divided  in  the  manner 
described  in  the  former  part  of  this  commimication ;  the  skin  over 
them  being  left  entire.  The  division  of  the  veins  occasioned  con- 
siderable pain,  which  subsided  in  about  an  hour  and  a  half. 

February  14th.  On  removing  the  bandage,  the  ulcer  was  found 
perfectly  healed.  She  was  free  from  pain.  The  woimds  made  by 
the  operation  had  healed  by  the  first  intention. 

March  4th.  There  was  still  a  slight  tenderness  in  the  situation 
of  the  wounds ;  otherwise  she  was  free  from  all  uneasiness.  There 
were  no  remains  of  the  varices  which  had  been  divided. 

Casb  II. 

Anne  Sadler,  38  years  of  age,  was  admitted  into  St.  George's 
Hospital  on  the  21st  of  August  1815,  on  account  of  varicose  veins 
of  the  left  leg,  with  a  varicose  ulcer  of  the  inner  ankle.  She 
complained  of  great  pain  on  the  inside  of  the  leg,  which  tormented 
her  day  and  night. 

On  the  17th  of  September  two  large  varicose  veins  in  the  inside 
of  the  leg  were  divided  by  means  of  the  bistoury  introduced 
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obliquely  under  the  skin.  One  of  these  veins  was  situated  about 
an  inch  and  a  half  above  the  inner  ankle,  and  the  other  about 
four  inches  higher,  on  the  inside  of  the  leg. 

The  wounds  made  by  the  operation  inflamed  so  as  to  suppurate, 
and  afterwards  healed  by  granulation. 

In  the  beginning  of  October  the  wounds  were  completely  cica- 
trised ;  the  ulcer  of  the  inner  ankle  was  skinned  over ;  no  vestiges 
were  perceptible  of  the  veins  which  had  been  divided.  She  was 
free  from  all  uneasiness,  except  a  very  slight  degree  of  tenderness 
in  the  situation  of  the  wounds  made  in  the  operation. 

October  9th.  She  was  discharged  from  the  hospital  as  cured. 


Case  III. 

William  Haines,  52  years  of  age,  was  admitted  into  St.  George's 
Hospital  on  the  6th  of  January  1816. 

He  had  two  varicose  ulcers  on  the  inner  ankle  of  the  left  leg, 
one  of  the  size  of  a  shilling,  the  other  smaller.  These  ulcers  had 
existed  for  two  years,  and  were  exceedingly  painful.  There  was 
a  considerable  varicose  vein  below  the  ulcer,  and  another  of  a 
larger  size  above ;  extending  upwards  from  the  ulcers,  to  join  the 
vena  saphasna  major.  There  were  two  clusters  of  varicose  veins 
on  the  calf  of  the  same  leg,  connected  with  both  the  saphsena 
major  and  saphsena  minor ;  one  of  them  of  a  very  large  size. 

The  veins  of  the  other  leg  were  varicose  in  many  parts,  but 
there  were  no  ulcers. 

January  1 3th.  The  varicose  vein  below  the  ulcers  of  the  left  leg 
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of  the  operation  were  removed.  The  ulcers  were  healed.  The 
wounds  made  by  the  bistoury  had  united  by  the  first  intention. 

January  19th.  The  larger  of  the  two  varicose  clusters  on  the 
calf  of  the  leg  was  divided. 

January  24th.  The  bandages  were  removed.  The  wound  made 
by  the  last  operation  had  also  united  by  the  first  intention.  The 
leg  was  bound  up  in  strips  of  linen  spread  with  soap  plaster^  and 
a  bandage  over  them. 

February  20th.  He  left  the  hospitaL  At  this  time  the  veins 
of  the  right  leg  were  in  the  same  ^te  as  at  the  time  of  his  admis- 
sion. There  were  no  remains  of  the  veins  which  had  been  divided 
on  the  left  leg ;  there  was  no  vestige  of  the  ulcers,  and  the  dis- 
coloured skin  round  them  had  recovered  its  natural  appearance. 
He  was  desired  to  continue  the  use  of  the  bandage  on  both  legs. 


Case  IV. 

Patrick  Curley  50  years  of  age  was  admitted  into  St.  G-eorge's 
Hospital  on  the  17th  of  January  1816. 

He  had  a  varicose  ulcer  on  each  ankle  of  the  left  leg,  not  less 
than  one  inch  and  a  half  in  diameter.  There  was  an  extensive 
cluster  of  varicose  veins  on  the  inside  of  the  leg,  above  the  ulcer 
of  the  inner  ankle ;  and  a  smaller  cluster  on  the  outside  above  the 
other  ulcer.  There  was  also  a  cluster  of  varicose  veins  on  the  calf 
of  the  leg.     He  had  violent  pain  in  both  ulcers. 

January  18th.  The  varicose  vessels  on  the  inside  of  the  leg 
were  divided  in  three  places  in  the  same  manner  as  in  the  last 
case.  The  operation  occasioned  considerable  pain,  which  lasted 
for  four  hours. 

January  2 1st.  On  removing  the  bandages,  the  incisions  made 
in  the  operation  were  found  to  have  healed  by  the  first  intention. 
The  ulcers  appeared  more  healthy.  They  were  dressed  with  strips 
of  adhesive  plaster.  He  did  not  leave  his  bed  imtil  the  31st  of 
January.  He  was  now  free  from  all  uneasiness  in  the  inside  of 
the  leg ;  but  had  a  good  deal  of  pain  in  the  other  ulcer. 

C2 
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February  20th.  The  ulcer  on  the  inside  of  the  leg,  below  the 
divided  veins,  was  almost  completely  healed.     The  ulcer  on  the 
outside  of  the  leg  was  somewhat,  but  very  little  smaller.     He 
complained  of  its  being  very  painful,  so  as  to  disturb  his  rest  at 
night.     Three  varicose  veins  were  divided  above,  and  one  below 
the  ulcer.     The  pain  of  the  ulcer  was  immediately  relieved,  and  he 
slept  better  on  the  following  night  than  for  several  nights  previous. 
Febuary  24th.  He   was    imfortunately  seized   with    erysipelas 
affecting  the  whole  of  the  left  leg,  and  attended  with  the  usual 
constitutional  symptoms.     The  erysipelas  terminated  in  abscess, 
the  matter  of  which  it  was  found  necessary  to  evacuate  by  three 
pimctures  in  the  foot  and  calf  of  the  leg.     When  the  erysipelas 
had  subsided,  the  ulcer  on  the  inside  had  been  completely  cica- 
trised for  a  considerable  time ;  the  ulcer  on  the  outside  was  nearly 
cicatrised  also.     There  were  no  evident  remains  of  the  divided 
varicose  vessels. 

From  the  result  of  the  foregoing  and  of  many  other  cases,  I  am 
induced  to  conclude  that  the  operation  which  has  been  described 
may  be  frequently  employed  with  great  advantage  to  the  patient. 
At  the  same  time  I  wish  to  be  understood  as  recommending  the 
adoption  of  it  not  indiscriminately,  but  with  a  due  attention  to  the 
circumstances  of  each  individual  case.  The  cases  for  which  it  is 
fitted,  are,  not  those  in  which  the  veins  of  the  leg  generally  are 
varicose,  or  in  which  the  patient  has  little  or  no  inconvenience 
from  the  complaint,  but  those  in  which  there  is  considerable  pain 
referred  to  a  particular  varix,  or  in  which  haemorrhage  is  liable 
to  take  place  from  the  giving  way  of  the  dilated  veesels,   or  in 
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ON 

INJURIES   OF   THE   BRAIN. 

FBOM   YOLUHE  XIY.   OF  THE  HEDICO-CHIBUBGICAIi  TRANSACTIONS, 

1828. 


Section  I. 
It  is  my  intention  in  the  following  pages  to  lay  before  the  Society 
some  observations  relating  to  injuries  of  the  brain,  and  the  treat- 
ment which  these  injuries  require.  If  any  apology  be  necessary 
for  this  undertaking,  I  may  remark,  that  I  have  been  led  to  it  by 
the  great  importance  of  the  subject,  and  also  by  this  consideration, 
that,  although  much  information  may  lie,  as  it  were,  scattered 
throughout  the  mass  of  surgical  literature,  no  practical  writer,  as 
far  as  I  know,  has  attempted  to  make  such  a  collection  and 
arrangement  of  facts  as  will  enable  the  surgical  student  to  take  a 
distinct  and  connected  view  of  all  the  parts  of  this  curious  and 
interesting  inquiry.  The  present  paper  contains  only  a  part  of  the 
observations  which  I  have  to  offer,  namely,  those  which  relate  to 
the  first  or  immediate  consequences  of  the  injury.  Should  these 
be  favourably  received,  I  shall  venture,  on  a  future  occasion,  to 
communicate  to  the  Society  a  second  series  of  observations  relating 
to  those  more  remote  consequences  which  are  connected  with 
inflammation  of  the  brain,  and  its  membranes,  or  which  arise 
after  inflammation  has  subsided. 

Further  observations  on  this  subject  were  left  in  MS.  by  the  Author,  and 
will  be  found  in  this  Volume — C.  H. 


22  PATHOLOGICAL  AND   SURGICAL  OBSERVATIONS. 


Sbction  II. 

ImmedicUe  Effects  of  Injuries  of  the  Head  as  indicated  by 
Dissection.  • 

In  treating  of  injuries  of  the  brain,  of  course  I  mean  to  include 
the  consideration,  not  only  of  those  by  which  the  brain  is  affected 
in  a  direct,  but  also  of  those  by  which  it  is  affected  in  an  indirect 
manner.  Wounds  and  contusions  of  the  external  parts  of  the  head 
demand  our  attention,  inasmuch  as  they  may  be,  and  not  nn- 
frequently  are,  followed  by  disease  of  the  more  important  parts 
contained  within.  Among  the  effects  produced,  we  are  to  dis- 
tinguish those  which  are  the  immediate  result  of  the  injury,  and 
those  which  are  to  be  attributed  to  inflammation  and  its  conse- 
quences. In  the  former  we  are  still  further  to  distinguish  the  actual 
derangement  or  destruction  of  the  natural  organisation,  such  as  it 
is  disclosed  by  dissection,  and  the  symptoms  produced  during  the 
life  of  the  patient  by  the  disturbance  of  the  functions  of  the  injured 
organ ;  attempting  at  the  same  time  to  view  these  two  orders  of 
facts  in  connection  with  each  other,  as  the  method  by  which,  on 
this  as  well  as  on  other  occasions,  we  may  be  the  best  enabled  to 
found  the  practical  art  of  surgery  on  the  basis  of  a  scientific 
pathology. 

The  appearances  which  are  observable  on  dissection  in  a  person 
who  dies  soon  after  an  injury  of  the  head,  are  very  various,  and 
may  be  variously  complicated ;  but  they  admit  of  being  classed 
under  the  following  beads 
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the  pericranium,  or  the  pericranium  itself  may  be  torn  off  with  it 
so  as  to  expose  the  surface  of  the  bone.  Of  these  injuries,  however 
slight  may  be  the  apparent  difference  between  them,  the  latter  is, 
as  I  shall  show  hereafter,  likely  to  produce  much  more  serious 
consequences  than  the  former. 

3.  If  a  blow  be  inflicted  on  the  head  of  the  dead  subject,  the 
small  vessels  which  connect  the  dura  mater  to  the  inside  of  the 
bone,  at  the  part  where  the  blow  is  inflicted,  become  ruptured ; 
and  in  consequence  the  dura  mater  is  separated  from  the  bone  to  a 
greater  or  less  extent.  This,  which  happens  in  the  dead  body, 
may  happen  in  the  living  body  also,  and  is  not  an  unfrequent 
consequence  of  an  injury  of  the  head.  The  separation  of  the  dura 
mater  is  sometimes  very  extensive.  A  boy  twelve  years  of  age, 
fell  from  a  height  of  fifty  feet,  and  struck  his  forehead  against 
the  ground.  He  was  admitted  into  St.  George's  Hospital  in  a 
state  of  stupor,  in  which  he  lay  for  three  days,  when  he  died.  On 
dissection,  besides  a  large  extravasation  of  blood  on  the  inferior 
surface  of  the  brain,  the  dura  mater  was  found  to  have  lost  its 
adhesion  to  the  bone  everywhere,  except  in  the  basis  of  the 
cranium,  and  the  external  surface  of  that  membrane  had  a  brown 
and  sloughy  appearance. 

4.  The  cranium  may  be  fractured  in  all  varieties  of  ways,  from 
the  most  simple  fissure  to  the  most  complicated  fracture  accom- 
panied with  depression  and  extending  in  a  number  of  directions. 
A  fracture  in  most  instances  takes  place  in  the  upper  part  of  the 
cranium.  Fractures  of  the  basis  are  always  the  consequence  of 
very  severe  contusion,  and  recoveries  from  these  accidents  are 
comparatively  rare,  not  because  a  fracture  of  the  basis  is  in  itself 
more  dangerous  than  a  fracture  elsewhere,  but  because  it  is  almost 
invariably  complicated  with  extensive  injury  of  other  and  more 
important  parts. 

A  fracture  generally  occurs  in  that  part  of  the  cranium  on 
which  the  blow  has  been  inflicted.  But  we  find  that  in  cases  of 
fracture  of  other  bones,  the  fracture  is  often  situated  at  some 
distance  from  the  part  which  is  immediately  exposed  to  the  shock 
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of  the  injury,  as  when  the  fibula  is  broken  a  little  above  the  outer 
ankle  in  consequence  of  the  foot  having  been  twisted  outwards,  or 
the  ribs  are  broken  in  the  side  in  consequence  of  a  blow  on  the 
sternum ;  and  some  French  writers  have  supposed  that  fractures 
of  the  cranium  occur  in  the  same  manner,  being  produced  by 
what  they  have  denominated  the  contre-coup. 

It  has  been  observed  to  me,  however,  by  Mr.  Earle,  that  he  has 
not  known  a  fracture  of  this  kind  to  take  place  except  where  the 
blow  seems  to  have  operated  in  such  a  manner  as  to  impel  the 
occiput  forcibly  against  the  atlas,  the  line  of  fracture  passing 
through  the  former  bone,  where  it  rests  on  the  latter.  My  own 
experience  corresponds  very  nearly  with  that  of  Mr.  Earle.  The 
only  well-marked  cases  of  fracture  of  the  cranium,  in  which  the 
fracture  could  be  attributed  to  the  effects  of  the  contre-coup, 
which  have  fallen  under  my  own  observation,  were  similar  to  those 
which  he  has  mentioned.  I  do  not,  however,  mean  to  assert  that 
such  fractures  absolutely  never  occur  independent  of  the  reaction 
of  the  atlas.  Among  the  cases  recorded  in  the  '  Prize  Memoirs  of 
the  French  Academy  of  Surgery,'  there  are  some  which  show  that 
the  thing  does  happen,*  and  Mr.  Bell  has  offered  an  ingenious  and 
scientific  explanation  of  the  mode  in  which  it  happens.  It  is, 
however,  worthy  of  remark,  that  the"  only  two  cases  which  Mn 
Bell  has  adduced  in  illustration  of  what  he  has  advanced,  are  those 
in  which  the  fracture  extended  across  the  occiput,  in  one  case 
passing  through,  and  in  the  other  case  passing  close  to,  the  foramen 
magnum  of  that  bone. 

Id  al]  cases  of  fracture  of  the  cranium^  with  depressiop  of  1 
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it  is  of  importance  to  observe  that  the  division  of  the  inner  does 
not  correspond  to  that  of  the  outer  table  of  the  skull,  the  former 
being  always  broken  to  a  greater  extent  than  the  latter.  In  con- 
sequence of  this  the  actual  depression  is  greater  than  it  would 
appear  to  be  from  the  mere  inspection  of  the  external  fractiure. 

I  have  seen  a  case  in  which  there  was  a  fracture  with  distinct 
depression  of  the  inner  table,  while  there  was  a  simple  fissure 
which  was  scarcely  perceptible,  and  that  without  the  smallest 
depression  of  the  outer  table.  But  more  remarkable  instances  of 
the  kind  are  recorded  by  authors.  M.  Saucerote,*  in  the  *  Prize 
Memoirs  of  the  French  Academy,'  quotes  a  case  from  Tulpius,  in 
which  there  were  extensive  fissures  of  the  inner  table  of  the  skull, 
although  the  outer  table  remained  uninjured;  and  another  from 
Parey,  in  which,  while  the  outer  table  was  entire,  the  inner  table 
was  broken  into  splinters,  some  of  which  were  actually  driven  into 
the  substance  of  the  brain.  Dr.  Hennen  also  in  his  ^  Treatise  on 
Military  Surgery,'!  gives  an  account  of  a  case  similar  to  the  last, 
in  which  the  inner  table  was  splintered,  and  at  one  part  driven 
more  than  half  an  inch  into  the  membranes  of  the  brain,  although 
there  was  not  even  a  fissure  of  the  outer  table.  The  greater 
elasticity  of  the  outer  table  of  the  skull,  and  the  greater  brittleness 
of  the  inner  table,  seem  to  afford  the  only  reafionable  solution  of 
these  phenomena. 

5.  In  young  children  we  sometimes  find  the  cranium  depressed 
or  indented  after  a  blow  on  the  head,  and  in  the  course  of  a  few 
days  restored  to  its  natural  level  without  the  aid  of  a  surgeon.  I 
suppose  that  in  these  cases  the  earthy  part  of  the  bone  has  given 
way,  while  the  animal  part  has  remained  entire,  so  that  there  has  not 
been  a  complete  fracture  or  actual  solution  of  continuity,  and  that 
the  pulsations  of  the  brain  constantly  operating  against  the  inner 
surface  of  the  bone,  have  been  the  means  of  elevating  the  depres- 
sion. I  have  had  no  opportunity  of  verifying  or  contradicting 
this  opinion  by  dissection,  but  it  corresponds  to  what  we  know  to 

•  Vol.  iv.,  8vo  edition,  1819,  p.  322.  +  P.  323,  second  edition. 
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happen  in  cases  of  injury  done  to  other  bones  during  the  period  of 
childhood. 

6.  The  disjunction  of  the  sutures  is  much  more  rare  than 
fractures  of  the  cranium.  It  is  evident  that  this  cannot  happen 
except  in  those  who  are  not  much  advanced  in  life,  and  in  whom 
the  sutures  are  not  completely  consolidated.  Such  a  case  is  always 
to  be  regarded  as  one  of  peculiar  danger,  not  so  much  because  the 
disjunction  of  the  sutures  is  in  itself  likely  to  lead  to  bad  conse- 
quences, but  because  the  force  necessary  to  produce  it  is  so  g^^eat^ 
that  it  is  also  likely  to  produce  extensive  and  serious  injury  of 
other  parts. 

7.  Extravasations  of  blood  within  the  cranium,  in  consequence 
of  a  blow  on  the  head,  occur  in  various  situations :  1st,  between 
the  bone  and  dura  mater,  and  here  the  extravasation  may  arise 
from  a  rupture  of  the  small  bloodvessels  by  which  the  dura  mater 
is  connected  to  the  bone,  or  from  a  laceration  of  the  trunk  or 
branches  of  the  middle  meningeal  artery.  There  is,  however, 
never  any  considerable  hsemorrhage  from  the  former  source.  At 
least  all  the  experience  which  I  have  had  on  the  subject  tends  to 
confirm  the  opinion  advanced  long  ago  by  Mr.  Abemethy,  that 
blood  is  never  poured  out  in  such  quantity  as  to  produce  a  dan- 
gerous pressure  on  the  brain,  except  where  the  middle  meningeal 
artery  has  been  lacerated,  and  from  this  vessel  the  hsemorrhage  in 
sometimes  very  copious.  I  do  not  recollect  to  have  seen  it  lace- 
rated, except  in  combination  with  fracture  running  across  the  bony 
canal  in  which  it  is  lodged ;  cases  are  however  recorded  by  authors, 

which  the  artery  has  beep  opened  inlQ;  and  bleedipg  baa  taken 
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tunica  arachnoides  and  pia  mater  are  connected  with  each  other. 
Large  extravasations  are  sometimes  found  on  the  upper  surface  of 
the  brain^  but  more  frequently  on  its  basis.  In  the  latter  situa- 
ation,  the  hsemorrhage  is  usually  the  consequence  of  a  rupture  of 
the  substance  of  the  brain.  As  a  blow  on  the  abdomen  may 
lacerate  the  substance  of  the  liver  or  spleen^  and  occasion  hsemor- 
rhage into  the  peritonseal  cavity,  so  may  a  blow  on  the  head  cause 
a  rupture  of  the  tender  substance  of  the  cerebnim  or  cerebellum, 
and  hsemorrhage  into  the  cavity  of  the  dura  mater.  These  cases 
generally  afford  examples  of  the  conire-coup.  The  rupture  of  the 
brain  rarely  takes  place  at  the  exact  spot  at  which  the  blow  is  in- 
flicted; and  the  great  irregularities  which  exist  on  the  inner 
surface  of  the  basis  of  the  cranium,  suflBciently  explain  wherefore 
the  inferior  is  more  liable  to  be  ruptured  than  the  superior  surface 
of  the  brain. 

Wounds  of  the  sinuses  sometimes  bleed  profusely  where  there  is 
a  free  opening  in  the  bone  made  by  accident  or  operation,  through 
which  the  blood  can  readily  escape.  But  a  very  slight  pressure  is 
adequate  to  the  suppression  of  this  as  well  as  of  other  venous 
haemorrhage ;  and  I  have  never  known  an  instance  in  which  there 
was  such  a  collection  of  blood  as  was  capable  of  interfering  with 
the  functions  of  the  brain,  between  the  dura  mater  and  the  bone, 
or  between  the  dura  mater  and  the  brain,  in  consequence  of  a 
wounded  sinus.  There  is  often  a  considerable  efiusion  of  blood 
from  the  ear,  especially  in  cases  of  fracture  of  the  basis  of  the 
cranium.  This  may,  as  far  as  I  know,  sometimes  arise  from  other 
sources ;  but  it  seems  probable  that  it  must,  in  most  instances, 
arise  from  the  laceration  of  the  lateral  sinus,  where  it  extends 
downwards  behind  the  petrous  process  of  the  temporal  bone  and 
the  external  meatus ;  and  in  one  instance  I  ascertained  it  to  have 
been  so  by  the  examination  of  the  body  after  death.  In  another 
case  which  fell  under  my  observation,  there  was  hsemorrhage  from 
both  the  ear  and  the  nostrils.  The  patient,  a  boy,  died  shortly 
after  the  accident ;  and  it  was  found  on  dissection  that  there  was 
a  fracture   of  the  base  of  the  cranium,  with  laceration  of  the 
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cavernous  sinus,  and  that  the  haemorrhage  had  taken  place- from 
the  sinus. 

7.  There  may  be  all  descriptions  of  wounds  of  the  brain  and  its 
membranes,  punctured,  incised,  and  lacerated,  with  or  without 
loss  of  substance :  and  with  these,  the  effects  of  contusion  which 
have  been  abreadj  enumerated,  may  be  variously  combined. 


Section  III. 
Concussion  of  the  Brain. 

It  is  evident  that  many  of  those  consequences  of  an  injury  of  the 
head  which  are  disclosed  to  us  by  dissection,  are  not  likely  to  be 
marked  by  any  peculiar  symptoms  in  the  living  person,  at  least 
not  previous  to  the  access  of  inflammation.  Woimds  and  lacera- 
tions of  the  brain  and  compression  of  the  brain,  whether  it  arise 
from  extravasated  blood  or  a  depression  of  bone,  may  impair  or 
destroy  the  functions  of  that  organ ;  but  neither  simple  fissures  of 
the  cranium,  nor  disjunction  of  the  sutures,  nor  separation  of  the 
pericranium  or  dura  mater,  are  in  themselves  adequate  to  produce 
such  effects  in  the  first  instance,  although  they  may  lay  the 
foundation  of  serious  disease  afterwards. 

But  it  has  been  long  since  established  by  the  investigations  of 
surgeons,  that  another  cause,  besides  those  which  are  rendered 
manifest  by  dissection,  may  be  concerned  in  producing  the  symp- 
toms which  immediately  follow  a  contusion  of  the  head.  A  man 
receives  a  blow  on  the  head ;  he  becomes  insensible,  and  continues 
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suffered  from  concussion  of  the  brain ;  and  it  is  to  one  of  these 
three  causes,  namely,  concussion,  compression,  and  wounds  of  the 
brain,  that  the  symptoms  which  immediately  follow  an  injury  of 
the  head,  and  which  are  antecedent  to  those  produced  by  inflam- 
mation, are  to  be  referred. 

Opportunities  of  inspecting  the  brain,  where  the  patient  has 
laboured  under  symptoms  of  concussion,  may  arise,  1st,  where  the 
concussion  has  so  disturbed  the  functions  of  that  organ  as  to  have 
been  in  itself  a  cause  of  death  (which  is,  on  the  whole,  a  rare 
occurrence).     2ndly,  where  the  concussion  of  the  brain  has  been 
complicated  with  other  and  still  more  serious  mischief.   We  learn 
from  such  examinations,  that  the  symptoms  which  are  ascribed  to 
concussion  do  not  depend  on  any  such  derangement  of  the  organ- 
isation as  admits  of  being  disclosed  to  us  by  dissection.    The  brain 
appears  to  retain  its  natural  structure  unimpaired.     We  are  not 
however,  justified  in  the  conclusion  that  there  is  therefore  in 
reality  no  organic  injury.     It  is  difficult  to  conceive  in  what  other 
manner^concussion  of  the  brain  can  operate  so  as  to  produce  the 
effects  which  it  is  known  to  produce ;  and  if  we  consider  that  the 
ultimate  structure  of  the  brain  is  on  so  minute  a  scale  that  our 
senses  are  incapable  of  detecting  it,  it  is  evident  that  there  may 
be  changes  and  alterations  of  structure,  which  our  senses  are  inca- 
pable of  detecting  also.     The  speedy  subsiding  of  the  symptoms 
of  concussion  does  not  contradict  this  opinion.     A  deep  incised 
wound  in  other  parts  of  the  body  may,  under  certain  circumstances, 
be  completely  and  firmly  united  in  the  space  of  twenty-four  hours ; 
and  it  is  easy  to  suppose  that  the  effects  of  a  much  slighter  injury 
may  be  repaired  in  a  still  shorter  space  of  time. 

The  disturbance  of  the  functions  of  the  brain,  which  is  the 
consequence  of  concussion,  may  exist  in  various  degrees,  and  may 
be  of  various  duration. 

In  many  instances  there  is  at  first  complete  insensibility  to  ex- 
ternal impressions.  The  patient  lies  as  if  in  a  state  of  apoplexy, 
from  which  however  he  recovers  in  the  course  of  a  few  minutes. 
In  some  instances  the  recovery  is  complete ;  the  patient  rises  and 
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walks  away  as  if  nothing  unusual  had  occurred.  In  other  cases 
this  state  of  total  insensibility  is  followed  by  one  in  which  the 
sensibility  is  impaired,  but  not  destroyed.  The  patient  ib  not 
affected  by  ordinary  impressions,  but  if  spoken  to  in  a  loud  tone 
of  voice,  he  will  shift  his  position,  and  answer  in  a  peevish  ntiaoner. 
Sometimes  he  is  in  a  state  of  imperfect  delirium,  talking^  in  an 
incoherent  and  rambling  manner,  as  if  intoxicated.  The  pupils 
contract  on  exposure  to  light,  and  are  sometimes  more  contracted 
than  under  ordinary  circumstances.  There  is  no  paralysis.  The 
respiration  in  the  great  majority  of  cases  is  performed  easily  and 
naturally ;  in  a  few  instances  only  it  is  laboured,  and  approaching 
to  being  stertorous.  These  symptoms  may  wholly  subside  in  the 
course  of  a  few  hours  or  they  may  continue  for  three  or  four  days. 
In  the  latter  case  it  frequently  occurs  that  the  patient  regains  his 
sensibility  for  a  time,  and  then  relapses  into  his  former  condition. 
Where  inflammation  of  the  brain  follows  the  injury  done  by  con- 
cussion, it  may  be  that  the  primary  effects  of  the  concussion  are 
entirely  relieved,  so  that  there  is  a  considerable  interval  of  sense 
before  the  inflammation  shows  itself.  But  it  may  be  also  that 
there  is  no  such  interval,  and  the  symptoms  of  concussion,  in  this 
last  case,  are  gradually  and  imperceptibly  converted  into  those  of 
inflammation. 

Concussion  of  the  brain  in  almost  every  instance  occasions 
head-ache ;  sometimes  a  slight  head-ache  which  is  speedily  re- 
lieved ;  at  other  times  an  intense  headache,  which  may  remain 
for  some  days,  a  solitary  symptom,  after  all  other  symptoms  have 
vanished.     Sicknesa  and  vomiting  for  the  moat  part  are  early 
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horses,  when  he  received  a  kick  from  the  animal  on  the  head. 
He  did  not  fall,  nor  was  he  actually  insensible  or  stunned ;  but  he 
entirely  forgot  in  what  employment  he  had  been  engaged  at  the 
time  of  receiving  the  blow.  Being  unable  to  account  for  the  time 
which  had  elapsed,  he  concluded  that  he  had  been  asleep :  said  so 
to  his  fellow  servants,  observing  at  the  same  time  that  *  he  must 
set  to  work  to  clean  the  horse,  which  he  ought  to  have  done  before 
intead  of  going  to  sleep.'  A  boy  going  down  into  the  hold  of  a 
ship  fell  from  a  considerable  height,  and  struck  his  head.  He  lay 
insensible,  as  it  appeared  from  the  observation  of  his  shipmates, 
about  half  an  hour,  when  he  came  upon  deck  without  any  assist- 
ance. Nevertheless  on  the  following  day  all  the  circumstances  of 
the  accident  had  passed  &om  his  memory.  Some  time  afterwards 
when  he  was  received  into  St.  Greorge's  Hospital,  I  found  that  he 
knew  nothing  of  the  accident  except  from  the  report  of  others. 
He  had  not  only  entirely  forgotten  the  accident  itself,  but  he  did 
not  even  remember  his  having  gone  down  into  the  hold  of  the 
vessel  before  the  accident,  nor  his  having  come  upon  deck  after- 
wards ;  and  he  never  regained  his  recollection  on  these  points. 
Desault  mentions  the  case  of  a  man,  who,  after  a  blow  on  the  head, 
at  first  had  no  recollection  except  of  recent  events;  but  afterwards 
a  change  took  place,  in  consequence  of  which  his  memory  failed 
him  as  to  recent  events,  while  he  could  remember  those  which 
had  occurred  in  childhood. 

A  nimiber  of  circumstances,  which  it  is  unnecessary  to  enu- 
merate, as  every  physiologist  is  well  acquainted  with  them,  tend 
to  show  that  the  influence  of  the  brain  is  by  no  means  necessary 
to  the  action  of  the  heart;  which  may,  under  certain  circum- 
stances, continue  iminterrupted,  even  after  the  entire  removal  of 
the  head.  Nevertheless,  in  cases  of  concussion  of  the  brain,  we 
generally  find  the  circulation  more  or  less  affected ;  the  pulse  in- 
termitting, irregular,  feeble,  perhaps  scarcely  perceptible,  and 
the  patient  in  a  state  approaching  to  that  of  syncope;  and 
such  may  be  his  condition  for  a  few  minutes,  or  for  tlie  first  four 
or  five  hours  after  the  infliction  of  the  injury.    The  connection 
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and  sympathy  which  exist  between  the  different  parts  of  the 
nervous  system,  afford  a  reasonable  explanation  of  this  apparent 
anomaly,  which,  however  remarkable  it  may  be,  is  not  more  re- 
markable than  the  syncope  which  not  unfrequently  follows  ihe 
first  introduction  of  a  bougie  into  the  urethra,  or  that  which  is  tibe 
consequence  of  many  other  trifling  injuries  of  parts  remote  from 
the  centre  of  the  circulation,  and  exercising  no  direct  influence  over 
the  functions  of  the  heart. 

In  those  cases  in  which  concussion  proves  fatal,  it  appears  to  be 
this  disturbance  of  the  heart's  action  which  is  the  immediate  cause 
of  death.  In  general  when  the  patient  has  lain  for  some  time  in 
the  state  which  has  been  described,  a  reaction  of  the  circulating  sys- 
tem takes  place,  and  the  pulse  beats  with  greater  strength  in  propor- 
tion as  the  &ilure  of  it  was  greater  in  the  first  instance.  But  where 
the  shock  has  been  imusually  severe,  there  is  no  such  reaction. 
The  pulse  becomes  more  and  more  feeble,  more  irregular  and 
intermittent ;  the  extremities  grow  cold,  and  at  last  the  action  of 
the  heart  being  altogether  suspended,  the  patient  expires.  In 
some  cases,  even  after  reaction  has  begun  to  take  place,  it  seems 
as  if  the  constitution  was  imequal  to  the  effort ;  there  is  another 
failure  of  the  circulation,  the  result  of  which  is  the  same  as  if  the 
patient  had  never  rallied  from  the  beginning. 


Section  IV. 
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physiological  explanation  of  the  phenomena  which  arise  in  such 
cases.  It  has  been  usually  held  that  the  substance  of  the  brain  is 
actually  compressed ;  but  Mr.  Bell  observes  very  truly  that  we 
have  no  more  right  to  believe  that  the  substance  of  the  brain 
admits  of  being  compressed,  than  that  water  is  compressible ;  and 
he  infers,  that  what  is  called  compression  of  the  brain,  operates 
not  on  the  substance  of  the  brain  itself,  but  simply  on  its  blood- 
vessels ;  lessening  their  diameter,  and  thus  preventing  that  due 
supply  of  scarlet  arterial  blood  which  is  necessary  to  a  due  per- 
formance of  the  vital  functions.  It  is  evident,  indeed,  that  the 
effect  which  compression  of  the  brain  produces  on  its  vessels  must 
be  to  a  greater  or  less  extent  such  as  Mr.  Bell  has  described  it  to 
be.  It  may,  however,  be  urged  on  the  other  hand,  first,  that  in 
some  cases  symptoms  similar  to  those  which  arise  from  compres- 
sion take  place  where  there  is  a  preternatural  determination  of 
blood  to  the  head ;  where  the  vessels,  instead  of  being  empty,  are 
actuaUy  overloaded;  and  that  in  these  cases  the  symptoms  are 
relieved  by  drawing  blood  from  the  jugular  vein,  or  from  the 
veins  of  the  arm ;  as  if  the  pressure  occasioned  by  too  much  blood 
in  the  vessels  was  productive  of  nearly  the  same  effects  on  the 
brain,  with  that  arising  from  blood  in  a  state  of  extravasation : 
secondly,  that,  although  we  admit  the  substance  of  the  brain  to  be 
incapable  of  being  compressed  into  a  smaller  compass,  yet  that 
the  effect  of  all  pressure  on  it  must  be,  and  is,  to  alter  the  position 
and  relative  situation  of  the  delicate  fibres  of  which  its  minute 
structure  is  composed,  and  that  we  need  seek  no  further  explana- 
tion of  the  symptoms  which  are  met  with  in  these  cases. 

In  whatever  way  compression  of  the  brain  operates  so  as  to 
disturb  the  functions  of  that  organ,  it  is  difficult  to  explain  where- 
fore the  symptoms  to  which  it  gives  rise  are  sometimes  slight,  and 
at  other  times  urgent,  although  occurring  under  circumstances 
apparently  similar.  A  depression  of  bone,  which  in  one  instance 
produces  comparatively  little  efifect,  in  another  case  occasions  a 
manifest  destruction  of  sensibility :  and  the  same  observation  may 
be    made   respecting  internal   extravasations   of   blood.     Every 
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practical  BurgRon  miist  have  obsen  ed  that  there  are  difiereuces  in 
l\ie  Hymptoms  producetl,  which  are  not  to  be  accounted  for  by  sbj 
difference  in  the  quantity  of  preBsure,  nor  in  the  particular  part  of 
the  brain  which  is  affected  by  it  At  the  same  time  it  is  un- 
doubtedly true,  tliat,  for  the  most  part,  the  patient  suSera  more 
from  an  extensive  than  from  a  slight  depression ;  more  &om  a 
hirj^e  than  from  a  small  extmvasation.  There  is  reason  to  believe 
that  pressure  is  on  the  whole  more  dangerous  when  it  affects  the 
lower  part  of  tlie  brain  tljan  when  it  affects  the  upper  part ;  and 
it  has  appeared  to  me  that  more  urgent  symptoms  are  produced 
by  a  given  quantity  of  blood,  when  it  is  effused  into  the  cells 
between  the  tunica  arachnoidos  and  pia  mater,  than  when  it  is 
collected  in  one  mass  bo  as  to  produce  a  less  general  presaure* 

Having  made  these  preliminary  observationsj  I  shall  proceed  to 
consider  the  particular  eymptoms  which  ari&e  from  preasure  on 
the  brain, 

1.  Fuiti  in  the  Head*— Tim  blow  which  occasions  a  &actureaiid 
duproBsiou  of  tlio  cranium,  or  an  extravasation  of  blood  within  the 
cranium,  is  likely  to  produce  concussion  of  the  brain  also,  and  aa 
pain  in  the  head  is  a  symptom  of  the  latter  injury,  it  may  bet 
fpif:stion,  in  many  instances,  to  which  of  these  two  canses  it  is  to 
l>e  attributed.  That  intonse  pain  in  the  head  may,  however,  be 
wholly  dependent  on  pressure  on  the  brain,  is  proved  by  a  case  in 
which  a  patient  under  my  care  laboured  under  this  symptom^  and 
no  other,  except,  indeed,  tliat  the  pupil  of  one  eye  was  preter- 
uatnralty  dilated.     Tliere  was  a  fracture  with  depression  of  a  very 
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the  eye,  and  the  loudest  voice  may  be  uttered  in  the  ear,  without 
any  evident  eflTect  being  produced  on  the  sensorium.  Where  the 
cause  of  these  symptoms  is  a  fracture  and  a  depression  of  bone,  they 
show  themselves  immediately  after  the  infliction  of  the  injury ; 
but  where  they  depend  on  an  extravasation  of  blood,  as  in  many 
instances,  the  extravasation  may  take  place  slowly,  so  an  interval 
of  time,  an  hour  for  example,  may  elapse  before  the  patient 
becomes  insensible.  Not  imfrequently  there  is  insensibility  jfrom 
concussion  of  the  brain  in  the  first  instance;  then  the  patient 
recovers,  and  aft;erwards,  as  the  blood  is  gradually  effused  within 
the  cranium,  he  relapses  into  his  former  state  of  insensibility. 
These  observations  were  made  first  by  Le  Dran,  and  afterwards  by 
Mr.  Pott,  and  it  is  needless  to  remark  how  great  is  their  import- 
ance, as  connected  with  the  diagnosis  of  these  different  kinds  of 
injiuy.  But  even  when  pressure  on  the  brain  is  actually  estab- 
lished, the  insensibility  to  which  it  gives  rise  is  liable  to  some 
degree  of  variation.  At  one  time  it  may  be  perfect ;  then  the 
patient  may  show  some  signs  of  consciousness,  and  then  relapse 
into  a  state  of  perfect  stupor.  It  may  be  observed,  that  there  is 
especially  an  increase  of  sensibility  after  blood-letting,  and  that 
as  the  effect,  which  the  loss  of  blood  has  produced  on  the  circula- 
tion subsides,  so  the  sensibility  becomes  again  diminished. 

If  these  observations  be  correct,  it  is  evident  that  there  is  not 
any  such  difference  in  the  character  of  the  insensibility  produced 
by  concussion,  and  that  produced  by  compression  of  the  brain,  bb 
will  enable  us  at  once,  and  in  all  cases,  to  distinguish  these  two 
kinds  of  injury  from  each  other.  Those  who  are  led  to  take  a 
different  view  of  the  subject  may  indeed  urge,  that  in  some  cases 
there  is  considerable  pressure  on  the  brain,  without  any  symptoms 
at  all ;  and  that  when,  in  a  case  of  fracture,  and  depression  of  the 
cranium,  or  extravasation  of  blood  within  the  cranium,  the  patient 
lies  with  a  partial  loss  of  sense,  this  is  to  be  attributed  not  to  the 
actual  pressure,  but  to  the  concussion  of  the  brain,  which  the 
violence  inflicted  must  necessarily  have  occasioned  in  a  greater  or 
less  d^^ree.     I  might,  however,  refer  to  several  cases,  to  which 
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tins  explanation  cannot  be  well  applied;  but  a  single  example 
will  be  sufficient.  A  woman  received  a  blow  on  the  head ;  after 
which  she  was  able  to  walk  home,  complaining  that  her  head  wu 
hurt,  and  that  she  had  received  her  death-blow.  In  an  hour  after 
the  accident,  she  gradually  became  insensible.  About  fourteen 
hours  afterwards  she  was  brought  to  St.  George^s  Hospital^  labour- 
ing under  symptoms  precisely  corresponding  to  those  which  have 
been  described  by  Mr.  Abernethy,  as  arising  firom  concussioii. 
These  symptoms  continued,  and  even  rather  abated  than  increased, 
until  the  third  day,  when  an  aggravation  of  them  took  place,  and 
she  expired.  On  examining  the  body,  eight  ounces  of  blood  were 
found  effused  underneath  the  dura  mater.  The  circumstance  of 
there  having  been  no  loss  of  sense  in  the  first  instance,  and  the 
interval  of  an  hour  which  elapsed  between  the  period  of  the  acci- 
dent and  that  of  the  occurrence  of  the  symptoms,  sufficiently 
demonstrate  that  they  were  the  consequence  of  pressure  produced 
by  the  hoimorrhage,  and  not  of  the  concussion. 

It  soinetinieB  happens  that  there  is  a  destruction  of  sensibility  in 
on(i  part  of  the  system,  while  the  general  sensibility  is  impaired 
only  in  a  slight  degree.  An  old  man  was  admitted  into  St 
George's  Ifospital,  who  had  been  run  over  by  a  cart.  There  was 
a  fracture  with  depression  of  one  parietal  bone.  He  was  sensible, 
but  slow  in  giving  answers,  and  peevish,  and  it  was  observed  that 
ho  was  toUilly  blind.  Mr.  Gunning  removed  a  portion  of  the 
parietal  bone  with  the  trephine,  and  elevated  the  depression ;  but 
tlio  operation  produced  no  change  in  the  symptoms.    About  thirty- 
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to  press  on  the  optic  nerves  immediately  behind  the  orbits,  and  to 
explain,  in  the  most  satisfactory  way,  the  total  loss  of  sight.  Such 
cases  as  that  which  follows  are  not  very  uncommon.  A  gentle- 
man was  thrown  from  his  horse,  and  received  a  blow  on  the  head. 
He  lay  with  well-marked  symptoms  of  compression  of  the  brain, 
which,  however,  began  to  subside  in  a  few  days.  In  a  short  time, 
bis  general  sensibility  was  completely  restored,  but  there  was  a 
numbness,  or  loss  of  sensation,  of  one  hand,  for  more  than  a  year 
afterwards. 

3.  Paralysis, — Here,  as  on  other  occasions,  the  same  cause 
which  prevents  the  brain  receiving  impressions  from  the  nerves, 
prevents  it  also  transmitting  its  influence  through  the  nerves  to 
the  muscles.  TiMiere  the  destruction  of  sensibility  is  complete,  the 
voluntary  muscles  are  completely  paralysed.  In  whatever  posi- 
tion the  patient  may  be  placed,  in  that  he  remains  motionless. 
The  bladder,  incapable  of  contraction,  becomes  pretematurally  dis- 
tended with  urine ;  and  the  relaxation  of  the  sphincter  ani  allows 
the  involuntary  discharge  of  faeces  from  the  rectum.  Afterwards 
the  muscles  of  respiration  become  affected  also;  the  patient 
breathes  with  stertor,  as  in  a  most  profound  sleep  ;  and  the  dia- 
phragm contracts  at  longer  and  longer  intervals,  until  respiration 
altogether  ceases.  It  is  this  paralysis  of  the  muscles  of  respira- 
tion which  in  ordinary  cases  of  pressure  on  the  brain  is  the 
immediate  cause  of  death.  WTiere  there  is  an  imperfect  loss  of 
sense,  there  are  often  no  marks  of  paralysis  whatever.  At  other 
times  there  is  paralysis  of  one  side  of  the  body,  while  the  muscles 
of  the  other  side  continue  to  obey  the  will  as  usual ;  and  some- 
times the  paralysis  is  permanent.  Dr.  Hennen  *  gives  an  account 
of  a  patient  who  recovered  with  life  from  the  eflTects  of  a  fracture 
and  depression  of  the  left  parietal  and  left  side  of  the  frontal 
bone ;  but  fourteen  years  afterwards  he  was  still  paralytic  in  the 
opposite  arm  and  leg. 

Hemiplegia  is,  however,  a  much  more  rare  occurrence  where 

♦  Military  Surgery,  p.  304. 
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preesure  on  the  brain  is  the  consequence  of  accidental  violenoe, 
than  it  is  in  cases  of  apoplexy  from  a  spontaneous  rapture  of  a 
bloodyesseL  The  difference  may  reasonably  be  attributed  to  the 
different  situation  of  the  pressure.  In  cases  of  apoplexy,  the  ex- 
travasation is  for  the  most  part  situated  either  in  one  of  the 
rentricles,  or  in  the  substance  of  the  brain ;  but  after  a  blow  on 
the  head,  the  cause  of  pressure  more  commonly  operates  <m  the 
Hurtuce*  Occasionally  the  paralysis  is  confined  to  one  set  of  mus- 
cles, or  even  to  a  single  muscle.  There  may  be  for  example  Ion 
of  motion  in  one  hand^  or  a  ptosis,  or  dropping  down  of  one  upper 
eyelid.  In  cases  of  hemiplegia  after  an  injury  of  the  head,  Uie 
paralysis  is  on  the  side  opposite  to  that  on  which  -the  pressure 
exists;  at  least  I  have  never  met  with  an  exception  to  this  general 
rule.  The  observation,  however,  does  not  apply  to  more  partial 
paralytic  affections.  A  young  gentleman  fell  firom  a  coach-box, 
and  struck  the  left  side  of  his  head  against  the  wheel  of  the  car- 
riage :  he  was  not  stunned,  but  there  was  an  ecchymosis  of  the 
left  cheek  and  temple,  a  copious  discharge  of  blood  from  the  left 
ear,  and  the  muscles  of  the  left  side  of  the  face  were  rendered 
paralytic.  When  he  laughed,  the  mouth  was  distorted  to  the  right 
side ;  and  he  was  unable  to  close  the  left  eyelids.  The  loss  of 
power  over  the  muscles  was  not  attended  with  any  loss  of  sensation, 
and  was  not  permanent,  the  recovery  of  the  patient  being  com- 
plete in  about  three  months.  It  seems  reasonable  to  conclude 
that  in  this  case  the  cause  of  the  paralysis  was  pressure  produced 
by  the  extravasation  of  blood  on  the  portio  dura  of  the  nerve  of 
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appears  to  me  to  admit  of  a  question  whether  this  symptom  ought 
to  be  regarded  as  the  consequence  of  simple  pressure  on  the  brain. 
We  find  it  occiu*  in  cases  of  punctured  and  wounded  brain,  where 
there  is  no  pressure ;  and  it  so  happens,  where  it  has  fallen  under 
my  observation  in  cases  of  depression  of  bone  or  extravasated 
blood,  and  where  the  exact  nature  of  the  injury  was  afterwards 
ascertained,  that  the  pressure  has  been  always  foimd  to  be  com- 
plicated with  wound  or  laceration  of  the  substance  of  the  brain. 

The  convulsive  twitches  to  which  I  here  allude  are  slight  and 
only  partial,  and  are  to  be  distinguished  from  those  violent  fits  of 
general  convulsions  on  which  I  shall  have  to  offer  some  observa- 
tions hereafter. 

5.  Affections  of  the  Pupils. — The  state  of  the  pupils  varies  very 
much  in  cases  of  pressure  on  the  brain  even  under  circumstances 
apparently  similar.  I  have  seen  the  pupils  dilate  with  the  absence 
and  contract  with  the  presence  of  light,  although  the  patient  lay 
in  a  state  of  complete  insensibility,  and  did  not  seem  to  be  at  all 
conscious  of  the  impressions  made  on  the  retina.  But  this  is  a 
rare  occurrence,  and  for  the  most  part  where  the  other  symptoms 
of  pressure  are  present,  the  pupils  are  insensible  and  motionless ; 
being  generally  dilated,  but  sometimes  contracted.  It  is  not  un- 
common for  the  pupils  to  remain  for  a  time  in  a  state  of  dilatation, 
then  to  become  suddenly  contracted,  and  after  remaining  so  for  a 
longer  or  shorter  time,  to  become  again  dilated,  these  changes  taking 
place  independently  of  light  and  darkness.  I  have  observed  espe- 
cially, where  the  pupils  have  been  dilated,  that  they  have  frequently 
become  contracted  immediately  after  the  abstraction  of  blood ;  the 
dilatation  returning  as  soon  as  the  immediate  effect  of  the  blood- 
letting on  the  circulation  has  ceased.  Dr.  Hennen  mentions  a 
case  in  which  blood  was  extravasated  among  the  membranes  of  the 
brain,  and  in  which  the  pupils  were  observed  sometimes  to 
become  dilated  with  an  increase,  and  to  contract  with  a  diminu- 
tion of  light.  In  a  patient  in  St.  George's  Hospital,  in  whom 
there  was  an  extravasation  of  blood  on  the  upper  part  of  the  right 
hemisphere  of  the  cerebrum,  and  no  cause  of  pressure  elsewhere, 
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both  pupils  were  insensible  and  motionless ;  but  the  ri^^ht  pupil 
W21S  in  a  state  of  dilatation,  and  the  left  in  a  state  of  contraction. 
In  another  patient,  in  whom  there  was  fracture  and  depression  of 
the  left  parietal  bone,  the  left  pupil  was  permanently  dilated,  the 
right  pupil  being  in  a  natural  state.  In  a  third  case,  in  which 
there  was  a  fracture  and  depression  of  the  frontal  bone  above  the 
right  superciliary  ridge,  there  was  a  dilatation  of  the  pupil  of  the 
left  eye ;  and  again,  in  a  fourth  case,  where  there  was  a  fracture 
and  depression  in  the  same  situation  as  in  the  case  last  mentioned, 
and  no  cause  of  pressure  elsewhere,  both  pupils  were  dilated  and 
equally  insensible,  but  immediately  regained  their  sensibility  and 
power  of  contraction  on  the  depression  being  elevated. 

As  tliere  may  be  general  insensibility  without  the  pupils  being 
insensible  to  light,  so  there  may  be  insensibility  of  one  of  the 
pupils  without  general  insensibility,  and  even  without  loss  of 
vision.  A  gentleman  fell  from  his  horse,  received  a  severe  contu- 
sion of  the  head,  and  was  taken  home,  labouring  under  manifest 
symptoms  of  pressure  on  the  brain.  >Mien,  after  the  lapse  of 
several  days,  these  symptoms  became  somewhat  abated,  it  was  ob- 
served tliat  tlie  pupil  of  the  right  eye  was  dilated,  and  incapable 
of  contraction;  but  his  power  of  vision  was  unaffected.  This 
symptom  was  accompanied  with  a  ptosis  of  the  right  upper  eyelid, 
and  a  numbness  of  the  riglit  hand.  I  believe  that  nearly  a  year 
elapsed  before  the  pupil  was  restored  to  its  natural  condition. 

6.  Affection  of  the  Circulation, — If  concussion  of  the  brain  be 
capable  of  disturbing  the  action  of  the  heart,  it  is  not  remarkable 
that  the 
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less  frequent,  or  less  forcible  than  natural.  The  influence  of 
pressure  on  the  brain  on  the  circulation  is  sometimes  very  mani- 
fest in  cases  of  depression  of  the  bone  of  the  cranium,  where  the 
depression  is  relieved  by  an  operation.  A  child,  three  years  of  age, 
was  admitted  into  St  George's  Hospital  having  an  extensive  frac- 
ture of  one  parietal  bone,  extending  into  the  adjoining  portions  of 
the  temporal  and  occipital  bones.  Towards  the  posterior  part  of 
the  parietal  bone  there  was  a  considerable  depression,  with  lacera- 
tion of  the  membranes  of  the  brain  and  of  the  brain  itself.  I 
assisted  Mr.  Gunning  in  an  operation  in  which  he  removed  a 
portion  of  the  bone  with  a  saw,  and  elevated  the  depression.  Pre- 
viously to  the  operation  the  pulse  at  the  wrist  was  barely  percep- 
tible, but  immediately  afterwards  it  became  distinct,  and  beat  with 
considerable  strength.  A  gentleman  who  held  the  child's  hand 
during  the  operation  observed  the  pulse  to  be  suddenly  restored 
at  the  very  instant  of  the  depression  being  elevated.  Another 
patient  (a  man)  was  admitted  into  the  hospital  having  a  fracture 
with  depression  of  the  right  side  of  the  frontal  bone  extending 
into  the  right  parietal.  The  pulse  beat  no  more  than  forty  times 
in  a  minute,  but  immediately  on  the  depressed  bone  being  elevated 
it  rose  to  sixty  in  a  minute. 

7.  Sickness  and  Vomiting. — These  symptoms  occur  in  some 
cases  of  pressure  on  the  brain  from  injury,  but  it  may  nevertheless 
admit  of  a  question  whether  they  should  or  should  not  be  referred 
to  the  actual  pressure.  The  same  injury  which  occasions  a  frac- 
ture and  depression  of  the  cranium,  or  an  extravasation  of  blood 
within  the  cranium,  is  likely  to  produce  concussion  of  the  brain 
also.  In  cases  where  the  symptoms  of  pressure  are  the  most  dis- 
tinct, and  there  is  complete  insensibility,  there  is  no  disposition 
to  vomit ;  and  where  I  have  had  occasion  to  apply  the  trephine  on 
account  of  a  fracture  and  depression,  and  there  was  no  sickness 
previously,  I  have  sometimes  known  the  patient  to  become  sick 
and  vomit  immediately  on  tlie  depression  being  elevated. 
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The  symptoms  of  pressure  on  the  brain  vary  in  different  cases, 
not  merely  as  they  may  exist  in  different  degrees,  but  as  th^ 
happen  to  be  variously  combined  with  each  other.  We  find  also 
that  there  is  a  great  diflference  as  to  the  period  of  their  duratioQ. 
Of  two  individuals,  in  whom  the  early  symptoms  appear  to  be 
equally  urgent,  one  may  die,  in  the  course  of  three  or  four  hours, 
and  another  may  survive  for  several  days ;  and  among  those  who 
recover,  we  may  find  some  in  whom  the  symptoms  wholly  subside 
in  the  course  of  a  few  days,  and  others  in  whom  some  remains  of 
them  exist  after  the  lapse  of  several  months,  or  even  of  years. 
Even  in  fatal  cases  the  sjrmptoms  are  not  in  every  instance  imi- 
formly  progressive,  and  it  is  not  very  unusual  for  them  in  some 
degree  to  subside,  recurring  afterwards  with  increased  severity. 

Where  bloodvessels  have  been  ruptured  or  wounded  in  other 
situations,  secondary  haemorrhage  occurs  in  some  instances  at  the 
end  of  a  few  days  from  the  period  of  the  injury  having  been  in- 
flicted. Does  secondary  haemorrhage  ever  occur  within  the  cavity 
of  the  cranium  ?  In  one  case,  which  came  under  my  observation, 
I  was  led  to  believe  that  this  actually  happened,  causing  sudden 
death  after  three  or  four  days  of  apparent  convalescence.  As  I 
have  met  with  no  other  instance  of  the  kind,  I  conclude  that  such 
occurrence  is  very  rare ;  but  probably  it  would  be  more  frequent, 
if  it  were  not  that  in  the  practice  of  modem  surgery  a  very  strict 
antiphlogistic  regimen  is  usually  pursued  for  a  considerable  time 
after  the  occurrence  of  the  accident.  The  following  is  a  brief  out- 
line of  the  case  to  which  I  allude. 

A  man,  35  years  of  age^  on  the  afterpoop  of  the  8th  of  NQvcm* 
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but  before  he  could  arrive  the  man  had  become  insensible^  and  was 
found  lying  motionless  with  stertorous  respiration  and  dilated  pupils. 
Blood  was  taken  from  the  arm,  but  the  symptoms  were  not  re- 
lieved, and  he  died  in  about  half  an  hour  after  the  commencement 
of  the  attack.  On  examining  the  contents  of  the  cranium  after 
death,  a  thin  layer  of  blood  was  found  extravasated  in  the  cells  be- 
tween the  tunica  arachnoides  and  pia  mater,  where  those  membranes 
cover  the  posterior  part  of  the  two  hemispheres  of  the  cerebrum. 
In  the  lower  part  of  the  right  anterior  lobe  of  the  cerebrum  the 
substance  of  the  brain  had  been  ruptured,  and  underneath  this 
part,  between  the  dura  mater  and  timica  arachnoides,  there  was  a 
collection  of  about  two  ounces  and  a  half  of  blood.  This  last  had 
all  the  appearance  of  a  recent  extravasation,  and  seemed  to  afford 
a  satisfactory  explanation  of  the  sudden  alteration  in  the  symptoms 
which  immediately  preceded  the  patient's  dissolution  :  the  haemor- 
rhage in  the  first  instance  having  in  all  probability  been  checked 
by  the  blood-letting  which  was  resorted  to  both  immediately  after 
the  accident,  and  on  his  admission  into  the  hospital. 


Section  V. 
Wounds  oftlie  Brain  and  its  Membranes. 

Wounds  of  the  dura  mater,  greatly  as  they  aggravate  the  ulti- 
mate danger  of  the  case,  do  not  in  themselves  add  to  the  symptoms 
which  immediately  follow  the  accident.  It  is  when  the  period  of 
inflammation  has  arrived,  and  not  until  then,  that  the  marks  of 
punctured  or  lacerated  dura  mater  show  themselves. 

The  pia  mater  and  tunica  arachnoides  are  so  thin  and  delicate 
in  their  structure,  and  so  intimately  connected  with  each  other, 
and  with  the  brain  itself,  that  we  cannot  conceive  them  to  be 
wounded  without  the  brain  being  wounded  also.  It  would  be  idle 
therefore  to  treat  of  these  two  classes  of  injury  as  being  distinct 
from  each  other. 

The  resecurches  of  modern  science  have  demonstrated  that  the 
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brain  is  composed  of  various  organs,  intended  to  ezercifie  very 
different  functions :  and  the  division  of  the  substance  of  the  brain 
made  by  the  hand  of  the  physiologist  produces  very  differ^t 
effects,  accordingly  as  it  detaches  one  or  another  of  these  organa 
from  the  rest  of  the  nervous  system.  But  those  distinct  results 
wliich  are  obtained  with  diflBculty  in  experimental  physiology  are 
not  met  with  in  cases  of  accidental  woimds.  The  symptoms  pro- 
duced by  the  latter  are  always  liable  to  be  complicated  with  those 
of  concussion^  and  in  a  great  number  of  instances  are  also 
complicated  with  those  of  compression  of  the  brain.  Acci- 
dental wounds  rarely  affect  the  cerebellum  and  medulla  ob- 
longata, or  even  the  more  deepseated  and  important  parts  of  the 
cerebrum :  and  with  respect  to  wounds  of  the  cerebrum,  such  as 
are  commonly  met  with,  even  without  the  complications  produced 
by  concussion,  or  depression  of  bone  or  extravasated  blood,  we  find 
their  effects  to  be  so  different  in  different  cases,  that  they  do  not 
admit  of  being  reduced  to  any  general  rule ;  and  no  data,  which 
we  have  hitherto  obtained,  will  enable  us  to  predict  the  exact 
consequences  to  be  produced  by  a  wound  of  a  given  extent,  or 
occurring  in  a  given  situation. 

In  illustration  of  this  observation  I  may  refer  to  two  cases, 
related,  the  one  by  Morgagni,*  the  other  by  Dr.  Hennen.t  In  the 
first  of  these  cases  a  man  received  a  punctured  wound  from  a  sharp 
instrument,  which  passed  between  the  eye  and  the  roof  of  the  orbit, 
penetrating  through  the  latter  into  the  substance  of  the  cerebrum 
to  within  a  finger's  breadth  of  the  lateral  ventricle.  In  the  second 
case  the  extremity  of  an  iron  ramrod  entered  the  craniuxn  i 
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produced : — but  what  were  the  actual  results  ?  In  Dr.  Uennen's 
case,  where  the  injury  was  the  slightest,  the  patient  was  instanta- 
neously deprived  of  life :  while  in  Morgagni's  case,  where  the 
injury  was  greatest,  there  were  no  symptoms  whatever,  and  the 
patient  was  as  if  nothing  unusual  had  occurred  until  the  end  of  the 
third  day,  when  suppuration  was  established. 

Of  these  two  cases,  however,  it  must  be  allowed  that  the  latter 
is  to  be  regarded  as  being  more  in  accordance  with  the  general 
rule  than  the  former.  The  experience  of  every  individual  who 
has  had  the  opportimity  of  seeing  many  cases  of  injury  of  the  head 
will  afford  examples  of  wounds  penetrating  into  the  substance  of 
the  brain,  as  well  as  of  incised  and  lacerated  wounds,  in  which  the 
functions  of  the  brain  were  not  at  all  impaired,  or  only  slightly 
impaired  in  the  first  instance.  Even  actual  loss  of  the  substance 
of  the  brain  not  imfrequently  takes  place  without  the  occurrence 
of  any  urgent  symptoms,  and  the  patient  may  go  on  from  day  to 
day,  with  fresh  portions  of  the  brain  oozing  out  of  the  aperture  in 
the  cranium,  with  his  external  senses  perfect,  his  mental  fimctions 
unimpaired,  and  free  from  paralytic  affection. 

It  is  not,  however,  to  be  supposed  that  there  can  be  an  extensive 
destruction  of  a  part  so  important  as  the  brain,  without  inmie- 
diate  death,  or  death  in  the  course  of  a  very  few  hours.  In  other 
cases  in  which  the  brain  has  been  extensively  lacerated,  it  has 
appeared  to  me  that  without  the  actual  insensibility  which  follows 
concussion  of  the  brain,  there  was  a  confusion  of  intellect  beyond 
that  which  concussion  usually  produces.  In  many  cases  of 
wounded  brain  there  are  convulsive  twitches  of  the  muscles  of  the 
extremities.  In  a  case  in  which  there  was  fracture  of  the  parietal 
bone,  several  splinters  of  bone  having  been  driven  into  the  sub- 
stance of  the  cerebrum,  on  the  splinters  being  removed,  and  when 
no  evident  cause  of  mischief  remained  except  the  wound  which 
they  had  occasioned,  the  pupil  of  the  eye  of  the  opposite  side 
remained  pretematurally  dilated.  This  is  what  might  have  oc- 
curred in  consequence  of  pressure  on  the  brain.  It  corresponds 
also  to  what  we  observe  in  cases  of  pressure,  that  wounds  of  the 
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brain  sometimes  occasion  an  unnatural  slowness  of  the  pulse. 
But  the  more  urgent  symptoms  of  pressure  are  wanting ;  and  the 
peculiar  danger  of  wounds  of  the  brain  arises,  in  the  great  majority 
of  instances,  not  from  the  immediate  efifecte  of  the  injury,  but 
from  the  extensive  and  intractable  inflammation  which  takes  place 
afterwards* 


Section  VL 
On  some  other  Symptoms  following  Injuries  of  the  Brain. 

The  symptoms  of  which  I  propose  to  gire  an  account  in  the 
present  section,  also  belong  to  the  class  of  those  which  immediately 
follow  an  injury  of  the  brain,  that  is,  which  show  themselves 
previous  to  the  occurrence  of  inflammation.  I  have,  however, 
thought  it  better  to  give  them  a  separate  consideration,  because 
there  may  be  some  doubts  as  to  the  exact  nature  of  the  injury  of 
which  these  symptoms  are  to  be  regarded  as  the  indication,  and 
because  there  are  several  points  respecting  them  which  require  to 
be  elucidated  by  further  observations. 

1.  A  middle-aged  man  received  a  blow  on  the  head,  and  was 
brought  to  the  hospital  with  symptoms  which  were  supposed  to 
arise  from  concussion  of  the  brain.  These  symptoms  subsided  in 
the  course  of  one  or  two  hours,  but  he  remained  afterwards  com- 
pletely deaf.  His  relations  declared  that  his  hearing  had  been 
perfect  up  to  the  period  of  the  accident.  He  left  the  hospital  at 
the  expiration  of  three  weeks,  without  the  smallest  amendments 
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A  middle-aged  man  slipped  while  walking,  and  struck  the  back 
of  his  head  against  the  road;  he  was  stimned  for  five  or  six 
minutes,  then  recorered  so  as  to  walk  home.  He  saw  objects 
double  during  that  evening,  and  it  was  observed  that  he  was  deaf 
in  one  ear.  He  was  kept  awake  by  violent  head-ache  during  the 
night.  On  the  following  day  he  had  recovered  from  the  double 
vision,  but  the  other  symptoms  continued,  and  in  addition  to 
them  he  discovered  that  he  had  entirely  lost  his  sense  of  smell, 
and  that  there  was  also  a  partial  loss  of  the  sense  of  taste.  He 
was  bled  several  times,  and  kept  on  a  low  diet,  and  under  this 
treatment  the  head-ache  gradually  subsided,  and  at  the  end  of 
about  four  months  he  had  recovered  his  sense  of  hearing.  When 
he  consulted  me  between  five  and  six  months  after  the  occurrence 
of  the  accident,  he  was  in  the  following  condition : — His  pulse 
was  seventy-two  in  a  minute.  He  complained  of  a  sense  of  noise 
in  the  right  side  of  the  head,  especially  in  the  morning  and 
evening,  but  not  during  the  night.  He  was  impatient  and 
irritable,  especially  when  troubled  respecting  matters  of  business. 
He  had  no  proper  sense  of  smell,  common  odours  were  not  per- 
ceived at  all ;  but  hefdt  the  pungency  of  smelling  salts,  and  they 
made  his  eyes  water.  With  his  taste  he  could  distinguish  bitter, 
sweety  and  sour,  but  he  was  unable  to  distinguish  flavours  ac- 
curately. For  example,  he  could  perceive  a  difference  between 
tlie  taste  of  hops  and  that  of  sugar,  but  not  between  that  of 
fennel  and  parsley ;  and  the  flavour  of  game  was  the  same  to  him 
as  that  of  other  meat.  Bitters  had  become  disagreeable  to  him, 
though  they  had  not  been  so  formerly. 

The  late  Mr.  Grover  of  Hammersmith  informed  me  of  the  case 
of  a  gentleman  who  had  been  under  his  care  on  account  of  an 
injury  of  his  head,  which  entirely  deprived  him  of  the  sense  of 
smell.  After  some  time,  however,  he  began  to  recover  of  this 
symptom,  and  at  the  end  of  a  year  his  smell  was  completely  re- 
stored. I  have  already  given  an  account  of  a  case  in  which  an 
injury  of  the  head  was  followed  by  total  blindness  with  permanent 
dilatation  of  the  pupils,  and  this  was  found  to  have  depended  on 


4d  PATHOLOGICAL  AND  SURGICAL  OBSERVATIONS. 

a  fracture  and  displacement  of  the  bone  in  the  basis  of  the 
cranium  producing  pressure  on  the  optic  nerves.  But  here  there 
were  other  symptoms  manifestly  depending  on  compression  of  the 
brain  itself:  whereas  no  such  symptoms  existed  in  the  cases  which 
I  have  just  related.  It  is  indeed  difficult  to  conceive  that  pressore 
on  the  brain  should  exist  in  so  great  a  degree  as  completely  to 
destroy  an  entire  class  of  sensations,  and  at  the  same  time  be  so 
partial  as  not  to  affect  auy  other  function  of  the  nervous  s^tem. 
On  the  other  hand  it  is  also  difficult  to  regard  these  as  the  effects  of 
concussion  of  the  brain :  since  it  is  one  of  the  characteristics  of  con- 
cussion to  produce  no  more  than  a  diminution  of  sensibility^  and 
that  diminution,  instead  of  continuing  for  months  or  years,  is  com- 
pletely relieved  in  the  course  of  a  few  days,  and  probably  in  a 
much  shorter  space  of  time.  However  produced,  these  are  not  the 
only  examples  which  experience  affords  of  partial  nervous  affe<^on8 
following  an  injury  of  the  brain.  Dr.  Hennen  gives  the  history  of 
a  patient  who  lost  his  sexual  powers  after  a  wound  of  the  occipnt. 
The  same  author  observes,  *  The  powers  of  speech  are  often  lost 
while  those  of  memory  remain,  and  the  sight  is  impaired  while  the 
hearing  is  perfect,  and  vice  versa.  I  have  met  with  numerous 
instances  of  this,  and  have  had  patients  who  told  me  that  they 
could  hear  distinctly  what  I  said,  and  distinguish  my  voice  from  that 
of  others,  and  have  repeated  my  words  as  a  proof  both  of  this  feet, 
and  of  their  retention  of  memory,  while  they  could  not  distin- 
guish my  person,  or  give  utterance  to  their  thoughts.'* 

II.  In  some  cases  after  an  injury  of  the  brain,  we  find  the 
iiitieiit  attacked  by  violent  cuavukions  aiTectiBg  the  whole 
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A  young  man,  a  butxjher,  was  standing  under  a  beam  of  wood 
which  supported  a  side  of  beef,  when  the  beam  gave  way  and  fell. 
The  side  of  beef  came  obliquely  on  his  back,  and  the  beam  by 
which  it  was  supported  struck  his  head.  He  was  not  immediately 
stunned,  but  in  about  a  minute  he  became  insensible,  and  in  ten 
minutes  more  he  was  seized  with  a  fit,  in  which  he  was  violently 
convulsed,  so  that  four  or  five  persons  were  required  to  hold  him. 
He  was  bled,  but  without  relief.  The  fit  of  convulsions  lasted  for 
nearly  three  hours,  and  then  suddenly  left  him.  He  now  com- 
plained of  pain  in  the  head,  but  was  perfectly  sensible.  He 
recovered  without  any  further  symptoms,  except  that  the  pain  in 
the  head  continued;  and  on  this  account  he  was  bled  twice  or 
three  times  in  the  course  of  the  ensuing  week  or  ten  days. 

A  gentleman,  on  the  8th  of  September,  1825,  was  thrown  from 
his  horse,  and  falling  on  the  pavement,  received  a  blow  on  the  arm, 
which  occasioned  a  fracture  communicating  with  the  elbow-joint, 
and  another  blow  which  caused  the  scalp  to  be  separated  for  a 
considerable  extent  from  the  anterior  part  of  the  head,  and  also 
occasioned  a  fracture  of  the  frontal  bone,  but  without  depression. 
He  was  taken  up  in  a  state  of  insensibility.  He  was  in  this  state 
a  few  minutes  afterwards,  when  he  was  seized  with  violent  con- 
vulsions, his  limbs  being  moved  in  various  directions,  and  with 
such  force,  that  it  was  with  much  diflBculty  that  several  persons  could 
hold  him.  The  convulsions  continued  for  about  half  an  hour, 
when  they  subsided,  leaving  him  in  a  state  of  stupor.  Blood  was 
now  taken  from  his  arm,  after  which  be  began  to  regain  his  sensi- 
bility. On  the  following  day  his  sensibility  was  completely  restored, 
and  he  recovered  without  any  further  unfavourable  symptoms. 

In  these  cases  the  convulsions  took  place  within  a  short  period 
after  the  occurrence  of  the  accident ;  but  there  are  others  in  which 
the  patient  is  affected  in  the  same  manner  after  the  lapse  of  several 
days.  Here  the  convulsions  must  often  be  combined  with  symp- 
toms of  inflammation,  so  that  it  may  be  diflBcult  to  determine 
whether  they  are  to  be  regarded  as  connected  with  the  original 
mischief  produced  by  the  injury,  or  as  arising  from  the  subsequent 
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inflammation.  Tlie  following  case,  however,  seems  to  prove  tha 
in  some  instances  at  least,  the  convulsions  which  occiur  even  ^ 
this  second  period  depend  on  the  former  cause,  and  not  on  the 
latter, 

A  lad,  14  years  of  age,  received  a  blow  on  the  head,  and  becasoe 
instantly  insensible.  He  did  not  utter  an  intelligible  word,  tm 
could  he  be  prevailed  on  to  showliis  tongue,  nor  to  swallow  either 
medicine  or  the  liqtiid  nourishment  which  was  offered  to  him. 
However,  he  moaned  wlien  disturbed,  the  pupils  of  his  eye«  were 
Bensible  to  the  stimulus  of  light,  and  there  was  neither  stertor  aof 
paralysis.  These  symptoms  slowly  subsided,  and  no  new  sjm^ 
toms,  such  as  could  be  regarded  as  the  result  of  inflammation,  had 
shown  themselves,  when  at  the  espiration  of  five  days  after  th€ 
accident  he  was  seized  with  convulsions  agitating  his  whole  person* 
Blood  WBB  taken  from  him  by  cupping,  but  this  afforded  no  relief, 
and  in  the  course  of  the  succeeding  twenly-four  hours  he  had  as 
many  as  fourteen  or  fifteen  attacks,  each  lasting  from  one  to  three 
minutes.  On  the  following  day,  the  state  of  the  pulse  not  hmm 
such  as  to  indicate  the  necessity  of  the  further  abstraction  of 
blood,  I  detei-mined  to  piuaue  an  opposite  plan  of  treatment-  He 
was  prevailed  on  to  take  beef-tea  with  toast ;  this  was  repeated  at 
short  intervals,  and  from  the  time  of  his  beginning  to  take  more 
nouriehment,  the  convulsions  abated,  and  in  the  course  of  anoUier 
day  had  wholly  ceased,  From  this  time  his  recovery  proceeded 
uniformly  and  favourably. 

In  two  of  the  cases  wliich  have  been  just  related,  the  o^^ 
symptoms  were  such  as  might  have  arisen,  and  probably  didariaei 
merely  from  concussion  of  the  brain.  This,  however,  does  not 
prove  the  entire  absence  of  extravasation,  and  there  are  Bome 
circumstances  which  may  lead  to  the  suBpicion  that  something 
more  than  concussion  is  necessary  to  produce  such  attacks  of 
c*>n>^ilsiunf^  as  those  which  have  been  described,  and  which  at  an? 
rate  show  that  they  may  arise  from  other  causes. 

First,  I  have  observed  in  experimenta  on  animals,  that  a  wound 
in  the  basis  of  the  brain  wliich  causes  extravasation  of  blood  on 
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the  surface  of  that  organ^  generally  produces  convulsions  previous 
to  that  state  of  stupor  and  paralysis  which  immediately  precedes 
death. 

Secondly,  the  ordinary  symptoms  of  concussion  occur,  and 
indeed  are  more  complete,  immediately  after  the  injury  is  inflicted 
than  at  any  subsequent  period;  whereas  according  to  my  expe- 
rience, convulsions  never  occur  until  after  a  certain  lapse  of  time, 
when  extravasation  may  have  begun  to  take  place. 

Thirdly,  the  following  case  occurred  in  St.  George's  Hospital, 
under  the   care  of  Mr.  Keate.     A  man  was  admitted  who  had 
fallen  from  the  top  of  a  coach,  and  had  struck  his  head.     He  was 
stimned,   and  continued  insensible  after  being  brought  to   the 
hospital.     At  the  end  of  two  days,  when  he  had  begun  to  recover 
from  this  state  of  stupor,  he  was  seized  with  violent  convulsions, 
affecting  not  only  the  muscles  of  his  limbs,  but  also  those  of  his 
face.     The  first  attack  of  convulsions  continued  about  six  minutes ; 
but  this  was  succeeded  in  the  course  of  an  hour  and  a  quarter  by 
four  similar  attacks,  and  in  spite  of  a  considerable  quantity  of 
blood  being  taken  from  the  arm.     At  the  end  of  this  time  Mr. 
Keate  saw  him,  and  made  an  incision  through  the  scalp  at  that 
part  which  had  received  the  violence  of  the  injury.     A  fracture 
about  an  inch  in  length  was  discovered  at  the  posterior  part  of 
the  left  parietal  bone,  extending  into  the  lambdoidal  suture  with 
a  slight  depression.     At  this  part  Mr.  Keate  applied  a  saw,  and 
removed  the  depressed  portion  of  bone.     A  small  coagulum  of 
blood  was  found  lying  on  the  surface  of  the  dura  mater ;  and  this 
having  been  exposed,  there  was  no  recurrence  of  the  convulsions. 
I  have  not  observed  convulsions  to  take  place  where  there  are 
symptoms  indicating  the  existence  of  considerable  pressure  on  the 
brain.     The  pressure  in  these  cases  does  not  destroy  the  functions 
of  the  brain ;  it  seems  to  act  merely  as  a  cause  of  irritation,  and 
the  operation  of  it  may  be  compared  to  that  of  an  exostosis,  or 
other  tumour,  in  producing  fits  of  epilepsy.     The  circumstance  of 
convulsions  taking  place  after  the  lapse  of  some  days  when  they 
did  not  take  place  in  the  first  instance,  may  probably  depend  on 
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the  brain  having  been  rendered  more  susceptible  by  tbe  loess  of 
blood  and  other  methods  of  depletion  to  which  it  was  neeessiur  to 
have  recourse  for  the  relief  of  the  more  early  symptoms. 

in.  Occasionally^  after  an  injury  of  the  head,  we  find  tb?" 
patient  in  a  state  of  furious  delirium,  raving  and  uonianag^eabk 
A  man  who  had  received  a  blow  on  the  head  was  brought  into  St 
George's  Hospital  in  this  condition,  uttering  loud  exclamatioitf, 
abusing  and  striking  those  who  were  near  him^  so  that  it  wai 
necessary  for  several  persons  to  assist  in  holding  him  by  force  u 
if  he  were  a  raauiac,  while  blood  was  being  taken  from  his  mm- 
As  the  blood  flowed,  the  dellnum  left  him.  He  remained  with 
slight  symptoms  of  concussion;  and  these  also  gradually  subsided, 
leaving  the  patient  in  a  stat«  of  health.  Cases  such  as  this  might 
lead  us  to  regard  this  state  of  furious  delirium  as  the  consequence 
of  mere  concussion  of  the  brain.  But  the  same  observations  mxj 
be  made  respecting  these  eases,  as  respecting  those  in  which  there 
are  convulsions.  The  absence  of  the  more  urgent  symptoms  of 
pressiu*e  on  the  brain  does  not  absolutely  prove  that  no  d^ree  of 
pressure  actually  exists ;  and  instances  occur  in  which  this  state 
of  the  sensorium  is  munifestly  combined  with  depression  of  bone 
or  extravasated  blood-  For  example :— A  middle-aged  man,  who 
had  received  a  blow  on  the  head,  was  brought  to  St.  George'^ 
Hospital,  an  hour  after  the  occurrence  of  the  accident,  in  a  state 
of  raving  delirium.  There  was  a  wound  over  the  right  eyebrow, 
and  a  fracture  of  the  frontal  bone  extending  obliquely  upwards 
with  a  considerable  depression.  The  depression,  however,  was  not 
elevated,  as  the  delirium  subsided  on  blood  being  taken  from  tlii 
arm.  After  this  tbe  man  fell  into  a  state  of  insensibility,  from 
which,  however^  he  could  be  roused^  and  then  he  complained  of 
head-ache.  On  the  following  day  he  was  more  sensible,  and  from 
this  period  he  recovered  without  any  bad  symptoms ;  but  it  was 
ol>served  that  the  pupil  of  the  right  eye  remained  preternatu rally 
dilated,  aud  that  it  contracted  very  feebly  on  exposure  to  light, 

A  middle-aged  man  fell  from  a  cart,  and  struck  liis  head  against 
the  wheeL     In  about  half  an  hour  he  was  brought  to  St  George's 
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Hospital.  He  was  sensible,  and  complained  of  pain  in  the  head, 
but  more  of  pain  in  one  arm,  which  was  discovered  to  have  been 
fractured.  At  this  time  he  had  no  other  symptom,  except  that 
the  right  pupil  was  more  dilated  than  the  left.  There  was  a  wound 
of  the  scalp,  and  a  fracture  with  a  slight  depression  of  the  anterior 
and  inferior  part  of  the  left  parietal  bone.  He  was  put  to  bed, 
and  wliile  his  head  was  being  shaved  he  became  delirious,  furious, 
and  unmanageable,  so  that  it  was  necessary  to  restrain  him  by 
main  force.  On  being  bled,  he  became  faint,  tranquil,  but  not 
perfectly  sensible.  In  half  an  hour  the  faintness  had  subsided, 
and  he  relapsed  into  his  former  state  of  raying  delirium.  He  was 
again  bled,  and  became  more  tranquil,  but  still  not  perfectly 
sensible.  In  the  evening,  twelve  hours  after  his  admission,  as  he 
continued  insensible,  Mr.  Gunning  applied  the  trephine  in  the 
situation  of  the  fracture,  and  removed  a  portion  of  bone.  The 
man  appeared  to  be  relieved,  and  spoke  rationally  after  the  opera- 
tion. On  the  following  day  he  was  quiet,  and  sensible  when 
roused,  but  not  so  to  ordinary  impressions.  Early  on  the  next 
morning  he  fell  into  a  state  of  stupor,  with  stertorous  breathing,  a 
slow  pulse,  and  cold  extremities,  and  soon  afterwards  expired.  On 
dissection  there  was  discovered  a  disjunction  of  the  coronal  suture 
in  some  degree  separating  the  parietal  and  frontal  bones  from  each 
other.  From  a  drachm  to  a  drachm  and  a  half  of  blood  was 
extravasated  between  the  dura  mater  and  the  right  side  of  the 
frontal  bone  and  the  right  parietal  bone.  There  was  also  in  some 
parts  a  slight  degree  of  extravasation  in  the  cells  between  the 
tunica  arachnoides  and  pia  mater.  A  small  quantity  of  pus  was 
found  both  between  the  dura  mater  and  the  bone,  and  between  the 
tunica  arachnoides  and  pia  mater. 

In  another  case  where  the  patient  was  admitted  into  the  hospital 
with  the  same  symptoms  of  furious  delirium,  after  the  delirium 
had  subsided  he  fell  into  a  state  of  perfect  stupor,  from  which  he 
could  not  be  roused  until  twenty  ounces  of  blood  had  been  taken 
from  the  arm  ;  and  when  the  immediate  eflfects  of  the  blood-letting 
had  subsided,  he  again  relapsed  into  the  same  state  of  stupor.    The 
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pupil  of  one  eye  was  observed  to  be  pretematurally  dilated, 
contracting  in  some  degree,  but  imperfectly,  on  exposure  to  light  I 
This  patient  ultimately  recovered^  and  of  course  it  was  not  possible  1 
to  be  made  acquainted  with  the  exact  nature  of  the  injury  whid 
he  had  sustained,  but  I  was  led  to  regard  the  state  of  complete 
insensibility  in  which  he  for  some  time  lay,  joined  with  the  dila- 
tation of  one  pupil,  as  a  sufficient  indication  of  the  existence  of 
pressure  on  the  brain  to  a  greater  or  less  extent 

P>om  the  evidence  here  adduced,  there  seems  reason  to  believe 
that  furious  delirium  and  convulsions  occur  after  an  injury  of  the  . 
head  under  nearly  parallel  circumstances.  The  former  symptom,  I 
like  the  latter,  may  be  produced  by  pressure  on  the  brain,  not 
however  by  such  a  degree  of  pressure  as  threatens  completely  to 
annihilate  the  function  of  that  organ,  but  by  that  smaller  degree  of 
pressure  which  operates  merely  as  a  source  of  irritation.  It  miut 
1)0  admitted,  however,  that  the  subject  is  not  exhausted,  and 
that  further  observations  are  required  for  its  complete  elaci- 
(lation. 


Section  VII. 
Trcainient  of  Concusaloa  of  the  Brain. 

Although  the  treatment  which  is  required  in  the  first  period 
which  elapses  after  an  injury  of  the  head  is  neither  various  nor 
complicated,  yet,  in  order  that  it  should  be  conducted  with  advan- 
tajTc,  it  13  Dect\s5ary  that  ttmny  circumstancea  should  be  taken 
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[the  one  consisting  of  the  exhibition  of  stimniants  and  cordials, 
the  other  conaprii!mg  blood-letting,  and  what  are  usually  termed 
antiphlogistic  remedies.  Here,  however,  m  on  majiy  other  occa- 
Bions,  the  opposition  of  opinion  is  probably  greater  in  appearance 
than  in  reality ;  and  I  am  inclined  to  believe  that  if  the  advocates 
of  the  respective    systems   were  questioned  on   the  subject,   it 

I  would  be  found  that  the  views  which  they  entertain  are  not  easen- 
tiaUy  dissimilar.  I  suppose  that  none  of  those  who  have  suggestai 
the  exhibition  of  stimulants  would  actually  be  inclined  to  apply 
this  practice  to  cases  in  which  the  pube  has  regained  its  strength 
and  regularity ;  and,  on  the  otber  hand,  I  conclude  that  no  one 
among  those  who  have  advised  the  use  of  the  lancet  would  think 
of  taking  away  blood  when  the  patient  lies  with  pale  cheeks,  and 
cold  extremities,  and  a  feeble  and  intermitting  pulse — or  would 
refuse  to  resort  to  the  cautious  exiiibition  of  cordials  and  stimulanta 
where  the«e  symptoms  are  so  urgent  that  he  is  manife8tly  in 
danger  of  sinking,  in  consequence  of  the  depressed  state  of  the 
circulation  which  has  followed  the  first  shock  of  the  injury, 

Casea  of  this  last  description  are,  however,  in  reality  of  rare 
occurrence ;  and  there  are,  indeed,  sufficient  reas^'jns  why  we  should 
regard  that  condition  of  the  sy8t4?m  which  approaches  to  syncope, 
as  being,  in  the  great  majority  of  instances  in  which  it  exists, 
conducive  to  the  patient's  welfare,  and  why  we  should  wish  to 
prolong,  rather  than  to  abridge,  the  period  of  its  duration.  The 
same  blow  which  gives  rise  to  symptoms  of  concussion  frequently 
occasions  the  rupture  of  some  small  vessels  within  the  cranium. 
The  same  state  of  the  system  which  produces  an  enfeebled  action 
of  the  heart  is  calculated  to  prevent  the  ruptured  vessels  from 
pouring  out  their  contents ;  and  the  longer  it  continues,  the  less 
is  the  danger  of  internal  heemorrhage.  If  we  artificially  excite 
the  action  of  the  heart  by  the  exhibition  of  wine  and  ammonia, 
we  are  in  danger  of  inducing  symptoms  of  pressure  on  the  brain* 
If,  on  the  contrary,  we  watch  the  gradual  restoration  of  the  puJse, 
and  at  the  proper  moment  take  from  the  arm  a  sufficient  quantity 
uf  blood  to  prevent  the  heart  resuming  ita  wonted  action^  it  is 
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probable  that  we  may  ofteu  succeed  in  cheddng  or  arresting  an 
extravasation  of  blood  on  the  surface  of  the  brain,  or  among  its 
membranes,  which  might  otherwise  prove  fataL  There  is  also  the 
following  very  important  circumstance  which  is  not  to  be  over- 
looked in  this  part  of  the  enquiry.  A  state  of  depression  is 
followed  by  a  state  of  excitement.  As  the  patient  reoovers  from 
the  former,  the  pulse,  with  respect  to  fulness  and  strength,  becomes 
raised  above  the  natural  standard ;  and  it  is  evident  that  this  affords 
an  avlditioual  argument  in  £Eivour  of  the  practice  which  is  here 
recommended. 

The  same  views  respecting  the  prevention  of  internal  baemOT- 
rhiigc  which  incline  us  to  take  blood  from  the  arm  in  the  first 
instance,  cannot  fail  to  influence  our  conduct  afterwards.  There 
is  no  evident  reason  wh}-  vessels,  which  have  once  bled,  should  not 
be  liable  to  bleeil  agaio  within  the  cranium,  as  well  as  in  other 
situations.  I  have  already  mentioned  a  case  in  which  a  patient, 
wlio  was  apparently  going  on  favoiurabl}',  suddenly  expired  in 
consequence  of  such  secondary  haemorrhage,  on  the  fourth  day 
after  the  occurrence  of  the  injury.  If  similar  cases  are  rare,  this 
may  reasonably  be  attributed  to  the  remedies  which  modem 
surgeons,  with  few  exceptions,  do  not  fail  to  employ.  At  any  rate, 
where  so  much  is  at  stake,  we  are  called  upon  to  neglect  no 
measures  of  preaiution ;  and  however  small  the  danger  from  this 
cause  may  really  be,  the  surgeon  should  provide  against  it,  by 
frequently  enquiring  into  the  state  of  his  patient ;  by  urging  the 
necessity  of  continued  repose  of  body  and  mind,  by  limiting  him 
to  a  scanty  vegetable  diet,  by  the  exhibition  of  laxative  medicine, 
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by  repose  and  low  diet,  and  depleting  remedies.  Often,  imme- 
diately after  being  bled,  the  patient,  who  before  was  in  a  state  of 
stupor,  exhibits  manifest  signs  of  returning  sense.  Further,  it 
may  be  urged  that  concussion  is  liable  to  be  followed  by  in- 
flammation of  the  brain  or  its  membranes.  Now,  I  do  not  mean 
to  say  that  such  inflammation  can  always  be  prevented,  or  that 
the  abstraction  of  very  large  quantities  of  blood  will  make  the 
patient  a  better  subject  for  it  if  it  should  occur ;  but  it  seems 
reasonable  to  suppose — and  our  experience  of  these  cases,  and  of 
other  cases  bearing  an  analogy  to  them,  confirms  the  opinion — that 
there  is  less  danger  of  inflammation  where  the  antiphlogistic 
treatment  has  been  carried  to  a  moderate  extent,  and  where  the 
patient  has  been  kept  in  a  state  of  perfect  quiet,  than  where 
bleeding  and  laxative  medicines  have  been  neglected,  and  the 
patient  has  been  allowed  to  exercise  his  body  and  mind,  and  to 
live  on  his  usual  diet. 

The  quantity  of  blood  which  the  vessels  of  the  brain  contain 
depends  very  much  on  the  position  of  the  head  with  respect  to  the 
rest  of  the  body.  Not  only  in  cases  of  concussion,  but  in  all  other 
cases  where  there  has  been  an  injury  of  the  brain,  or  one  likely  to 
affect  the  brain,  the  head  and  shoulders  should  be  raised  by 
additional  pillows,  so  that  the  blood  may  have  an  easy  descent  to 
the  right  side  of  the  heart.  In  addition  to  this,  in  severe  cases 
of  concussion,  the  head  should  be  shaved,  and  compresses  should 
be  applied  constantly,  moistened  with  a  cold  evaporating  lotion. 
Opiates  should  be  avoided.  It  is  difficult  to  conceive  what  good 
purpose  they  can  ever  have  been  expected  to  answer;  and,  at  any 
rate,  they  tend  to  constipate  the  bowels,  and  not  unfrequently 
cause  a  confusion  of  symptoms,  the  patient  complaining  of  head- 
ache, of  which  it  is  difficult  to  say  whether  it  belongs  to  the  injury 
itself  or  to  the  opium. 

In  taking  a  view  of  the  vaiious  satisfactory  reasons  which  may 
be  urged  in  favour  of  a  particular  plan  of  treatment  in  cases  of 
concussion  of  the  brain,  we  must  not  overlook  the  circumstance 
that  this  treatment  may  be  carried  too  far :  and  we  must  endeavour 
to  avoid  the  error  which  I  have  known  some  surgeons  fall  into, 
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of  resorting  to  a  too  free  use  of  the  lancet.  At  fint,  when  the 
reaction  of  the  heart  has  taken  place,  it  may  be  right  that  the 
patient  should  lose  a  considerable  quantity  of  blood,  so  as  com- 
pletely to  subdue  the  force  of  the  circulation.  Afterwards^  for  the 
most  part,  it  is  only  an  occasional  blood-letting  that  la  required, 
and  that  to  a  moderate  extent.  It  has  appeared  to  me  that  this 
mode  of  proceeding  has  usually  done  more,  both  towards  relieving 
the  present  symptoms,  and  preventing  subsequent  inflammatioD, 
than  a  more  active  system  of  depletion :  and  where  Tery  large 
quantities  of  blood  have  been  already  taken  away,  if  inflamniatioii 
should  show  itself,  our  resources  are  comparatively  limited,  and 
we  are  not  able  to  meet  it  with  that  energy  and  vigour  which  the 
circumstances  of  the  case  require. 

Where  bleeding  has  been  carried  to  a  great  extent,  symptoms 
frequently  occur  which  in  reality  arise  from  the  loss  of  blood,  but 
which  a  superficial  observer  will  be  led  to  attribute  to  the  injuiy 
itself,  and  concerning  which  indeed  it  is  sometimes  difficulty  even 
for  the  most  experienced  surgeon,  to  pronounce  in  the  first  in- 
stance to  which  of  these  two  causes  they  are  to  be  referred. 
Repeated  copious  blood-letting  is  of  itself  adequate  to  produce  a 
hardness  of  the  pulse,  which  we  shall  in  vain  endeavour  to  subdue 
by  persevering  in  the  same  system  of  treatment.  In  many  in- 
dividuals it  will  produce  head-ache  and  confusion  of  mind,  not 
very  different  from  what  the  injury  itself  had  previously  occasioned. 
These  things  may  be  observed  especially  in  young  females  who  are 
disposed  to  hysteria ;  and  whom  I  have  often  known  to  suffer  from 

continued  lu^fgravation  of  ftuch  s>'mptoms  as  I  have  descriW*tL 
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Section  VIII. 

Treatment  to  he  employed  in  cases  of  Compression  of  the  Brain 

not  complicated  wUh  Wounds  of  the  Brain  or  its  membranes. 

When  we  consider  the  variety  of  circumstances  under  which 
compression  of  the  brain  may  follow  an  injury  of  the  head^  and 
the  diflferent  eflfects  which  it  produces  in  different  instances,  we 
cannot  suppose  that  the  same  mode  of  treatment  will  be  found 
applicable  to  all  cases,  or  that  any  such  simple  rules  can  be  laid 
down  for  the  conduct  of  the  surgeon  as  those  which  we  have  to 
guide  us  in  cases  of  concussion. 

There  is  one  most  important  complication  which  aggravates 
very  much  the  ultimate  danger,  not  only  of  these,  but  of  all  other 
cases  of  injury  of  the  head ;  namely,  the  existence  of  a  wound  or 
laceration  of  the  dura  mater.  This  circumstance  also  tends  to 
modify,  if  not  to  alter,  the  surgical  treatment  which  is  to  be 
adopted.  At  present,  I  suppose  that  such  a  complication  does  not 
exist;  that  the  brain  suffers  from  pressure,  but  that  the  dura 
mater  is  entire,  and  that  there  is  no  exposure  of  the  important 
parts  which  are  contained  within  it. 

Where  the  symptoms  of  compression  are  such  that  the  patient's 
life  is  manifestly  in  danger,  there  can  be  no  question  as  to  the 
propriety  of  removing  the  cause  on  which  they  depend,  where  that 
can  be  accomplished  by  means  of  a  surgical  operation. 

In  cases  in  which  there  is  a  fracture  and  depression  of  bone,  it 
is  generally  in  our  power  to  remove  or  elevate  the  depression.  If 
there  be  a  wound  of  the  scalp,  we  may  at  once  resort  to  the  appli- 
cation of  the  trephine;  or  in  some  cases  where  the  cranium  is  not 
only  fractured,  but  splintered,  we  may  do  what  is  required  by 
means  of  the  forceps  and  elevator,  without  the  aid  of  the  saw. 
Where,  however,  the  scalp  remains  entire,  it  will  of  course  in  the 
first  instance  be  necessary  to  divide  it,  so  that  tlie  bone  may  be 
completely  exposed,  and  that  the  surgeon  may  be  enabled  to  trace 
the  extent  of  the  mischief  which  has  been  inflicted  on  it. 

An  operation  is  also  to  be  resorted  to  in  those  cases  in  which 
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there  are  symptoms  of  pressure  depending  on  hflemorrhage  between 
the  diira  mater  and  the  bone.     But  here  another  question  arises: 
what  is  the  evidence  which  is  to  enable  us  to  detect  a  mass  of 
extravasated  blood  in  this  situation,  and  how  are  we  to  determine 
what  is  the  exact  part  of  the  cranium  which  should  be  perforated 
by  the  trephine  ?     I  must  here  refer  to  an  observation  which  has 
been  already  made.     Blood  is  seldom  poured  out  in  any  consider- 
able quantity  between  the  dura  mater  and  the  bone,  ex<;ept  in 
consequence  of  a  laceration  of  the  middle  meningeal  artery,  or  one 
of  its  principal  branches ;  and  it  is  tctt  rare  for  this  accident  to 
occur  except  as  a  consequence  of  firacture.     If,  therefore,  we  find 
the  patient  lying  in  a  state  of  stupor,  and  on  examining  the  head 
we  discover  a  fracture,  with  or  without  depression,  extending  in 
the  direction  of  the  middle  meningeal  artery,  altliough  the  exist- 
ence of  an  extravasation  on  the  surface  of  the  dura  mater  is  not 
thereby  reduceil  to  an  absolute  certainty,  it  is  rendered  hig^hly 
probable,   and    the   surgeon   under    these    circumstances    would 
neglect   his  duty  if  he   omitted    to  apply  the   trephine.     If  it 
happens  that  no  extravasation  is  discovered,  the  operation  does 
not  leave  the  piitient  in  a  worse  condition  than  he  was  in  before; 
but  if  there  be  an  extravasation,  although  it  does  not  place  him  in 
a  state  of  absolute  security,  it  relieves  the  present  symptoms,  and 
irives  him  a  chance  of  recoverv  which  he  would  not  have  had 
otherwise. 

Where  no  fracture  is  discoverable,  yet  if  there  is  other  evidence 
of  the  injury  having  fallen  on  that  part  of  the  cranium  in  which 
the  middle   memDjieal  artery  h^  stiuated,  tlie  uae  of  the 
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I  inflii den tly  justify  sneh  an  experimeBt  in  desperate  cases,  or  even 

I  in  those  iu  which  there  In  much  danger.     Our  judgment  may  he 

assisted  on  those  occasions  by  attending  to  the  rule  laid  down  by 

Mr.  Aberaethy :  *  If  there  be  m  much  blood  on  the  dura  mater  as 

^materially  to  derange  the  functions  of  the  brain,  tl>e  bone  to  a 

[certain  extent  will  no  longer  receive  blcjod  from  within ;  and  by 

[the  operation  performed  for  ita  exposure^  the  pericranium  must 

[  liip?e  been  separated  from  its  outside-     I  believe  that  a  hone  so 

circumstanced  will  not  be  found  to  bleed,  and  1  am  certain  that  it 

*^nnot  bleed  witli  the  same  freedom   and  celerity  as  it  does  when 

the  dura  mater  remains  connected  with  iL^  * 

In  applying  the  trephine  on  account  of  a  fracture  with  depre^- 
FioHj  the  removal  of  a  small  portion  of  hone  is  g-enerally  sufficient ; 
and  there  is,  indeed,  no  sufficient  reason  for  removing  any  consider-* 
able  portion  of  the  cranium.  But  in  resorting  to  the  application 
of  the  trephine  on  account  of  an  extravasation  of  blood  on  the 
surface  of  tlie  dura  mater,  our  practice  should  he  dififerent  The 
bone  should  he  removed  ext-ensively,  so  as  to  expose  at  any  rate  a 
large  portion  of  the  surface  of  the  dura  mater,  in  which  the  extra- 
vasation has  taken  place.  The  necessity  of  attending  to  this  rule 
was  impressed  on  my  mind  by  a  case  which  came  under  my  care 
in  the  hospital,  in  the  year  18 1 4-  A  man  was  admitted  with  a 
fracture  of  the  parietal  bone,  and  a  large  extravasation  of  blood 
between  the  cranium  and  the  dura  mater.  I  removed  two  tri- 
angular pieces  of  bone  with  a  straight  saw,  and  a  large  quantity  of 
blood,  partly  fluid,  partly  coagulated,  escaped  through  the  opening 
that  was  made.  The  symptoms  under  which  the  patient  laboured 
were  immediately  relieved,  and  for  several  days  he  appeared  to  he 
going  on  favourably.  But  suppuration  ultimately  took  place  on 
the  surface  of  the  dura  mater,  wherever  the  extravasation  had 
separated  it  from  the  bone.  The  opening  made  by  the  saw  being 
in  great  measure  occupied  by  granulations  from  the  dura  mater^ 
afforded  no  opportunity  for  the  free  escape  of  the  pus  which  was 
formed  iu  the  neighbourhood,  in  consequence  of  which  the  abscess 
•  Abeniethy  on  lujune*  of  the  Head.    Edit,  1797,  pp.  33,  34 
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burrowed  between  the  dura  mater  and  the  bone,  separating  them 
from  each  other,  much  £uther  than  they  had  been  separated  origi- 
nally. As  soon  as  I  had  discovered  what  was  takiiig  place,  I 
removed  another  portion  of  bone  with  the  trephine;  but  the 
misoliief  had  now  become  so  extensive,  that  the  operation  gave 
scarcely  temporary  relief,  and  the  patient  died.  Reflectiiigon  the 
case  afterwards,  I  could  not  but  acknowledge  that  if  I  had  removed 
n  larger  portion  of  the  bone  in  the  first  instance,  so  as  to  expose 
tlie  extravasated  blood  more  completely,  the  pus  which  was  after- 
wards secreted  could  have  been  freely  discharged,  and  the  life  of 
the  psitient  would  in  all  probability  have  been  preserved. 

But  the  most  common  cause  of  pressure  on  the  brain  is  an 
extra\'asation  of  blood  within  the  cavity  of  the  dura  mater.  Here 
if  there  be  any  large  collection  of  blood  in  one  mass,  it  is  gene- 
rally in  the  basis  of  the  cranium ;  sometimes  in  the  snbstance  of 
the  brain,  at  other  times  in  the  cells  between  the  tunica  arachnoides 
and  pia  mater.  In  either  of  these  cases  it  is  beyond  the  reach  of 
an  operation.  There  may,  indeed,  be  a  large  extravasation  of  blood 
on  the  superior  siu-face  of  the  cerebrum  immediately  beneath  the 
dura  mater;  but  if  such  an  extravasation  does  exist,  in  what 
manner  are  we  to  become  infonned  of  its  existence?  We  may 
regard  it  as  a  general  rule,  that  an  operation  is  not  applicable  to 
cases  of  compression  of  the  brain  from  internal  extravasation.  But 
there  are  few  general  rules  in  surgery  to  which  some  exceptions 
may  not  be  made.  Let  us  suppose  a  case  in  which  a  considerable 
portion  of  bone  has  been  already  removed :  in  which  the  dura 
mater  is  seen  exposed,  of  a  blue  colour,  lifted  up  by  a  collection 
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may  be,  which  the  division  of  the  dura  mater  aflfords  him.  The 
combination  of  circumstances  which  would  lead  to  such  an  opera- 
tion must  be  very  rare,  but  it  may  occur  nevertheless,  and  the 
Burgeon  should  be  prepared  to  meet  it.  The  late  Mr.  Chevalier 
was  called  to  a  child  a  year  and  a  half  old,  who  had  received  a 
severe  blow  on  the  head.  The  child  lay  in  a  state  of  insensibility, 
and  was  aflfected  with  convulsions.  There  was  no  wound  of  the 
scalp ;  but  on  an  attentive  examination  of  the  head,  the  fontanel 
appeared  to  be  somewhat  elevated.  Mr.  Chevalier  was  led,  there- 
fore, to  make  a  crucial  incision  of  the  scalp,  by  dissecting  up  the 
comers  of  which  he  exposed  the  fontaneL  Ue  then  made  an 
angular  incison  of  the  right  side  of  the  fontanel,  and  raised  the 
membrane  forming  it  so  as  to  expose  the  surface  of  the  dura 
mater,  beneath  which  the  purple  colour  of  extravasated  blood  was 
plainly  to  be  seen.  A  puncture  being  made  carefully  with  a 
lancet,  the  blood  issued  at  first  with  considerable  force,  spouting 
to  the  distance  of  a  foot.  Three  or  four  ounces  of  blood  escaped ; 
the  symptoms  were  immediately  relieved,  and  the  child  recovered 
without  any  further  unfavourable  symptoms.* 

The  following  case,  which  is  still  more  remarkable,  was  com- 
municated to  me  by  Mr.  Ogle  of  Great  Kussell  Street,  in  whose 
practice  it  occurred  some  years  ago. 

A  woman,  who  kept  a  cellar  in  Monmouth  Street  for  the  sale  of 
second-hand  linen,  &c.,  fell  from  the  street,  head  foremost,  to  the 
bottom  of  the  cellar.  When  taken  up,  she  was  in  a  state  of  total 
insensibility.  Mr.  Ogle  being  immediately  sent  for,  found  her 
lying  as  if  in  a  fit  of  apoplexy.  He  ordered  her  head  to  be  shaved, 
and,  on  examining  it  afterwards,  discovered  no  wound  of  the  scalp, 
but  observed  that  she  flinched  very  much  when  pressure  was  made 
on  one  spot  near  the  anterior  and  superior  angle  of  one  of  the 
parietal  bones.  Having  made  an  incision  of  the  scalp  at  this  part, 
he  could  perceive  no  appearance  of  fracture.  Nevertheless,  as  the 
woman  was  manifestly  in  imminent  danger,  he  thought  it  expedient 
to  remove  a  portion  of  the  bone  with  the  trephine.  Immediately 
*  Medical  and  Physical  Journal,  vol.  viii.  p.  505. 


on  the  bone  being  removed,  tlie  dura  mater,  of  a  dark  voluuf, 
rose  into  the  openiBg  nearly  as  high  as  the  external  eur&ce  of  tl 
eraniiim.     Convinced  from  its  appearance,  and  from  the  feeling  of 
tension  eommiinicated  to  the  fingers,  that  a  fluid  was  ioterpo^tJ 
between  it  and  the  brain,  and  that  that  fluid  was  blood,  jMf,  Ogle 
ventured  to  puncture  the  dura  mater  with  the  point  of  a  luneeL 
The  puncture  was  instantly  followed  by  a  stream  or  jet  of  blocid, 
which  spirted  out  to  the  height  of  some  feet,     Immediately  on  the 
)>lood  being  discharged,  the  woman,  who  till  that  moment  had 
continued   totally    insensible,   opened   her    eyes.     After    looking 
about  her  apparently  amazed,  she  exclaimed,  ^^\1lat  is  the  matter? 
What  are  you  doing  with  me?'  and  was  able  to  give  a  clear 
account  of  the  manner  in  whieh  the  accident  had  occurred.     From 
this  time  she  recovered  without  any  untoward  symptoms.     It  wh* 
impossible  to  ascertain  the  precise  quantity  of  blood  which  escaped 
through  the  opening  of  the  dura  mater,  but  Mr,  Ogle  supposes  it 
to  have  been  about  three-quarters  of  an  ounce.     But  cases  such  as* 
these  are  to  be  regarded  as  out  of  the  common  course  of  evente^i 
The  ordinary  eases  of  extravasation  wnthin  the  diu*a  mater  fitmi 
injury,  are  to  be  treated  as  we  treat  cases  of  apoplexy,  or  of  paralytic 
seizure,  in  consequence  of  a  bloodvessel  within  the  head  being 
ruptured  from  disease ;  on  the  same  principle  as  that  on  wbicb  wbM 
treat  other  cases  of  internal  haemorrhage.     Take  blood  from  the 
arm  so  as  to  reduce  the  force  of  the  heart's  action.     Repeat  this, 
or  take  blood  by  cuppings  as  soon  as  the  pulse  has  recovered  from 
the  effect  of  the  former  blood-letting;  administer  active  saline 
purgatives ;  let  the  head  be  shaved,  and  bathed  with  a  cold  lotion^ 
being  kept  at  the  same  time  in  an  elevated  position :  and  al- 
though such  a  plan  of  treatment  will  not  effect  the  cure  of  a 
patient  who  lies  with  stertorous  breathing  in  a  state  of  perfect 
stupor,  many  will  recover  under  it  in   whom  the  symptoms  of 
pressure  have  been  very  urgent*     In  some  instances  a  slight  im- 
provement is  perceptible  from  day  to  day,  until  at  the  end  of  two 
or  three  weeks  the  patient  seems  to  be  restored  to  his  natural 
condition.     In  other  instances  bis  recovery  is  less  complete,  and  a 
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partial  loss  of  nervous  power  may  remain  for  many  months ;  or 
such  a  memorial  of  the  accident  as,  a  dilated  pupil,  a  benumbed 
hand,  or  a  paralytic  limb,  may  exist  for  a  much  longer  period,  for 
years,  or  even  during  the  remainder  of  the  patient's  life 


The  foregoing  observations  are  intended  to  relate  to  those  cases 
in  which  pressure  operates  on  the  brain  in  such  a  manner  as  con- 
siderably to  impair  its  functions.  There  are  many  other  cases  in 
which  there  is  reason  to  believe  that  there  is  extravasation  of  blood 
within  the  cranium,  although  not  in  suflScient  quantity  to  produce 
any  formidable  symptoms.  I  have  already  observed  that  it  is 
sometimes  difficult  to  distinguish  such  cases  from  those  of  con- 
cussion of  the  brain ;  and  it  is  therefore  fortunate  that,  even  where 
the  distinction  is  plain,  it  leads  to  no  diflference  of  treatment. 

It  is  also  not  uncommon  for  a  fracture  of  the  cranium  to  exist, 
with  even  a  considerable  depression  of  bone,  and  for  the  patient  to 
suflfer  from  it  only  in  a  very  small  degree,  or  to  have  no  symptoms 
at  all.  Mr.  Abemethy  has  published  an  account  of  several  cases 
of  this  description,  in  which  there  were  not  only  no  symptoms  at 
the  time,  but  none  at  any  subsequent  period,  although  no  attempt 
was  ever  made  to  restore  the  depressed  bone  to  its  natural  situa- 
tion, and  I  might  add  to  the  catalogue  many  similar  cases  which 
have  fallen  under  my  own  observation ;  but  the  fact  is  now  well 
known  to  every  practical  surgeon ;  and  in  doing  so,  I  should  im- 
necessarily  occupy  the  time  and  attention  of  the  Society.  Here 
the  condition  of  the  patient  immediately  after  the  accident  does 
not  indicate  the  necessity  of  an  immediate  operation ;  and  a  very 
interesting  and  important  question  arises  as  to  the  course  which 
the  surgeon  should  pursue,  and  whether  he  should,  or  should  not, 
under  these  circumstances,  resort  to  an  operation  for  the  purpose 
of  elevating  or  removing  the  depression? 

The  removal  of  a  part  of  the  cranium  is  not  to  be  viewed  as  a 
trifling  matter,  or  as  an  operation  which  we  are  warranted  in 
performing  without  a  very  sufficient  reason.     1st.  The  process,  by 
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which  the  aperture  in  the  cranium  is  filled  ap  with  new  bone 
requires  many  years  for  its  completion,  even  where  the  aperture  is 
small ;  and  where  it  is  large,  that  process  is  never  completed  &t 
all.  The  deficiency  of  the  cranium  must  render  the  patient  much 
more  liable  to  suffer  from  accidental  injury  than  he  would  have 
been  if  the  cranium  liad  been  perfect.  The  cicatrix  must  be 
more  easily  penetrated  by  a  cutting  instrument,  and  more  likely  to 
give  way  under  the  force  of  a  severe  contusion  than  the  bone 
itself;  and  in  the  second  volume  of  the  *  Edinburgh  Medical 
Essays,*  a  case  is  recorded  in  which,  during  a  violent  fit  of  the 
hooping  cough,  such  a  cicatrix  was  lacerated,  the  dura  mater  torn, 
and  the  brain  made  to  protrude  through  the  wound,  the  patient 
dying  with  paralysis  of  the  limbs  five  days  afterwardn.  2nd. 
Without  referring  to  those  remote  consequences,  or  to  cases  in 
which  it  has  been  carelessly  or  improperly  performed,  the  opera- 
tion of  the  trephine  is  not  to  be  regarded  as  one  altogether  free 
from  danger.  I  saw  a  case  in  which  a  surgeon  was  induced  to 
apply  the  trephine,  although,  as  the  event  proved,  there  was  no 
sufficient  reason  for  so  doing.  The  dura  mater,  at  the  time  of  the 
operation,  was  found  adhering  to  the  bone,  and  in  a  healthy  state. 
Nevertheless,  when  the  patient  died  some  time  afterwards,  and  the 
body  was  examined,  the  external  layer  of  the  circular  portion  of 
the  dura  mater  wliich  had  been  exposed  in  consequence  of  the 
trephine  being  employed,  was  found  in  a  state  of  slough,  and  it 
was  a  matter  of  doubt  whether  the  sloughing  did  or  did  not  extend 
through  the  whole  thickness  of  the  membrane.  In  another  case 
whidi  occurred  in  St  Oeorsce'n  Hospital,  Mr.  Gunnii 
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dura  mater  which  had  been  exposed  in  the  operation  was  in  a  state 
of  slough,  the  slough  extending  through  its  whole  substance. 
Everywhere  else  the  dura  mater  was  in  a  natural  state.  It  is 
reasonable  to  conclude  that  the  sloughing  of  the  dura  mater  in 
these  cases  was  the  consequence  of  it  being  deprived  of  its  natural 
protection,  and  of  the  supply  of  blood  which  it  receives  through 
the  vessels  of  the  bone. 

Now  if  the  patient,  whose  case  was  mentioned  last,  had  survived 
some  time  longer,  what  would  have  happened  ?  The  slough  of 
the  dura  mater  would  have  separated,  and  the  brain  losing  the 
support  which  it  derives  from  this  firm  membrane,  and  having  its 
vessels  loaded  with  blood,  would,  in  all  probability,  have  become 
protruded  in  the  form  of  what  is  denominated  a  hernia  cerebri. 
Such  a  protrusion  would  not,  indeed,  aggravate  the  danger  of  the 
case,  where  suppuration  had  already  taken  place  within,  but  it 
might  make  the  difference  of  life  or  death  to  the  patient  where 
the  inflammation  had  not  begun  to  terminate  in  this  manner. 

That  the  removal  of  a  portion  of  the  cranium  may  in  itself  be 
sufficient  to  make  the  patient  liable  to  this  formidable  and  dan- 
gerous disease  of  hernia  cerebri,  would  appear  sufficiently  probable 
without  any  particular  experience  on  the  subject ;  and  for  evidence 
that  this  is  actually  the  case,  we  need  not  go  furtlier  than  the 
*  Transactions '  of  this  Society.  I  allude  to  the  very  important 
paper  by  Mr.  Stanley,  published  in  the  eighth  volume  of  this 
work.  In  every  one  of  four  cases,  which  are  here  recorded,  in 
which  a  portion  of  the  bone  of  the  cranium  had  been  removed  by 
the  trephine  or  straight  saw,  the  dura  mater  was  found  not  to 
have  suffered  from  the  injury,  yet  a  hernia  cerebri  presented  itself 
some  days  afterwards.  In  one  case  it  is  distinctly  stated  that  the 
dura  mater  was  in  a  state  of  slough  at  the  time  of  the  protrusion 
beginning  to  take  place ;  but  it  does  not  appear  whether  in  the 
other  cases  it  gave  way  in  consequence  of  sloughing  or  ulceration. 

Taking  all  these  facts  into  consideration,  we  cannot  refuse  our 
assent  to  the  proposition  that  the  perforation  of  the  skull,  and  the 
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removal  of  a  part  of  it,  is  attended  with  a  certain  degree  of  danger, 
and  the  evidence  hitherto  adduced  is  in  favour  of  the  opinion,  that 
'  it  is  most  prudent  to  abstain  from  the  use  of  the  trephine,  where 
there  is  a  fracture  with  depression  of  the  cranium  producing  at 
the  time  no  unfavourable  symptoms.' 

But  much  may  be  said  on  the  other  side  of  the  question ;  and  at 
any  rate  there  are  other  points  to  be  considered  before  we  can 
arrive  at  a  positive  conclusion  on  the  subject. 

1st.  Although  in  some  cases  sloughing  of  the  dura  mater  and 
hernia  cerebri  may  follow  the  operation  of  the  trephine,  there  are 
many  other  cases  in  which  this  never  happens,  the  dura  mater 
granulating,  and  the  wound  cicatrising  favourably, 

2nd.  Notwithstanding  that  a  depression  of  the  cranium  is 
allowed  to  remain  in  many  instances  without  it  being  productive 
of  any  bad  consequences,  there  are  numerous  examples  of  such  an 
injury  being  followed  by  extensive  mischief.  Suppuration  takes 
place  on  the  surface  of  the  dura  mater,  an  abscess  is  formed 
between  that  membrane  and  the  bone,  and  ultimately  (as  I  shall 
endeavour  to  explain  on  a  future  occasion),  if  the  abscess  has  no 
opportimity  of  discharging  itself  externally,  the  inflammation 
extends  to  the  parts  below,  and  there  is  suppuration  of  the  tunica 
arachnoides  and  pia  mater,  leading  inevitably  to  the  patient's 
^struction. 

3rd.  Where  a  depression  of  the  cranium  is  allowed  to  remain,  it 
sometimes  happens  that  symptoms  arise  after  a  considerable  lapse 
of  time,  which  may  even  endanger  the  life  of  the  patient,  and 
which  are  to  be  attributed  to  the  continuance  of  the  depression, 
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inch  and  a  half  in  its  shortest  diameter,  and  in  one  part  nearly 
three  quarters  of  an  inch  below  the  natural  leveL  At  the  end  of 
six  weeks  the  early  sjinptoms  had  subsided,  and  the  patient  was 
considered  well.  As  soon,  however,  as  he  retiuned  to  his  usual 
occupations,  various  nervous  sjmptoms  began  to  show  themselves 
which  manifestly  depended  on  the  continued  pressure  on  the 
brain.  These  symptoms,  instead  of  diminishing,  increased  in 
severity,  and  on  some  occasions  were  such  as  to  occasion  serious 
alarm ;  in  consequence  of  which,  at  the  expiration  of  three  years 
from  the  time  of  the  accident.  Sir  Everard  was  induced  to  remove 
nearly  the  whole  of  the  depressed  bone  with  the  trephine.  The 
wound  cicatrised  readily.  The  symptoms  which  existed  before  the 
operation  were  immediately  relieved,  and,  as  I  have  been  informed, 
never  recurred. 

In  this  case  the  fracture  and  depression  were  very  extensive,  and 
probably  these  ultimate  ill  consequences,  or  secondary  effects  of 
the  injury,  may  be  avoided  if  we  consider  it  as  a  general  rule, 
that  an  extensive  or  deep  depression  should  lead  to  the  application 
of  the  trephine,  although  the  same  necessity  does  not  exist  where 
the  depression  is  small. 

This  rule,  however,  affords  us  no  assistance  with  respect  to  the 
greater  danger  arising  from  the  chance  of  suppuration  between  the 
bone  and  the  dura  mater ;  this  being  as  likely  to  occur  where  the 
depression  is  small  as  where  it  is  large. 

Sir  Astley  Cooper  has  stated  in  his  *  Lectures  on  Surgery  '•  that 
there  is  a  great  difference,  as  to  the  danger  of  inflammation  and 
suppuration  of  the  membranes  of  the  brain,  between  those  cases  in 
which  the  fracture  and  depression  is  complicated  with  a  wound 
of  the  scalp,  and  those  in  which  the  soft  parts  are  uninjured ;  such 
mischief  being  much  more  liable  to  occur  in  cases  of  the  first  kind 
than  in  those  of  the  second :  and  on  these  grounds  he  recommends 
that,  where  this  complication  exists,  we  should  not  hesitate  to  apply 
the  trephine ;  and  on  the  other  hand,  that,  where  it  does  not  exist, 

*  The  Lectures  of  Sir  Astley  Cooper,  Bart,  by  F.  Tyrrell,  &c.,  voL  i. 
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we  should  carefully  abstain  from  adding  to  the  injuiy^  by  dividing 
the  scalp  and  exposing  the  fracture.  But  many  persons  un- 
doubtedly have  recovered  in  whom  there  was  at  the  same  time  a 
wound  of  the  scalp,  and  a  fracture  and  depression  of  the  cranium, 
although  no  operation  was  resorted  to.  The  cases  to  which  I  have 
before  alluded  as  published  by  Mr.  Abernethy,  are  all  examples  of 
this  fact ;  and  I  recollect  other  similar  cases  which  have  fkdlen 
under  my  own  observation.  I  have  conversed  also  with  several 
other  surgeons  whose  experience  on  the  subject  has  corresponded 
with  my  own^  and  all  these  circumstances  led  me  in  the  first 
instance  to  doubt  the  accuracy  of  Sir  Astley  Cooper's  conclusion.* 

The  question,  however,  is  not  to  be  decided  merely  on  these " 
premises.     Many  persons  may  do  well  without  an  operation  who 
suffer  from  what  Sir  Astley  Cooper  denominates  a   compound 
fracture  of  the  cranium,  and  yet  it  may  remain  to  be  determined 

•  Tho  following  statement  was  furnished  to  me  by  my  friend  and  colleague^ 
"Mr,  Kosc,  from  notes  which  he  mode  while  surgeon  to  the  Coldstream  Regi- 
ment of  Quanls  during  the  Peninsular  war: — 

'  In  the  Battle  of  Talavera  de  la  Reyna,  which  was  fought  on  the  27th  and  28th 
of  July  1800,  the  brigade  of  guards  lost  ahout  000  men  in  killed  and  wounded. 
Amongst  the  latter  were  a  considerable  number  of  coses  of  wounds  in  the  head. 
There  were  a  great  many  cases  of  fracture  of  tho  bones  of  the  cranium  with  and 
without  depression,  and  from  the  cause  which  produced  them,  these  were,  of 
coiu^,  in  ever}'  instance  complicated  with  wounds  of  the  scalp. 

'  On  the  3rd  of  August,  in  consequence  of  some  military  movements,  the  town 
of  Talavera,  in  which  the  hospital  had  been  formed,  became  exposed,  and  an 
order  was  given  for  all  the  wounded  who  could  march,  to'  leave  it.  This  was 
so  speedily  obeyed,  that  no  time  was  afforded  to  make  any  selection.  The 
worst  cases  necessarily  remained,  but  among  those  who  undertook  the  march 
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what  is  the  probability  of  suppuration  taking  place  in  these  cases, 
as  compared  with  those  in  which  the  scalp  escapes  uninjured  ? 

For  many  years  I  have  preserved  notes  of  a  large  proportion  of 
the  cases  of  injury  of  the  head,  which  it  has  fallen  to  my  lot  to 
witness.  Among  them,  of  course,  are  many  in  which  there 
was  fracture,  with  or  without  depression,  followed  by  suppuration 
between  the  dura  mater  and  the  bone.  On  referring  to  these  for 
further  evidence  on  this  interesting  subject,  I  find  that  the  cases 
in  which  suppuration  takes  place  where  the  scalp  is  entire  have 
been  comparatively  rare ;  bearing  a  very  small  proportion  indeed 
to  those  cases  in  which  suppuration  has  followed  a  fracture 
complicated  with  a  wound  of  the  scalp.  Such  is  the  result  of  my 
own  experience,  during  a  considerable  period  of  time,  and  which 
I  am  enabled  to  give  not  merely  from  a  general  recollection  of 
what  I  have  seen,  but  on  the  authority  of  written  notes,  made  at 
the  bedside  of  the  patients,  and  for  the  most  part  before  the 
question  which  they  illustrate  had  ever  presented  itself  to  my 
mind. 

Taking  all  these  facts  into  consideration,  and  endeavouring  to 
give  its  proper  value  to»what  may  be  urged  on  either  side  of  the 
question,  I  cannot  but  acknowledge,  whatever  may  have  been  my 
first  impression  on  the  subject,  that  it  appears  to  me  at  this 
moment  that  the  views  of  Sir  Astley  Cooper  are  well  founded ; 
and  that,  in  those  cases  in  which  a  depression  of  bone  exists 
without  any  symptoms,  or  with  only  trifling  symptoms  arising  from 
it,  the  surgeon  can  follow  no  better  general  rule  than  this :  if  the 
depression  be  exposed  in  consequence  of  a  wound  of  the  scalp,  let 
him  apply  the  trephine,  and  elevate  the  depression :  but  if  there 
is  a  depression  without  a  wound  of  the  scalp  in  consequence  of  the 
accident,  let  him  not  make  such  a  wound  by  an  operation.  An 
exception  may  perhaps  be  properly  made  with  respect  to  very 
extensive  depressions  of  the  cranium,  which  it  may  be  prudent  to 
expose  and  elevate  at  all  events,  not  because  there  is  a  greater 
danger  of  suppuration  from  these  than  from  smaller  injuries,  but 
on  account  of  the  ultimate  ill  consequences  which  the  patient  may 
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experience  if  the  brain  be  left  permanently  subjected  to  a  very 
considerable  pressure. 

I  have  only  two  further  observations  to  offer  before  I  leave  this 
part  of  the  inquiry. 

The  first  is,  that  even  where  the  firactureand  depressioii  of  bone 
is  complicated  with  a  wound  of  the  scalp,  there  is  not,  in  all  cases, 
the  same  absolute  necessity  for  the  application  of  the  trephine. 
The  bone  may  be  depressed  in  such  a  manner  as  to  allow  the 
escape  of  the  pus  which  is  formed  on  the  surfcice  of  the  dura 
mater,  although  the  depression  is  not  elevated;  or  its  position  may 
be  such  as  that  the  abscess  can  find  no  external  opening.  The 
danger  in  the  first  case  must  be  infinitely  greater  than  that  in  the 
second.  A  boy  was  admitted  into  St.  George^s  Hospital  who  had 
received  a  severe  blow  on  the  head.  The  scalp  was  wounded,  and 
there  was  a  fracture  and  depression  of  bone ;  but  as  the  depressed 
bone  was  not  of  a  large  size,  as  it  was  not  much  below  its  natural 
level,  and  as  it  produced  no  symptoms  of  importance,  I  did  not 
apply  the  trephine.  Eight  or  nine  days  after  the  accident,  the 
boy  complaining  of  pain  in  the  head,  the  pulse  having  become 
frequent,  and  there  being  an  expression  of  anxiety  in  the  counte- 
nance, I  divided  the  scalp  beyond  the  wound  which  already 
existed,  so  as  to  expose  the  fracture  more  completely.  I  now 
discovered  that  suppuration  had  taken  place  beneath  the  bone, 
but  the  edge  of  the  depressed  bone  was  so  much  below  the  level 
of  the  bone  in  the  neighbourhood  that  there  was  a  very  firee 
opening  for  the  escape  of  the  pus,  which  was  distinctly  seen  at 
the  bottom  oi  the  woiuid  rising  and  falling  ai?  the  pulsations  of  the 
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the  accident.  I  have  seen  two  cases  in  which  the  scalp  remained 
entire,  but  in  which  the  bone  was  fractured  and  depressed,  and  the 
dura  mater  lacerated,  and  the  brain  itself  wounded  by  the  edges 
of  the  fracture.  Such  a  complication  may  be  sufficiently  danger- 
ous imder  any  treatment ;  but  if  we  are  to  judge  from  the  analogy 
of  what  occurs,  not  only  in  cases,  of  simple  and  compoimd  fractures 
of  the  extremities,  but  of  other  mechanical  injuries,  we  must  sup- 
pose that  the  danger  would  be  much  aggravated  by  the  addition 
of  a  wound  of  the  scalp.  Suppuration  of  the  brain  and  its  mem- 
branes, to  a  greater  or  less  extent,  must  necessarily  ensue  if  they 
are  exposed  under  the  circumstances  which  have  been  described, 
and  it  seems  not  improbable  that  such  mischief  may  be  avoided  if 
the  scalp  be  allowed  to  remain  entire  for  their  covering  and  pro- 
tection. Of  course  this  remark  applies  only  to  the  conduct  of  the 
surgeon  in  the  first  instance.  The  treatment  to  be  pursued,  if,  at 
a  later  period,  suppuration  should  be  actually  established,  is  not 
imder  our  present  consideration. 


Section    IX. 
Treatment  of  Contusions  and  Wounds  of  the  Scalp. 

As  the  treatment  to  be  employed  in  cases  of  concussion  and 
compression  of  the  brain  involves  questions  of  peculiar  interest, 
which  demand  the  earliest  attention  of  the  surgeon  in  the  greater 
number  of  instances  of  injury  of  the  head,  I  have  thought  these 
subjects  not  undeserving  of  our  first  consideration.  It  remains  for 
us  to  determine  the  course  which  is  to  be  pursued  in  other  cases, 
of  which  the  principal  are :  those  of  wounds  and  contusions  of  the 
scalp ;  of  fracture,  unattended  with  depression,  and  where  there  is 
no  reason  to  believe  that  there  is  extravasation  of  blood  beneath  the 
bone ;  and  those  of  woimds  of  the  brain  or  its  membranes. 

Extravasation  of  blood  in  the  cellular  texture  of  the  scalp  seems 
to  require  for  the  most  part  no  particular  attention.  Here,  as 
elsewhere,  the   swelling  made    by  the    extravasation   gradually 
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becomes  less  prominent,  and  more  diffosed,  and  no  great  length  of 
time  elapses  before  it  disappears  altogether.  I  was  consulted 
concerning  the  case  of  a  young  gentleman,  in  whom  there  was  an 
effusion  of  blood  under  the  scalp,  extending  firom  the  superciliaiy 
ridges  to  the  nape  of  the  neck,  and  from  ear  to  ear.  When  I  saw 
the  patient,  the  blood  appeared  to  be  still  in  a  fluid  state,  or  at 
any  rate  not  completely  coagulated ;  and  it  had  been  poured  out 
in  such  quantity  that  the  cranium  itself  was  not  in  any  part  per- 
ceptible to  the  touch :  nevertheless,  in  the  course  of  a  few  weeks, 
with  no  other  application  than  that  of  a  cold  lotion,  the  whole 
tumour  disappeared. 

It  is  evident  that,  whatever  was  the  vessel  ruptured  in  this 
instance,  it  must  have  continued  to  bleed  for  a  considerable  time 
before  so  large  an  extravasation  could  have  taken  place.  In 
another  case  in  which  a  vessel  under  the  scalp  was  bleeding  in  the 
same  gradual  manner,  and  threatening  to  produce  similar  results, 
I  was  enabled  to  ascertain  the  point  at  which  the  extravasation 
began,  and  by  making  pressure  in  this  situation  to  stop  its  further 
progress.  The  patient  was  a  child  who  had  received  a  blow  on 
one  temple,  I  believe,  fix)m  the  comer  of  a  table.  Soon  afterwards 
the  nurse  observed  a  swelling  in  the  part  which  had  been  struck, 
which  however  attracted  but  little  attention  at  the  time.  On  the 
following  day  the  swelling  had  increased,  and  the  parents  brought 
the  child  to  London,  a  journey  of  several  miles.  During  the 
journey,  the  swelling  became  still  larger,  and  when  I  was  consulted 
soon  after  their  arrival  in  London,  it  occupied  the  whole  temple.  I 
directed  the  child  to  be  kept  quiet,  and  the  head  to  be  bathed 
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temporal  artery ;  and  from  this  time  there  was  no  further  increase 
of  the  swelling. 

Punctured  and  incised  wounds  of  the  scalp  require  (in  the  first 
instance  at  least)  no  peculiar  treatment.  Nothing  that  has 
occurred  in  my  own  experience  would  lead  me  to  believe  that 
there  is  any  reason  why  adhesive  plaster  should  not  be  employed 
to  approximate  the  edges  of  a  wound  of  the  scalp,  as  well  as  those 
of  a  wound  elsewhere.  Erysipelas  not  uncommonly  follows  a 
wound  of  the  scalp^  but  it  seems  to  me  to  occur  equally,  whether 
the  wound  is  dressed  with  adhesive  plaster  or  in  any  other  manner. 

When  a  portion  of  the  scalp  is  separated  in  the  manner  of  a 
Hap,  so  as  to  expose  the  tendon  of  the  occipito-frontalis  muscle,  or 
the  pericraniiun,  if  it  be  carefully  and  neatly  replaced,  it  will  often 
become  united  by  the  first  intention  to  the  parts  firom  which  it 
has  been  separated.  In  many  cases,  however,  there  will  be  no 
adhesion,  as  where  some  time  has  elapsed  before  the  wound  has 
been  dressed;  or  there  has  been  considerable  contusion;  or  the 
surface  of  the  wound  has  been  smeared  with  dirt,  or  other  extra- 
neous substance.  In  other  cases  there  will  be  partial  adhesions, 
some  parts  of  the  wound  becoming  united  while  there  is  suppuration 
elsewhere;  and  (as  I  shall  have  occasion  to  observe  hereafter) 
this  state  of  things  requires  much  attention  on  the  part  of  the 
surgeon,  lest  the  formation  of  abscesses  in  certain  places  should 
do  injury  to  the  pericranium  and  bone,  and  destroy  the  adhesions 
in  the  neighbourhood. 

In  those  cases,  also,  in  which  the  pericranium  is  separated  from 
the  bone,  it  is  for  the  most  part  right  to  replace  the  scalp,  with 
the  torn  surfaces  in  contact,  and  to  allow  them  to  have  the  chance 
of  becoming  united,  whatever  that  chance  may  be.  Such  union 
will  not  unfrequently  take  place  even  in  the  adult,  where  the  bone 
is  not  exposed  to  a  great  extent,  and  the  parts  are  nicely  adjusted 
to  each  other ;  but  there  is  much  more  reason  to  expect  it  in  the 
young  person,  on  account  of  the  greater  vascularity  of  the  harder 
textures  before  the  period  of  growth  is  concluded. 
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Section  X. 

Treatment  of  Fractures  oftlie  Cranium  uriattended  with 
Depreseion. 

It  seems  to  be  the  general  opinion  of  modern  rorgeons  that  a 
fracture  of  the  cranium,  where  there  is  no  depression,  and  no 
evidence  of  any  considerable  extravasation  between  the  dura 
mater  and  the  bone,  requires  nothing  l)€yond  the  strict  antiphlo- 
gistic treatment,  which  ought  to  be  resorted  to  in  all  cases  of 
injury  of  the  head.  The  fractured  surfaces  being  here  in  contact, 
are  under  circumstances  the  most  favourable  to  the  process  of 
union,  and  the  removal  of  a  portion  of  the  bone  with  the  trephine 
must  be  r<^;arded  as  a  considerable,  and  as  far  as  the  fracture 
itself  is  concerned,  a  wanton  addition  to  the  mischief  already 
inflicted,  which,  instead  of  expediting,  cannot  fail  materially  to 
retard  the  patient's  ultimate  recovery. 

The  application  of  the  trephine,  under  these  circumstances,  has 
nevertheless  been  recommended  by  Mr.  Pott;  and  I  should  be 
guilty  of  a  serious  omission  if  I  were  to  pass  over  in  silence  a 
(question  of  such  importance,  and  relating  to  a  point  of  practice 
which  h'M  received  the  8ancti(»n  of  such  high  surgical  authority. 

In  the  perusal  of  Sir.  Pott's  treatise  on  *  Injuries  of  the  Head," 
we  cannot  but  feel  some  degree  of  astonishment  that  that  eminent 
surgeon  should  have  resorted  to  an  operation  with  so  little  hesi- 
tation in  a  number  of  cases,  in  which  tlie  existing  symptoms  were 
of  trifling  importance,  and  in  whicli  there  was  no  evidence  of  im- 
mediate danger.  It  does  not  appear,  however,  that  Mr.  Pott,  on 
these  occasions,  acted  merely  under  the  influence  of  his  early 
pnjudices,  or  of  the  example  of  those  who  had  gone  before  him; 
and  although  not  formally  stated  in  liis  writings,  the  following 
argument  may  be  deduced  from  them  in  favour  of  the  practice 
which  he  recommended  and  adopted. 

1st.  The  blow  which  occasions  a  fracture  of  the  cranium,  is 
likely  to  do  such  further  injury  to  the  vessels  of  the  dura  mat^r 
as  may  lead   to  inflammation  and  suppuration   of  the  external 
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surface  of  that  membrane,  aud  the  formation  of  aa  abscess  between 

Pit  and  the  bone, 
2nd-  If  sucb  an  absceaa  be  formed  witbout  a  free  external 
opening,  the  case  must  terminate  fatally* 

3rd.  If  immediately  after  the  accident  a  portion  of  bone  be 
removed  by  the  trephine,  the  pus  formed  afterwards  on  the  sxirface 
of  the  dura  mater  is  enabled  to  escape,  and  the  danger  arising 
from  ita  confinement  beneath  the  bone  is  avoided. 

But  it  may  be  urged  in  opposition  to  this  doctrine,  Ist,  That 
Mr,  Pott  seems,  on  the  one  hand,  to  have  greatly  over-estimated 
the  danger  of  suppuration  between  the  bone  and  the  dura  mater  in 
cases  of  simple  fissure  of  the  cranium  ;  and  that  such  mischief  will 
be  avoided  in  the  very  great  miijority  of  cases,  provided  that,  from 
I      the  moment  of  the  accident,  the  patient  be  kept  in  a  state  of 

■  perfect  repose,  on  a  spare  diet^  with  the  head  cool,  blood  being 
"  taken  occasionally  from  the  arm,  and  these  remedies  being  com- 
bined with  the  use  of  saline  purgatives,* 

I  2nd-  That  be  seems  on  the  other  hand  to  have  under-estimated 

B  the  evils  wMcb  may  arise  from  the  removal  of  a  portion  of  the 

cranium,  to  which ,  in  fact^  no  allusion  is  made  in  any  part  of  his 

writings.     On  this  subject  it  is  needless  t^  repeat  the  observations 

I      which  I  have  made  in  a  former  part  of  this  paper, 

■  3rd.  That  even  if  suppuration  should  take  place  between  the 
'      bone   and  the   dura   mater,  a  watchful  surgeon  may  generally 

detect  the  circnmBtance  before  pus  has  been  formed  to  any  great 
extent,  and  that  the  patient  has  still  the  chance  of  being  preserved 
by  the  timely  application  of  the  trephine, 

■^  *  WlioeTer  »adfl  Mr.  Fctt'a  obflerTitionA  on  thiA  Bubject,  and  compares  them 
^v^vilh  what  16  nowieen  Id  hospit&l  practice,  will^  if  I  am  m>i  mistakeQ,  find  g-ood 
^FtetiOil  fo  hetieve  that  flUppiLiatioii  betwceo  the  dura  mater  and  the  bone  in  con^ 
^quenca  of  a  fracture^  ifl  lesa  common  at  the  pre^^nt  pt^nod  than  it  was  when 
Mr.  Pott  wrote ;  a  diiFereace  which  may  fwrly  be  attributed  to  the  more  strict 
antiphlogistic  treatment  which  modem  surgeons  do  not  fall  to  adopt  in  all  ca^s 
of  injury  of  the  head,  whether  the  eoirly  jfiymptoma  be  or  he  not  of  a  dangg^gua 
deacriptioD. 


78  PATHOLOGICAL  AXD   SURGICAL   OBSERVATIONS. 

from  the  use  of  the  trephine  under  the  circumstances  which  haTe 
been  described,  are  more  conclusive  than  those  which  may  be 
urged  in  favour  of  a  more  active  treatment ;  it  being  at  the  same 
time  borne  in  mind  that  cases  of  fracture  of  the  cranium^  even 
without  depression,  are  always  to  be  regarded  with  a  jealous  eve, 
especially  where  the  scalp  is  wounded  and  the  pericTaniiim  sepa- 
rated from  the  bone,  it  being  in  these  cases  especially  that  danger 
exists  of  the  formation  of  matter  between  the  dura  mater  and  the 
bone. 


Section  XL 
Treatment  of  Wounds  of  the  Brain  and  its  Meinbranea, 

Although  the  condition  of  the  patient  who  labours  under  a 
wound  of  the  brain,  or  dura  mater,  is  essentially  different  from 
that  of  one  in  whom  no  such  wound  exists,  the  general  treatment 
required  in  these  two  orders  of  cases  is  nearly  similar ;  and  bleeding, 
purgatives,  low  diet,  and  a  state  of  perfect  repose,  form  an  im- 
portant part  of  the  remedies  to  be  employed  in  cases  of  wounds, 
as  well  as  in  those  of  concussion  and  compression  of  the  brain. 

The  object  of  the  local  treatment,  where  there  is  a  wound  of  the 
brain  or  its  membranes,  is  not  so  much  to  relieve  the  existing 
symptoms  as  to  prevent  future  ill-consequences,  the  principal  of 
which  are  (as  I  shall  show  hereafter),  1st,  inflammation  extending 
from  the  wound  over  the  membranes  of  the  brain,  and  producing 
an  effusion  of  serimi  and  pus ;  2nd,  inflammation,  suppuration. 
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removal  cannot  be  improper^  and  may  probably  be  usefuL  Many 
persons,  however,  have  recovered  in  whom  an  opposite  practice 
has  been  pursued.  I  saw  a  gentleman  in  whom  detached  frag- 
ments of  bone  remained  imbedded  in  the  brain,  many  months 
after  he  had  received  a  wound  in  the  head  from  a  pistol-bullet,  and 
who  suffered  scarcely  at  all  from  the  injury.  Do  not  such  cases 
justify  us  in  leaving  splinters  of  bone  untouched,  where  there  is 
any  kind  of  obstacle  to  their  eaay  extraction?  Are  they  not  even 
sufficient  to  show  that  any  other  mode  of  proceeding  would  be 
improper,  and  that  it  is  better  to  leave  the  patient  to  take  his 
chance  with  the  splinters  lodged  in  the  brain,  than  to  commit  the 
smallest  additional  violence  in  an  endeavour  to  remove  them  ? 

A  similar  observation  may  be  made  respecting  depression  of 
bone  when  complicated  with  wound  of  the  brain.  If  the  edge  of 
the  depressed  bone  be  imbedded  in  the  substance  of  the  brain,  it 
may  be  proper  to  restore  it  to  its  natural  level,  provided  that  this 
can  be  readily  accomplished  with  the  forceps  or  elevator.  But 
individuals  have  recovered,  in  whom  a  depression  of  bone  has  been 
allowed  under  these  circumstances  to  remain  without  being  ele- 
vated ;  and  it  cannot  be  advisable  to  risk  this  chance  of  recovery, 
whatever  it  may  be,  if  the  elevation  requires  the  application  of 
such  a  degree  of  force  as  is  likely  to  cause  the  most  trifling  ad- 
ditional injury  to  the  wounded  brain.  I  have  myself  been  led  to 
doubt  the  expediency  of  applying  the  trephine  in  those  cases  in 
which  there  were  no  circumstances  making  the  operation  absolutely 
necessary.  The  motion  of  the  saw  must  occasion  more  or  less  jar 
to  the  tender  substance  of  the  brain ;  and  this,  which  may  be  of 
little  consequence  where  the  brain  and  its  membranes  are  entire, 
may  make  a  serious  difference  as  to  the  degree  of  danger,  where 
these  parts  are  already  lacerated  and  contused.  There  is,  more- 
over, the  same  objection  here  as  in  other  instances,  to  the  removal 
of  any  considerable  portion  of  the  parietes  of  the  cranium,  namely, 
the  liability  which  it  occasions  to  the  formation  of  a  hernia 
cerebri. 

The  lodgment  of  a  musket-ball,  or  other  foreign  body  in  the 
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substance  of  the  brain,  is  undoubtedly  a  very  serious  occurrence, 
and  one  attended  with  the  greatest  danger  to  the  patient.  If, 
the  foreign  body  be  of  such  figure  and  dimensions,  and  so  situ- 
ated, that  while  one  extremity  of  it  is  inclosed  within  the  cavity 
of  the  cranium,  the  other  extremity  projects  externally,  it  may  of 
course  be  extracted,  and  probably,  ought  to  be  extracted  at  all 
risks.  But  with  respect  to  a  musket-ball  or  pistol-bullet  lodged 
in  the  brain,  it  may  be  observed,  first,  that  it  rarely  happens  that 
it  can  be  discovered  and  extracted  even  by  the  lightest  and  most 
practised  hand,  without  such  a  degree  of  violence  as  must  be  in 
itself  sufficient  to  produce  a  train  of  evils,  which  in  all  probability 
woidd  terminate  in  death :  and,  secondly,  that  there  are  numerous 
instances  of  persons  who  have  recovered,  although  the  ball  was 
allowed  to  remain  in  the  brain ;  some  of  whom  have  suffered  no 
more  than  they  would  have  suffered  from  its  being  lodged  in  a 
less  important  part  of  the  body.  Taking  all  these  things  into 
consideration,  ought  we  not  to  regard  it  as  the  general  rule,  that  the 
extraction  of  a  ball  should  not  be  attempted ;  an  exception  to  the 
rule  being  made  only  in  those  cases,  in  which,  from  its  more 
superficial  situation  and  other  circumstances,  the  extraction  can 
be  easily  accomplished  without  the  employment  of  force,  and 
without  adding  in  any  degree  to  the  mischief  already  done  ? 

On  the  whole  (according  to  the  view  which  I  am  led  to  take  of 
the  subject),  there  seems  to  be  in  the  very  great  majority  of  cajses 
of  woimded  brain,  more  wisdom  in  resorting  to  negative,  than  to 
active  local  treatment.  At  any  rate,  as  the  restorative  powers  of 
the  animal  system  are  on  M  occasions  the  princ-ipal  agenti  in  the 
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disease,  and  by  arguments  derived  from  analogy.  In  fact,  the 
cases  of  wounds  of  the  brain^  which  occur  in  the  routine  of  a  civil 
hospital^  are  so  few  in  number  compared  with  those  of  other  inju- 
ries of  the  head ;  they  exhibit  such  numerous  and  various  compli- 
cations; and  the  proportion  of  recoveries  from  such  wounds, 
whatever  system  is  pursued,  is  so  small  (especially  among  adult 
patients)^  that  it  would  be  bold  of  any  surgeon,  engaged  in  the 
ordinary  duties  of  his  profession,  to  declare  that  he  had  been  able 
to  make  a  comparison  of  the  different  modes  of  treatment  on  such 
an  extended  scale  as  would  enable  him  to  lay  down  rules  of  con- 
duct founded  wholly  on  his  own  practice  and  experience.  The 
opportunities  of  military  and  naval  surgeons  must  be,  at  certain 
periods,  more  considerable ;  but  the  circumstances  under  which  they 
occur  are  very  unfavourable  to  that  minute  observation  and  accurate 
judgment,  which  would  be  necessary  to  enable  them  to  derive 
from  their  opportunities  all  the  advantages  which  they  might 
otherwise  afford.  Where  the  experience  of  individuals  fails,  we  are 
called  on  to  look  for  other  sources  of  information.  I  have  referred 
to  all  the  cases  of  wounded  brain  recorded  in  the  works  quoted 
below,*  and  the  general  results  which  they  exhibit  will  be  found 
not  uninteresting,  if  viewed  in  their  relation  to  this  point  of  surgi- 
cal practice.  These  cases  are  thirty-eight  in  number,  of  which 
twenty-six  terminated  fiavourably,  and  twelve  unfavourably.  This, 
of  course,  affords  no  information  as  to  the  actual  rate  of  mortality 
in  cases  of  this  description,  the  fatal  cases  being  for  the  most  part 
regarded  as  too  much  a  matter  of  course  to  be  worthy  of  publica- 
tion, while  a  very  different  opinion  is  entertained  respecting  the 
cases  of  recovery.  But  the  following  facts  afford  some  useful  in- 
formation as  to  the  circumstances  under  which  recovery  takes 
place. 

•  M^moires  de  rAcad^mie  Royale  de  Chimr*rie. — Transactions  of  a  Society 
for  the  Improvement  of  Medical  and  Chirurgical  Knowledge. — Duncan *8  Medi- 
cal Commentaries. — Duncan's  Annals  of  Medicine. — Edinburgh  Medical 
Journal. — Medico-Chirurgical  Transactions,  vol.  i.  to  vol.  xii.  inclusive. — Le 
Dran's  Observations  in  Surgery. — Ilennen's  Military  Surgery. — Collectiou 
d'Observations  Cliniques  par  M.  A.  l*etit. 

VOL.  III.  G 
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In  nine  ca'^es  of  wounded  brain  in  which  the  bone  was  fract-uredy 
but  not  deprcsscKl,  no  operation  whatever  was  performed.  In  two 
of  tbem  the  patients  died ;  in  the  remaining  seven  they  recovered. 

In  fifteen  eases  no  operation  was  performed,  beyond  that  of  t^ 
moving  some  splinters  of  bone  with  the  forceps.  In  five  of  these 
cases  the  patients  died,  while  in  ten  the  patients  recovered. 

In  four  cases  the  wound  of  the  brain  was  complicated  not  only 
with  fracture,  but  with  depression  of  bone.  In  one  of  them  in  which 
the  depressed  bone  was  allowed  to  remain  without  being  elevated, 
the  patient  recovered.  In  the  three  remaining  cases  the  depression 
was  elevated  with  the  assistance  of  the  trephine ;  and  one  of  these 
patients  recovered,  and  two  of  them  died. 

In  ten  cases  a  musket-ball  was  lodged  in  the  brain.  In  two  of 
them  the  ball  was  extracted,  and  one  patient  recovered,  while  the 
other  died.  In  the  remaining  eight  cases  the  ball  was  allowed  to 
remain,  no  attempt  being  made  for  its  extraction,  and  two  of  these 
patients  died,  while  six  of  them  recovered.  Of  these  last,  however, 
one  died  several  weeks  afterwards  of  inflammation  of  the  brain 
induced  by  intemperance  in  drinking,  and  another,  after  having 
been  sufficiently  well  to  resume  his  duties  as  a  soldier,  died  in  the 
course  of  the  foUonving  year,  of  what  was  regarded  as  a  coup  de 
Boleil. 

It  appears  then  that  in  fourteen  out  of  twenty-six  patients  who 
recovered,  no  operation  whatever  was  resorted  to,  and  that  in  ten 
of  the  remaining  twelve,  there  was  no  operation  beyond  that  of  re- 
moving splinters  of  bone  with  the  forceps.  Of  those  in  whom  a 
ball  was  extracted  from  the  brain  one  died  and  one  recovered ;  and 
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There  is  one  circumstance  connected  with  this  subject,  which  is 
too  important  to  be  passed  over  in  silence,  and  which  may  very 
properly  be  mentioned  in  this  place,  as  it  must  very  materially  in- 
fluence us  in  the  opinion  which  we  give,  at  the  time  of  the  accident, 
as  to  the  probability  of  the  patient^s  recovery.  I  have  not  been 
able  to  discover,  among  all  the  works  which  I  have  consulted,  a 
single  instance  of  recovery  from  a  woimd  of  the  posterior  lobes  of 
the  cerebrum,  of  the  cerebellum,  or  medulla  oblongata ;  and  in  the 
great  majority  of  cases  in  which  a  cure  has  taken  place  the  injury 
has  been  confined  to  the  frontal  bone,  and  that  part  of  the  brain 
which  is  covered  and  defended  by  it. 


Section  XII. 

On  the  Treatment  of  some  other  Cases  which  are  not  included 
under  the  foregoing  heads. 

In  those  cases  in  which  a  particular  class  of  sensations  is  de- 
stroyed or  impaired — as  where  deafness,  or  a  loss  of  smeU  or  taste 
follows  an  injury  of  the  head — I  am  not  aware  that  advantage  is 
to  be  expected  from  any  particular  mode  of  treatment,  or  that  the 
use  of  any  remedies  is  indicated  beyond  those  which  are  resorted  to 
in  ordinary  cases  of  concussion  of  the  brain.  The  patient  generally 
recovers  the  sensations  of  which  the  accident  had  deprived  him  in 
the  course  of  one  or  two  years ;  but  his  cure  is  to  be  attributed  not 
so  much  to  the  skill  of  the  surgeon,  as  to  the  restorative  powers  of 
his  own  system.  All  cases,  however,  do  not  prove  equally  fortunate 
in  the  result.     I  saw  a  gentleman  in  consultation  with  Dr.  Francis 

cerebrum,  and  extracted  at  the  end  of  twenty-eight  days,  the  patient  afterwards 
recovering.  Here  the  foreign  body  remained  in  the  substance  of  the  brain  until 
inflammation  bad  been  going  on  for  an  entire  month,  so  that  the  brain  and  its 
membranes  must  have  become  extensiyely  agglutinated  and  consolidated  around 
it.  The  question  as  to  the  extraction  of  a  foreign  body  after  such  a  lapse  of  time, 
and  imder  such  circumstances,  belongs  more  properly  to  another  part  of  these 
inquiries ;  my  observation  at  present  being  intended  to  be  confined  (as  nearly  as 
that  can  be  done)  to  the  treatment  to  be  employed  immediately  or  soon  after 
the  occurrence  of  the  injury. 

g2 


84  PATHOLOGICAL  AND  SURGICAL  OBSERVATIONS. 

Hawkins,  who  had  lost  his  sense  of  smell  in  consequence  of  a  blow 
on  the  head  many  years  before,  and  in  whom  no  improvement  in 
this  respect  had  ever  taken  place.  He  was  not  even  sensible  of  the 
odour  of  valerian,  although  he  could  distinguish  the  medicine  by 
the  taste. 

When  a  patient  is  affected  with  furious  and  raving  delirium, 
blood  should  immediately  be  taken  from  the  arm,  and,  if  possible, 
in  a  full  stream.  I  scarcely  remember  a  single  case,  in  which  de- 
lirium of  this  kind,  occurring  soon  after  a  blow  on  the  head,  did 
not  yield  to  a  copious  blood-letting.  The  patient  may  very  proba- 
bly relapse  into  the  same  state,  as  soon  as  the  first  effects  of  the 
loss  of  blood  have  subsided,  and  it  may  be  necessary  to  resort  to  the 
same  means  a  second  or  third  time,  before  the  relief  is  permanent^ 

As  there  is  reason  to  believe  that  convulsions  and  furious  deli- 
rium occur  under  nearly  parallel  circumstances,  we  may  expect  that 
the  treatment  which  is  useful  in  cases  of  the  former  description 
will  also  be  useful  in  those  of  the  latter.  When  convulsions  occur 
soon  after  the  accident,  blood-letting  is  undoubtedly  indicated.  It 
is  not  however  always  easy,  when  the  patient's  limbs  are  thus 
moved  and  agitated,  to  succeed  at  once  in  the  operation ;  and  in 
many  cases,  the  convulsions  having  been  once  established,  they  will 
continue  for  a  certain  period,  notwithstanding  that  a  considerable 
quantity  of  blood  has  been  taken  away,  subsiding  at  last  sponta- 
neously. In  a  few  instances  (as  has  been  already  explained)  con- 
vulsions occur  at  the  expiration  of  some  days  from  the  time  of 
the  injury.  At  this  later  period  they  may  exist  in  combination  with 
inflammatory  Bymptomg^  which  may  require  the  further  use  of  the 
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As  the  spinal  chord  is  an  appendage  of  the  brain ;  as  the  functions 
of  the  one  are  intimately  connected  with  those  of  the  other ;  as 
they  are  constructed  alike  of  medullary  fibres  and  cineritious  sub- 
stance, enclosed  by  similar  membranes,  and  protected,  each  of 
them,  by  a  strong  bony  case ;  it  seems  reasonable  to  expect  that 
they  should  suffer,  nearly  in  the  same  manner,  from  the  effects  of 
mechanical  injury.  Pathological  and  surgical  writers  (with  very 
few  exceptions)  seem  to  have  taken  nearly  this  view  of  the  subject, 
and  hence  probably  it  is,  that  while  their  works  contain  abundant 
information  respecting  the  consequences  of  wounds  and  contusions 
of  the  head,  so  little  can  be  learned  from  them  as  to  the  not  less 
important  consequences  of  the  same  accidents,  where  they  affect 
the  colimin  of  the  vertebrae. 

It  is  with  a  view  to  contribute  my  share  towards  remedying 
this  defect  in  surgical  literature,  that  I  venture  to  offer  the  follow- 
ing observations  to  the  Royal  Medical  and  Chirurgical  Society. 
Those  who  have  been  much  engaged  in  the  practice  of  large  civil 
and  militaiy  hospitals  will,  I  trust,  discover  in  them  no  inaccurate 
representation  of  what  they  themselves  have  witnessed ;  while  to 
the  younger  members  of  our  profession,  and  to  those  whose  oppor- 
tunities are  less  extensive,  it  may  be  neither  useless  nor  unin- 
teresting to  have  placed  before  them  a  connected  history  of  a  class 
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of  accidents,  which  they  must  occasionally  meet  with ;  which  are 
always  attended  with  danger,  and  which  at  the  same  time  lead  tiie 
mind  of  the  scientific  inquirer  to  a  variety  of  curious  physiological 
and  pathological  speculations. 

It  is  my  intention  not  to  occupy  the  time  of  the  Society  hy 
giving  a  detailed  account  of  individual  cases,  but  rather  to  explain 
the  general  results  of  my  experience ;  it  being  understood,  that 
except  where  I  expressly  refer  to  the  observations  of  others,  I 
make  no  statements  for  which  I  do  not  find  an  authority  in  the 
written  notes  of  cases  which  I  have  been  enabled  to  collect  in  the 
course  of  the  last  few  years. 

Wounds,  which  penetrate  through  the  external  parts  into  the 
spinal  chord,  are  almost  invariably  fetal  at  a  very  early  period : 
the  examples  of  recovery  from  them  which  have  been  recorded  by 
writers  being  very  few  in  number,  and  leading  to  no  important 
rules  of  surgical  practice.  On  this  part  of  the  subject  I  have 
nothing  new  to  offer  from  my  own  experience.  Those  who  will 
take  the  trouble  of  referring  to  M.  Ollivier's  treatise  on  diseases 
of  the  spinal  chord,  will  find  in  it  a  notice  of  some  interesting  ex- 
periments illustrating  .the  eflfects  of  these  injuries  in  animals,  as 
well  as  the  histories  of  some  cases,  chiefly  collected  from  other 
authors,  in  which  they  occurred  in  the  hmnan  subject. 

In  considering  the  other  and  more  common  varieties  of  injury 
of  the  spinal  chord,  I  shall  in  the  first  instance,  as  the  best  foun- 
dation of  our  knowledge,  endeavour  to  describe  the  effects  of 
these  accidents,  as  they  are  disclosed  to  us  by  dissection,  where 
the  patient  has  died  at  an  early  period  afer  the  iiiflictic 
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diminishing  the  diameter  of  the  spinal  canal,  and  occasioning 
pressure  on  the  spinal  chord. 

drd.  Fractures  complicated  with  dislocation. 

4th.  Dislocations  not  complicate  with  fracture. 

The  existence  of  such  dislocations  has  been  doubted  by  some 
very  distinguished  surgeons,  but  Mr.  Lawrence,  in  a  paper  on  the 
subject  published  in  the  thirteenth  volume  of  the  Transactions  of 
this  Society,  has  not  only  recorded  several  cases  in  which  they 
had  taken  place  in  the  cervical  vertebr»,  but  has  also  adduced 
satisfactory  evidence  of  their  existence  even  in  the  dorsal  and 
lumbar  portions  of  the  spine.  In  a  case  which  came  under  my 
own  observation,  the  fourth  and  fifth  cervical  vertebra  had  been 
completely  separated  from  each  other,  so  as  to  expose  the  theca 
vertebralis  for  the  extent  of  half  an  inch.  Similar  cases  of 
diastasis  have  been  described  by  Sir  Charles  Bell  and  Mr. 
Lawrence. 

Dislocations  of  the  odontoid  process  of  the  second  cervical 
vertebra  in  consequence  of  disease,  are  not  very  uncommon,  so 
that  probably  there  are  few  surgeons  of  much  experience  who 
have  not  had  the  opportunity  of  witnessing  cases  of  this  kind.* 

5th.  Extravasations  of  blood  on  the  surface  of  the  membranes 
of  the  spinal  chord.  Such  extravasations,  however,  rarely  take 
place  to  any  considerable  extent,  and  bear  no  comparison  to  those 
which  occur  within  the  cavity  of  the  cranium  in  consequence  of  a 
rupture  of  the  substance  of  the  brain,  or  a  laceration  of  the  middle 
meningeal  artery. 

6th.  A  narrow  clot  of  extravasated  blood  is  sometimes  discovered 
within  the  substance  of  the  spinal  chord.  It  is  always  of  a  very 
small  size,  but  from  its  peculiar  situation,  may  be  productive  of 
the  most  dangerous  symptoms. 

7th.  Laceration  of  the  spinal  chord  and  it«  membranes.  Of 
coiu-se  it  is  more  easy  to  conceive  than  to  describe  all  the  varieties 
of  this  kind  of  injury  which  are  met  with  in  practice.     The  spinal 

•  See  Rust,  in  Arthrokakologia :  Lawrence,  op.  cit. ;  and  mv  own  Ti'eatise  on 
the  Diseases  of  Joints. 
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chord  may  be  separated  through  its  whole  substance ;  or  it  may 
be  torn  in  one  part  and  not  in  another.  M,  Ollivier  describes  a 
case  in  which  the  attachments  of  the  nerves  on  one  side  were 
destroyed,  while  those  on  the  other  side  were  entire. 

8th.  The  minute  organisation  of  the  spinal  chord  may  suffer 
from  a  blow  inflicted  on  the  spine,  even  where  there  is  neither 
fracture  nor  dislocation^  and  where  the  investing  membranes  do 
not  appear  to  participate  in  any  way  in  the  effects  of  the  injury. 
In  such  cases,  if  there  be  an  opportunity  of  examining  the  spinal 
chord  at  a  very  early  period  after  the  accident  has  occurred,  the 
central  part  of  it  is  found  to  be  softer  than  natural,  its  fibrous 
appearance  being  lost  in  that  of  a  semi-fluid  substance.  If  the 
patient  survives  for  a  longer  period,  the  alteration  of  structure  is 
perceptible  in  the  whole  diameter  of  the  chord,  and  occupies  from 
one  to  two  inclies,  or  even  more,  of  its  length ;  and  at  a  still  later 
period  it  has  often  proceeded  so  far,  as  to  terminate  in  its  complete 
dissolution. 

This  disorganisation,  softening,  and  final  dissolution  of  the 
spinal  chord  is  the  most  common  consequence  of  injtiries  of  the 
spine,  and  the  dangerous  symptoms  which  follow  these  accidents 
are,  in  the  majority  of  cases,  to  be  attributed  to  it.  It  bears  no 
distant  resemblance  to  the  effects  of  a  contusion  of  those  soft 
parts  which  are  more  superficially  situated,  and  it  is  easy  to  under- 
stand that  it  may  be  produced  by  a  severe  concussion  operating  on 
the  delicate  medullary  fibres  and  cineritious  substance  of  which 
the  spinal  chord  is  composed. 

In  a  paper  which  I  coram unicated  to  thia  Society  in  the 
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the  ultimate  structure  of  the  brain  is  on  so  minute  a  scale  that 
our  senses  are  incapable  of  detecting  it,  it  is  evident  that  there 
may  be  changes  and  alterations  in  it,  which  our  senses  are  in- 
capable of  detecting  also.  The  speedy  subsiding  of  the  symptoms 
in  some  cases  of  concussion  does  not  contradict  this  opinion.  A 
deep  incised  wound  in  other  parts  may,  under  certain  circum- 
stances, be  completely  and  firmly  united  in  the  space  of  twenty- 
four  hours,  and  it  is  easy  to  suppose  that  the  effects  of  a  much 
slighter  injury  may  be  repaired  in  a  much  shorter  space  of  time. 
These  remarks  are  not  less  applicable  to  cases  of  concussion  of  the 
spinal  chord  than  they  are  to  those  of  concussion  of  the  brain. 
We  cannot  doubt  that  the  nature  of  the  injury  is  the  same  in 
both  of  them.  It  is  true  that  much  worse  consequences  usually 
arise  from  concussion  of  the  spinal  chord  than  &om  concussion  of 
the  brain ;  that  is,  if  the  patient  recovers,  his  recovery  is  more 
tedious ;  that  if  he  dies,  greater  changes  in  the  condition  of  the 
injured  part  are  detected  on  dissection.  But  these  differences  in 
the  effects  of  the  injury  are  easily  explained.  The  brain  and  its 
membranes  completely  occupy  the  cavity  of  the  cranium,  while 
the  spinal  chord  and  its  membranes  occupy  only  a  part  of  the 
vertebral  canal;  and  this  being  the  case,  it  requires  no  great 
knowledge  of  mechanics  to  enable  us  to  understand  why  the  same 
degree  of  violence  applied  to  the  head,  and  spine,  should  occasion 
different  degrees  of  mischief  to  the  organs  which  they  contain. 

The  effect  of  a  violent  concussion  is  at  once  to  impair,  and  even 
to  destroy,  the  functions  of  the  spinal  chord,  sometimes  even 
causing  the  patient's  death  in  the  course  of  a  few  hours ;  and  the 
question  here  presents  itself.  What  is  the  nature  of  the  injury  thus 
inflicted  on  the  spinal  chord,  so  trifling  in  appearance,  so  great  in 
reality,  which  is  capable  of  producing  such  important  and  danger- 
ous consequences  ?  It  would  be  an  interesting  experiment,  but  it 
is  one  which  I  have  hitherto  neglected  to  institute,  where  a  patient 
has  died  at  an  early  period  after  an  accident  of  this  kind,  to 
prepare  the  spinal  chord  by  maceration  in  alcohol,  and  to  endeavour, 
by  tracing  its  fibres,  to  ascertain  in  what  respects  they  are  altered 
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from  their  natural  condition.  The  process  of  softening  and  disso- 
lution of  the  chord  which  takes  place  afterwards  has^  I  know^  been 
regarded  by  some  pathologists  as  the  consequence  of  inflammation ; 
but  a  consideration  of  the  following  circumstances  leads  me  to 
doubt  the  accuracy  of  this  conclusion :  1st.  A  minute  examination 
of  the  injured  part  of  the  spinal  chord  will  often  enable  us  to 
detect  the  commencement  of  the  softening  process  at  a  very  early 
period^  before  sufficient  time  had  elapsed  for  inflammation  to 
become  established,  and  before  any  symptoms  of  inflammation  had 
shown  themselves.  2nd.  The  softened  part  of  the  chords  in  the 
first  instance,  exhibits  no  appearance  of  increased  vascalarity. 
3rd.  Even  where  the  softening  process  is  so  far  advanced  as  to 
occasion  complete  disorganisation  of  the  spinal  chord,  the  investing 
membracnes,  for  the  most  part,  exhibit  their  natural  appearance, 
there  being  neither  increased  vascularity,  nor  the  slightest  effusion 
of  lymph,  or  serum,  or  pus,  on  their  surface.  4th.  The  symptoms 
which  mark  the  progress  of  these  changes  are  (as  I  shall  show 
hereafter)  merely  a  continuation  of  those  which  the  concussion  of 
the  spinal  chord  has  occasioned  in  the  first  instance,  and  which  of 
course  must  have  been  wholly  unconnected  with  inflammation. 

It  is  true  that  the  disorganisation  of  the  spinal  chord  never 
proceeds  to  any  considerable  extent  without  an  enlargement^ 
the  small  vessels  being  perceptible,  such  as  may  be  supposed  to 
indicate  the  existence  of  inflammation ;  but  this  is  no  more  tlian 
what  happens  in  the  progress  of  any  other  disease.  As  far  as  I 
know,  there  is  no  exception  to  this  general  rule.  A  scirrhous  or 
(My  tumour  ia  not  the  result  of  inflammatioD.  but  inflamnia 
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it  may  be  observed  that  there  is  a  manifest  resemblance  between 
the  softening  of  the  spinal  chord  which  follows  mechanical  injury, 
and  that  softening  of  the  brain  and  spinal  chord  which  takes 
place  from  internal  causes^  and  which  was  first  particularly  de- 
scribed by  M.  Rostan  under  the  name  of  Hammollissement  du 
cerreau.  M.  Andral  properly  rejects  the  notion  that  this  change 
is  the  mere  result  of  inflammation,  and  every  practical  pathologist 
must  have  had  ample  opportimities  of  determining  the  justice  of 
the  argument  which  he  uses,  that  ^  We  often  meet  with  cases  (of 
rammollissement)  where  there  is  no  appearance  of  sanguineous 
congestion,  nor  of  purulent  effusion,  nor  of  any  morbid  secre- 
tion ;  a  simple  diminution  of  consistence  being  all  that  is  to  be 
seen.'* 

Although  the  softening  of  the  spinal  chord  is  not  the  consequence 
of  inflammation,  we  must  not  overlook  the  circumstance,  that 
inflammation  of  the  investing  membranes  sometimes  exists  in 
combination  with  it,  or  that  such  inflammation  may  take  place 
where  the  chord  is  little  or  not  at  all  affected  in  this  manner. 
Inflammation,  however,  is  to  be  regarded  as  one  of  the  secondary 
effects  of  the  injury,  and  the  consideration  of  it  belongs  more 
properly  to  another  part  of  the  present  investigation. 


Section  IL 

The  peculiar  symptoms,  which  arise  as  an  immediate  conse- 
quence of  injury  of  the  spine,  may  be  referred,  1st,  to  concussion 
of  the  spinal  chord ;  2nd,  to  laceration  or  division  of  its  substance ; 
3rd,  to  pressure  made  on  it  either  by  displacement  of  bone  or 
extravasated  blood.  Afterwards,  inflammation  of  the  membrane 
of  the  chord  may  take  place,  and  other  organs  may  be  secondarily 
affected,  giving  rise  to  another  order  of  symptoms,  which  did  not 
exist  in  the  first  instance. 

•  A  Treatise  on  Pathological  Anatomy  by  G.  Andral,  translated  by  Dr. 
Townsend  and  Dr.  West,  vol.  ii.  p.  748.     1831. 
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Taking  a  general  view  of  the  symptoms,  we  may  observe  that 
they  vary ;  1st,  according  to  the  part  of  the  spinal  chord  on  which 
the  injury  has  been  inflicted;  2nd,  according  to  the  kind  and 
degree  of  injury  which  the  chord  has  sustained;  3rd,  accordingly, 
as  from  accidental  circumstances,  that  is  from  circumstances  of 
which  we  cannot  take  cognisance,  the  life  of  the  patient  is  pro- 
longed for  a  shorter  or  longer  period,  or  ultimately  preserved. 

Such  is  the  diversity  of  the  symptoms  which  we  meet  with  in 
practice,  that  it  would  be  vain  to  attempt  to  give  a  single  con- 
nected history  of  them,  which  would  be  applicable  to  all,  or  even 
the  majority  of  the  cases ;  and  on  the  other  hand,  a  needless  repe- 
tition in  many  respects  would  be  the  result,  if  we  were  to  en- 
deavour to  distribute  the  cases  under  diflferent  heads,  accordingly 
as  the  symptoms  arise  from  different  degrees  and  kinds  of  injury, 
or  from  injuries  occurring  in  different  situations.  The  best  con- 
sideration which  I  have  been  able  to  give  the  subject,  leads  me  to 
believe  that  the  following  method  of  analysis  will  (on  this  occasion) 
be  less  liable  to  objection  than  any  other.  I  propose,  in  the  first 
instance,  to  give  an  account  of  the  several  symptoms,  which  are 
the  consequence  of  injuries  of  the  spinal  chord,  in  succession, 
endeavouring  to  point  out  (as  far  as  is  in  my  power  to  do  so) 
under  what  circumstances  each  of  them  presents  itself;  and 
afterwards  to  offer  some  general  observations,  with  a  view  to 
connect  the  whole  together,  and  complete  the  history,  which  might 
otherwise  be  deficient.  I  hope  thus  to  be  enabled  to  avoid  the 
omission  of  any  facts  which  are  really  important,  without  sacri- 
ficintj 
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extensively  lacerated,  or  subjected  to  any  considerable  degree  of 
pressure,  the  paralysis  is  immediate  and  complete.  If  the  injury 
be  partial,  certain  muscles  may  be  paralysed,  while  others  retain 
their  power  of  voluntary  motion. 

Concussion  of  the  spinal  chord  often  produces  complete  paralysis 
also ;  but  more  frequently  the  paralysis  arising  from  it  is  partial. 
One  limb  may  be  paralytic  and  another  not  so ;  or  in  the  same 
limb  certain  muscles  may  be  thus  affected,  while  others  are  still 
obedient  to  the  wilL  In  some  cases  the  patient  has  the  power  of 
using  his  limbs  while  he  is  in  the  horizontal  posture,  yet  he  is 
unable  to  stand  erect.  Or  the  degree  of  paralysis  may  vary  at 
different  periods.  Thus  it  may  be  complete  at  first ;  then,  after 
three  or  four  days,  the  power  of  motion  may  be  in  some  degree 
restored ;  then  it  may  be  lost  again.  Sometimes,  although  the 
paralysis  is  complete,  or  nearly  complete,  in  the  first  instance,  so 
speedy  a  recovery  takes  place,  that  the  patient  is  able  to  walk  in 
the  course  of  three  or  four  weeks,  or  even  sooner ;  or  the  converse 
of  this  may  happen,  so  that  although  there  is  no  more  than  a 
weakness  of  the  muscles  immediately  after  the  accident,  complete 
paralysis  may  take  place,  sometimes  gradually,  at  other  times 
almost  suddenly,  after  the  lapse  of  several  weeks. 

Paralysis  of  the  lower  limbs  is  more  common  than  that  of  the 
upper.  In  some  cases,  in  which  the  injury  has  affected  the  spinal 
chord  in  the  lower  part  of  the  neck,  the  lower  limbs  are  rendered 
paralytic,  while  there  is  either  no  paralysis,  or  a  less  degree  of 
paralysis,  in  the  upper  limbs.  The  reason  of  this  is  sufficiently 
obvious  to  any  one  who  considers  what  are  the  origins  of  the 
nerves  which  form  the  axillary  plexus,  some  of  them  being  pro- 
bably above  the  part  which  is  injured;  but  the  circumstance  is  still 
remarkable  in  this  respect ;  that  it  is  contrary  to  what  happens 
when  the  fimctions  of  the  spinal  chord  are  interrupted  in  conse- 
quence of  caries  of  the  cervical  vertebrae.  In  these  last-mentioned 
cases  the  paralysis  is  often  complete  in  the  upper  limbs  for  many 
weeks,  or  even  for  months,  before  it  extends  to  the  lower.  I  have 
met  with  only  a  single  case,  in  which,  after  an  injury  of  the 
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cervical  portion  of  the  spine,  there  was  almost  complete  paralysis 
of  the  muscles  of  the  upper  extremitieB,  and  none  whatever  of 
those  of  the  lower. 

A  case  is  recorded  by  Mr.  Staflford,  in  which  there  was  paralysis 
of  both  the  upper  and  the  lower  limbs,  consequent  on  an  injury  of 
the  loins,  with  fracture  and  displacement  of  the  lumbar  vertebrse; 
and  another  case  fell  under  my  own  observation  in  which  paralysis 
of  the  upper  limbs  followed  a  contusion  of  the  middle  dorsal 
vertebras.  I  conclude  that  such  cases  are  no  more  than  apparent 
exceptions  to  the  general  rule,  of  the  paralysis  being  confined  to 
the  parts  which  are  below  the  injured  portion  of  the  spinal  chord. 
It  is  easy  to  suppose  that  the  bones  may  be  fractured  or  displaced 
in  the  loins  or  back,  or  that  blood  may  be  extravasated  within  the 
theca  vertebralis  in  one  or  the  other  of  these  situations,  while 
another  part  of  the  spinal  chord  as  high  as  the  origin  of  the 
nerves  which  form  the  axillary  plexus,  suffers  from  the  effects  of 
concussion. 

Paralysis,  after  an  injury  of  the  spine,  is  always  a  dangerous 
symptom;  but  many  persons  thus  affected  recover  nevertheless. 
For  example;  a  gentleman  was  thrown  from  his  horse,  and 
received  a  severe  blow  on  his  back.  Five  weeks  afterwards  he 
became  paralytic  in  his  lower  limbs;  but  at  the  expiration  of 
fifteen  or  sixteen  weeks  more  he  began  to  recover  the  use  of  them, 
and  he  was  able  to  walk  with  the  assistance  of  a  stick,  when  I  was 
consulted  about  a  year  afterwards.  I  have  known  many  cases  very 
nearly  resembling  this  in  all  essential  circumstances.  A  patient 
in  St.  George's  Hospital,  whose  lower  limbs  were  paralytic  after  a 
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wounded  by  a  dagger  in  the  neck,  and  immediately  became 
paralytic  in  all  the  parts  below  the  injury.  Nevertheless,  in  less 
than  six  weeks  he  began  to  reacquire  the  use  of  his  muscles,  and 
he  was  able  to  walk  slowly  and  cautiously  at  the  end  of  four 
months.  The  records  of  surgery  contain  histories  which  are  still 
more  remarkable,  in  which  the  spinal  chord  is  said  to  have  been 
completely  divided  without  the  production  of  paralysis,  either  at 
the  time  or  afterwards.  Such  histories,  however  are  rare,*  and 
until  they  are  confirmed  by  further  observations,  it  must  remain  as 
a  question,  whether  it  be  more  probable  that  there  should  have 
been  so  remarkable  a  deviation  from  the  ordinary  course  of  events 
or  that  the  state  of  the  spinal  chord  in  those  cases  should  have 
been  carelessly  or  insufficiently  examined.  Undoubtedly  our 
judgment  respecting  them  is  not  assisted  by  the  analogy  of  those 
other  cases,  which  have  been  described  by  Magendie,  Velpeau,  and 
others,  in  which  the  circumstance  of  a  portion  of  the  spinal  chord 
having  been  reduced  to  an  apparently  semi-fluid  state  without 
consequent  paralysis,  may  be  explained  by  supposing  that  there 
were  nevertheless  sufficient  remains  of  the  medullary  fibres  to 
answer  the  purpose  of  transmitting  the  nervous  influence. 

Muscular  SpcLsms. — A  gentleman,  in  October  1827,  was  thrown 
from  his  horse,  which  afterwards  rolled  over  him.  His  head  was 
not  struck,  and  the  principal  injury  seemed  to  have  fallen  on  the 
lower  part  of  the  spine.  Soon  after  the  fall,  and  while  he  was  yet 
lying  on  the  ground,  his  thighs  were  raised  spasmodically  towards 
the  trunk,  and  this  was  followed  by  an  involuntary  tremulous 
motion  of  the  lower  limbs.  Afterwards  the  lower  limbs  became 
paralytic,  and  continued  in  that  state  for  a  period  of  two  months. 
At  the  end  of  that  time  he  began  to  recover,  and  when  I  was  con- 
sulted, about  a  year  after  the  accident,  he  was  able  to  walk  without 
even  the  assistance  of  a  stick. 

In  the  observations  on  injuries  of  the  brain  which  I  formerly 


•  I  refer  especially  to  two  cases  quoted  by  Velpeau  from  the  M^moires  de 
TAcademie  des  Sciences  and  Desault's  Journal. 
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communicated  to  this  Society,*  I  mentioned  some  circumstances 
which  seem  to  show  that  the  convulsions  which  occasionally  occur 
at  an  early  period  after  a  severe  blow  on  the  head,  are  the  conse- 
quence of  a  slight  extravasation  of  blood,  which  is  sufficient  to 
operate  as  a  cause  of  irritation,  without  actually  destroying  the 
functions  of  the  brain.  Whether  the  convulsions  which  took 
place  in  this  instance  had  a  similar  origin,  or  arose  from  that  dis- 
organisation of  the  spinal  chord  which  is  the  most  usual  cause  of 
paralysis  after  concussion,  must  be  left  to  future  observations  to 
determine.  The  same  symptoms  sometimes  occur  at  a  later  period. 
For  example:  a  man  45  years  of  age,  in  January  1825,  fell  from 
a  scaffold  and  received  a  blow  on  his  back.  All  the  parts  below 
the  epigastrium  became  immediately  paralysed.  At  the  end  of 
nine  days  it  was  observed  for  the  first  time  that  a  slight  involun- 
tary action  of  the  muscles  of  the  thighs  was  induced  when  pressure 
was  made  accidentally  on  these  parts.  Afterwards  severe  cramps 
and  painful  convulsions  took  place,  whenever  pressure  was  made 
on  any  part  of  the  body,  or  even  by  lifting  up  the  bed-clothes. 
At  last  they  were  almost  constant,  so  as  continually  to  awaken 
him  from  his  sleep.  AMien  he  died,  nine  weeks  after  the  accident, 
it  was  ascertained  that  there  had  been  a  fracture  of  the  fourth 
dorsal  vertebra,  with  such  a  degree  of  displacement  as  to  produce 
a  slight  degree  of  pressure  on  the  spinal  chord.  There  was  an 
abscess,  containing  from  four  to  six  ounces  of  pus,  commimicating 
with  the  fracture,  and  extending  into  the  posterior  mediastinum. 
The  membranes  of  the  spinal  chord,  and  the  spinal  chord  itself, 
iresetited  a  natural  appearance  exterpallv^  but  on  the  latter  beir 
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was  made  to  restore  the  displaced  vertebrae  to  their  natural 
position^  and  was  attended  with  some,  but  not  complete,  success. 
At  the  end  of  a  month  he  became  affected  with  slight  involuntary 
motions  of  the  lower  limbs,  and  at  the  same  time  he  began  to 
recover  the  power  of  moving  them  voluntarily.  Early  in  the 
following  January  he  quitted  the  hospital,  and  I  have  had  no 
opportunity  of  seeing  him  or  hearing  of  him  since. 

In  each  of  the  two  last-mentioned  cases  there  was  some  degree 
of  pressure  on  the  spinal  chord ;  and  I  am  the  more  inclined  to 
believe  that  this  was  the  cause  of  the  spasmodic  affection  of  the 
muscles,  as  I  have  not  met  with  any  case  in  which  it  was  proved 
by  dissection  that  this  symptom  existed  in  combination  with  dis- 
organisation of  the  chord,  and  independently  of  pressure  on  it. 

Affections  of  the  Nerves  of  Sensation. — If  the  spinal  chord  be 
lacerated,  or  subjected  to  any  considerable  degree  of  pressure,  the  sen- 
sibility of  the  parts  below  the  seat  of  the  injury  is  totally  destroyed. 
If  the  injury  be  in  the  situation  of  the  sixth  or  seventh  cervical 
vertebra,  the  destruction  of  sensibility  is  frequently  partial  in  the 
upper  extremities,  while  it  is  complete  in  the  trunk  and  lower 
extremities ;  but  if  it  correspond  with  the  two  vertebrsB  imme- 
diately above  these,  the  patient,  during  the  short  remaining 
period  of  his  life,  presents  the  extraordinary  phenomenon  of  a 
living  head,  with  its  sensibility  and  muscular  powers  unimpaired, 
attached  to  a  trunk  and  extremities,  of  the  existence  of  which  he 
is  totally  unconscious. 

In  cases  of  concussion  of  the  spinal  chord,  there  are  the  same 
varieties  with  respect  to  the  destruction  of  sensibility  as  there  are 
with  respect  to  that  of  the  power  of  voluntary  motion.  Sometimes 
it  is  everywhere  complete ;  at  other  times  it  is  complete  in  one 
part  and  not  in  another,  or  the  sensations  may  be  dull  in  every 
part  of  the  body,  although  not  totally  destroyed.  Sometimes  the 
skin  appears  to  be  insensible,  the  patient  being  nevertheless 
conscious  of  pressure  made  on  the  more  deeply-seated  parts. 

Not  unfrequently,  imusual  sensations  are  referred  to  parts, 
the  nerves  of  which  are  actually  incapable  of  conveying  to  the 
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BeDsorium  the  impressions  made  by  mechanical  pressure,  or  the  af 
pUcatioii  of  heat,     Sometimea  the  patient  complains  that  he  feels 
m  if  he  had  been  everywhere  severely  bruised ;  or  he  has  a  setuae 
of  burning,  or  of  tightness  and  constriction*     In  many  instancea, 
the  destruction  of  sensibility  is  incomplete  at  first,  but  becomea, 
complete  afterwards,  as  the  process  of  softening  makes  progrea 
in  the  injured  portion  of  the  spinal  chord.     TftTaere  recovery  take 
place,  the  restoration  of  sensibility  usually  precede-s  that  of  the 
power  of  voluntary  motion;  so  that  the  patient  may  be  quit©^ 
sensible  of  external  impressions,  while  be  is  still  incapable 
employing  his  muscles  for  any  useful  purpose*     The  last  ohser- 
vations  apply  equally  to  all  cases,  whether  the  spinal  chord  has"' 
suflfered   from   concussion,    or   from   the   pressure   of  displaced^ 
Tertebrse. 

Affeeiioii  of  the  Respiraiitm. — It  is  well  known,  that  if  tbi 
spinal  cliord  be  divided  or  lacerated  above  the  origin  of  the  phrenic 
nerves,  that  is,  above  the  situation  of  the  third  cervical  vertebra,  ^ 
immediate  death  is  the  consequence.  Under  these  circumstance 
the  nervous  influence  is  no  longer  transmitted  either  to  the  dia- 
phragm, or  to  the  other  muscles  of  respiration,  and  the  animal 
perishes  in  the  same  manner  as  from  strangulation.  If  respiration 
be  performed  artificially,  by  inflating  the  lungs,  the  action  of  the 
heart  may  be  maintained,  so  as  to  cause  life  to  be  prolonged  for 
several  hours. 

Pressure  made  on  the  superior  portion  of  the  spinal  chord,  in 
ooiiLsequence  of  dislocation  or  fracture,  is  attended  with  a  similar 
result,  A  case  of  sudden  death  from  dislocation  of  the  second 
vertebra  is  recorded  by  Petitj  and  other  similar  cases  are  described 
by  Sir  Charles  Bell  and  Mr.  Stafford,  The  latter  author  mentions 
two  cases  of  death  taking  place  immediately,  from  fracture  of  the 
second  and  third  cervical  vertebne.  I  attended  a  young  gentle- 
raan  who  laboured  under  symptoms  of  caries  of  the  superior 
cervical  vertebrse,  and  who,  after  having  eaten  a  hearty  dinner, 
suddenly  expired  while  altering  bis  position  in  bed.  The  body 
was  not  eiamined,  but  there  was  good  reason  to  believe  that  the 
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spinal  chord  was  compressed  in  consequence  of  a  dislocation  of  the 
odontoid  process  of  the  second  vertebra. 

Dislocations  of  the  first  and  second  vertebrae  do  not,  however^ 
prove  &tal  in  this  manner  in  every  instance.  A  most  remarkable 
example  of  this  fsLct  has  lately  been  conmiunicated  to  the  Society 
by  Mr.  Phillips.  In  this  case  the  dislocation  was  the  result  of 
accidental  violence.  A  child,  4  or  5  years  of  age,  was  admitted 
into  St.  George's  Hospital,  labouring  imder  well-marked  symptoms 
of  caries  of  the  cervical  vertebrae.  The  function  of  respiration  was 
unimpaired.  Soon  after  her  admission  other  symptoms  super- 
vened, similar  to  those  which  arise  from  hydrocephalus,  and  she 
died  as  if  from  pressure  on  the  brain.  On  examining  the  body, 
the  ventricles  of  the  brain  were  found  to  be  much  distended  with 
fluid.  The  transverse  ligament  of  the  second  cervical  vertebra 
had  given  way,  and  the  odontoid  process  formed  a  considerable 
projection  into  the  spinal  canal.  The  dura  mater,  however,  was 
entire,  and  prevented  the  dislocation  being  so  complete  as  it 
would  have  been  otherwise.  The  pressure  on  the  spinal  chord 
was  not  suflBcient  to  destroy  its  functions,  although  it  might  well 
be  supposed  to  have  operated  as  a  cause  of  irritation,  so  as  to  pro- 
duce the  e£fusion  into  the  ventricles  of  the  brain.  Another  patient, 
a  lad  about  16  years  of  age,  who  had  been  admitted  into  St. 
George's  Hospital,  labouring  under  a  caries  of  the  cervical  verte- 
bra, died  under  similar  circumstances. 

When  the  spinal  chord  is  seriously  injured  in  the  lower  part  of 
the  neck  (that  is  below  the  origin  of  the  phrenic  nerves),  or  in 
the  upper  part  of  the  back,  there  is  nothing  to  interfere  with  the 
due  action  of  the  diaphragm,  while  the  intercostal  muscles,  as 
well  as  the  muscles  of  expiration,  are  rendered  paraljrtic.  The 
patient  therefore  breathes  by  the  diaphragm  only.  The  ribs  are 
motionless,  and  the  air  is  expelled  from  the  lungs,  not  by  the 
contraction  of  the  abdominal  muscles,  but  simply  by  the  elasticity 
of  the  abdominal  parietes,  and  the  pressure  of  the  abdominal 
viscera  operating  on  the  lower  surface  of  the  diaphragm^  where 
that  muscle  is  relaxed.     It  may  be  presumed  that  v 
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circumstances  expiration  is  never  bo  complete  as  where  it  is  the 
result  of  mmctilar  action.     At  all  events,  we  may  observe  that  the 
patient  is  incapable  of  eipectorating  muoua  if  it  be  collected  in 
the  trachea:  that,  if  he   coughs,  the    cough   is   peculiar^  being 
efifected  by  a  forcible  inspiratiou,  followed  by  a  sudden  rehijsation  ^j 
of  the  diaphragm ;  and  that  if  he  be  placed  in  the  sitting  posture^^l 
BO  that  the  pressure  of  the  abdominal  v'iscera  is  removed  from  the  ^^ 
diaphragm,  he  breathes  with  much  greater  difficulty  than  when 
he  is  lying  do  wo.    All  these  are  to  be  regarded  as  very  formidable 
Bymptoms,     Such  imperfect  respiration  seems  to  be  insuflScient 
for  the  maintenance  of  life :  the  patient  seldom  survives  bo  long^ 
as  the  sixth  day,  and  he  more  frequently  dies  in  less  than  ibrty- 
eight  hours  after  the  occurrence  of  the  accident*    Eecoveries  under  ^ 
these  circumBtances  are  very  rare,  ^H 

Injuries  of  the  spinal  chord  in  the  lower  part  of  the  neck  are^^ 
not,  however,  necessarily  followed  by  these  results.  The  pressure 
on  the  spinal  chord  may  be  so  small,  or  tlie  disorganisation  of  it 
from  co0c\isBion  may  be  so  trifling,  that  the  muscles  of  respiration  1 
are  not,  at  any  period,  affected  by  it :  or  they  may  not  be  so  in  i 
the  first  instance,  and  yet  become  affected  afterwards.  In  one 
case  which  fell  under  my  observation,  and  in  which  there  was  a  fi 
fracture  of  the  seventh  cervical  vertebra,  followed  by  a  softening  ^| 
and  dissolution  of  the  spinal  chord,  the  difficulty  of  respiration  ~ 
did  not  take  place  until  the  twelfth  day  j  but  death  occurred  in 
leas  than  three  days  afterwards. 

In  proportion  as  the  injury  affects  the  spinal  chord  lower  down 
in  the  back,  so  the  respiratory  function  is  in  a  less  degree  im- 
paired.     In  a  case  of  fracture  of  the   sixth   dorsal  vertebra,  I 
observed  {what  indexed  we  migJit  well  expect  to  happen)  that 
although  inspiration  was  well  enough  performed,  the  abdominal 
muscles  did  not  act  in  expiration.    Wherever  the  inj  ury  is  situated,  ^1 
a  disposition  to  cough,  with  a  copious  expectoration,  is  likely  to  ^ 
occur  some  time  after  the  accident.     In  one  case,  in  which  there 
was  a  fracture  of  the  eleventh  dorsal  vertebra,  with  softening  of  I 
the  spinal  chord  in  the  same  situation,  these  symptoms  began  as 
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early  as  the  third  day ;  and  such  was  the  disposition  to  cough 
that  it  was  induced  by  any  slight  change  of  position.  Nevertheless, 
this  patient  survived  until  the  end  of  the  fifth  week. 

Priapism. — This  is  a  very  common  symptom  of  injury  of  the 
spinal  chord,  and  it  is  remarkable  that,  although  imder  ordinary 
circumstances,  the  erection  of  the  penis  is  the  result  of  an  im- 
pression communicated  from  the  sensoriimi,  I  have  never  known 
it  to  occur,  in  these  cases,  except  in  combination  with  paralysis. 
Priapism  may  take  place  whether  the  patient  suffers  from  the 
effects  of  simple  concussion  of  the  spinal  chord,  or  from  those  of 
pressure.  It  seems  to  be  connected  with  injuries  of  the  upper, 
rather  than  with  those  of  the  lower  portion  of  the  chord :  at  least, 
I  am  not  aware  that  I  have  met  with  it  where  the  seat  of  the 
injury,  has  been  below  the  sixth  dorsal  vertebra.  It  is  for  the 
most  part  an  early  symptom,  showing  itself  in  the  course  of  the 
second  or  third  day,  and  it  seldom  continues  after  the  first  fort- 
night. It  occurs  even  where  the  sensibility  of  the  parts  is  totally 
destroyed,  and  may  be  induced  by  the  mechanical  irritation  caused 
by  the  introduction  of  the  catheter,  where  the  patient  is  entirely 
unconscious  of  the  operation.  This  circumstance  was  pointed  out 
to  me  many  years  ago  by  Professor  Macartney,  of  Trinity  College, 
Dublin;  and  I  have  had  many  opportimities  of  verifying  the 
correctness  of  the  observation. 

Affections  of  the  Urinary  Organs. — Paralysis  of  the  lower  half 
of  the  body  is,  as  might  be  expected,  attended  with  an  inability  to 
void  the  urine ;  so  that  the  patient  requires  the  aid  of  the  catheter. 
In  the  great  majority  of  cases  he  is  not  sensible  of  any  incon- 
venience ;  and  indeed  is  totally  unconscious  of  the  bladder  being 
distended :  but  there  are  exceptions  to  this  rule,  and  occasionally 
he  suffers  as  he  would  from  an  ordinary  retention  of  urine,  but  in 
a  less  degree.  The  incapability  of  voiding  the  urine  is  usually  an 
early  symptom,  and  in  fatal  cases  it  continues  to  the  last.  When 
a  complete  or  partial  recovery  takes  place,  the  power  of  emptying 
the  bladder  is  restored  sooner  than  that  of  using  the  muscles  of 
the  lower  limbs.     In  cases  in  which  the  catheter  is  not  employed. 
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the  urine  flows  involmitarily,  as  in  most  other  cases  of  over-dis-* ' 
tended  bladder*     At  other  times  there  is  a  constant  dribbling  of 
urinej  although  the  bladder  is  in  a  contracted  state,  bo  that  on  the 
introdacUon  of  the  catheter  no  urine  flows,  J 

None  of  the  consequences  of  injuries  of  the  spinal  chord  are 
more  remarkable  than  the  changesj  which  are  produced  in  the 
secretions  of  the  kidneys  and  bladder*  My  attention  was  first 
called  to  thia  subject  as  long  ago  as  the  year  1807  ;  and  my  sub- 
sequent experience  hag  enabled  me  to  make  the  following  obser- 
Tationa  on  the  subject. 

The  first  effect  of  a  severe  injury  of  the  spinal  chord  is  mi%\ 
unfrequently  to  occasion  a  marked  diminution  in  the  quantity  of 
urine  secreted.     This  is  most  observable  where  the  injuiy  is  it 
the  lower  part  of  the   neck^  and   where*  in   consequence,   the^ 
function  of  respiration  is  very  much  impaired*     Thus,  in  a  patient 
in  St  George's  Hospital,  in  whom  there  was  a  forcible  separation 
of  the  fifth  and  sixth  cervical  vertebrae,  complicated  with  fracture  ^I 
and  depression  of  bone,  and  laceration  of  the  spinal  chord,  four^^f 
ounces  of  urine  were  drawn  off  by  the  catheter  at  the  end  of 
twenty-four  hours  after  the  occurrence  of  the  accident,  and  when 
he  died  at  the  end  of  twenty-six  hours  morcj  the  same  quantity  ^J 
was  found  in  the  bladder,  none  having  been  voided  in  the  inter-  ^| 
mediate  time.     The  same  thing,  however,  may  occur  when  the 
injury  is  in  the  lower  part  of  the  spine.     For  example :  a  gentle- 
man received  a  blow  on  the  loins,  wliich  occasioned,  in  the  first 
instance,  a  partial  paralysis  of  the  muscles  of  the  lower  extremities. 
He  never  experienced  any  difficulty  in  voiding  the  urine,  but  the  ' 
eecretion  was  ahnost  entirely,  if  not  entirely,  suspended  during 
the  first  twenty-four  hours,     I  did  not  see  this  patient  at  the 
time,  but  I  cannot  doubt  the  accuracy  of  the  report  which  be 
made  when  I  was  consulted  some  time  afterwards. 

In  some  cases,  the  imne  which  is  first  secreted  after  the  occur- 
rence of  the  accident,  although  of  an  acid  quality,  and  free  from 
mucus,  has  a  peculiarly  offensive  and  disgusting  odour.  In  other 
cases  the  urine  is  highly  acid,  having  an  opaque  yellow  appearance. 
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and  it  deposits  a  yellow  amorphous  sediment.  In  one  caae  this 
colouring  matter  was  in  such  abimdance,  that  it  was  foimd  after 
death  to  have  imparted  a  yellow  tint  to  the  mucous  membrane  of 
the  bladder,  which,  at  the  same  time  bore  no  marks  of  inflam- 
mation, even  exhibiting  less  appearance  of  vascularity  than  under 
ordinary  circumstances. 

But  the  most  common  change  produced  in  the  urine  by  an 
injury  of  the  spinal  chord  is  the  following :  It  is  voided  of  an 
anmioniacal  odour,  and  turbid ;  when  allowed  to  cool  and  remain 
at  rest,  it  deposits  a  large  quantity  of  adhesive  mucus,  and  when 
tested  with  reddened  litmus  or  turmeric  paper,  it  is  found  to  be 
highly  alkaline.  After  some  time  a  quantity  of  white  matter 
(phosphate  of  lime)  may  be  detected  in  the  mucus,  and  it  is  tinged 
with  blood.  At  a  still  later  period  a  considerable  quantity  of 
coagulum  of  blood  is  blended  with  the  mucus  and  urine.  These 
appearances  very  commonly  show  themselves  as  early  as  the 
second  or  third  day  after  the  occurrence  of  the  accident ;  some- 
times not  before  the  end  of  a  week,  or  even  eight  or  nine  days.  I 
have  not  observed  that  injury  of  one  part  of  the  spine  is  more 
liable  to  produce  them,  than  injury  of  another.  There  is  a  great 
variety  as  to  the  period  of  their  duration.  In  fatal  cases  they 
sometimes  continue  to  the  last,  even  though  the  patient  should 
survive  for  several  weeks,  or  even  months ;  at  other  times  they 
continue  for  two  or  three  weeks,  then  subside,  and  the  urine 
remains  transparent,  and  of  an  acid  quality  afterwards.  In  other 
cases  the  quality  of  the  urine  varies  almost  from  day  to  day, 
without  any  manifest  reason  for  the  change.  It  may  be  alkaline, 
depositing  adhesive  mucus;  then  clear  and  acid;  then  alkaline 
again ;  and  these  alterations  ma^^  take  place  several  times  in  the 
progress  of  the  same  case. 

It  is  well  known  to  pathologists  that  such  adhesive  mucus  as 
is  here  described  is  never  a  constituent  part  of  the  urine  as  it  is 
secreted  by  the  kidneys,  but  that  it  is  ftimished  by  the  mucous 
membrane  of  the  bladder  and  ureters,  especially  of  the  former, 
when  in  a  state  of  inflammation.    The  eff'ect  therefore  of  an  injury 
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of  the  spine  ia^  in  many  instances,  to  occasion  inflammation  of  th« 
mucons    membrane  lining  the    nrinary  organs;  and    the  conse 
qnencea   of  such  inflammation  where  the  urine  has  continued 
alkaline  and  loaded  with  mucus  np  to  the  time  of  the  patient's 
death  5  are  very  manifest  on  dissection.     The  mucous  membrane 
of  the  bladder,  ureters,  pelves  and  infundibula  of  the  kidneys 
highly   vascular^  and  in  some  cases  the  bladder  is  lined  wit 
phosphate  of  lime,  which  the  mucus  has  deposited  on  its  surface," 
OccasionaUj  spot^  of  estravasated  blood  are  found  in  the  glandular^ 
substance  of  the  kidneys,  and  loose  masses  of  coag-uium  in  th^ 
pelves  of  the  kidneys  and  in  the  bladder. 

An  interesting  qneation  here  present-a  itself,  whether  the  inflam-* 
mation  of  the  mucous  membrane  of  the  bladder  be  a  primary  or  a 
secondary  disease?  Whether  the  injury  of  the  spinal  chord 
operates  directly  on  the  raucous  membrane,  or  whether  its  first 
eflfect  is  to  alter  the  quality  of  the  urine,  as  it  is  formed  by  the 
kidney Sj  the  mucous  membrane  becoming  affected  afterwards,  in 
consequence  of  the  irritation  excited  in  it  by  the  contact  of  ao 
unhealthy  and  stimulating  secretion.  These  points  remain  to  be 
determined  by  future  observations. 

Afftdio7w  of  the  Digmtive  Orga/nB. — In  the  fir^t  instance,  what- 
ever be  the  seat  of  the  injury  in  the  spinal  chord,  the  bowels  are 
torpid,  so  that  they  cannot  be  made  to  act  except  under  the  indl 
fluence  of  the  most  powerful  purgatives.  Then  the  abdomen 
becomes  tympanitic ;  and  in  fatal  cases,  however  protracted,  these 
symptoms  generally  continue,  in  a  greater  or  less  degree,  to  the 
last.  ^ 

The  same  state  of  the  nervous  system  which  produces  costive^^ 
ness,  occasions  incontinence  of  the  fseces  wliich  have  already 
reached  the  rectum,  so  that  the  evacuations  take  place  involun- 
tarily, without  the  conscioiisnesa  of  the  patient.  In  many  cases 
in  which  the  inj  ury  is  in  tlie  cer^^ical  portion  of  the  spinal  chord, 
and  death  takes  place  in  the  course  of  two  or  three  days,  there  is 
a  disposition  to  vomit.  In  one  case  which  feU  under  mj  observa- 
tion, til  era  was  incessant  vomiting  of  a  large  quantity  of  dark- 
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coloured  fluid ;  in  another  case,  in  which  the  patient  died  on  the 
fifth  day,  during  the  two  days  which  preceded  his  dissolution, 
there  was  a  perpetual  gulping,  and  ejection  of  a  similar  diseased 
secretion. 

In  more  protracted  cases  the  alvine  evacuations  are  of  a  black 
colour ;  semi-fluid,  somewhat  resembling  tar  or  treacle  in  their 
appearance,  and  of  a  peculiar  and  offensive  odour. 

It  has  not  been  ascertained,  as  far  as  I  know,  what  is  the  nature 
of  the  substance  on  which  this  dark  colour  depends.  It  certainly 
is  not  mere  extravasated  blood.  Probably  it  is  furnished  by  the 
secreting  vessels  of  the  stomach  and  intestines,  and  corresponds  to 
the  dark-coloured  matter  which  is  sometimes  vomited  at  the 
termination  of  typhus  fever,  or  to  the  black  sordes  which,  under 
the  same  circumstances,  are  attached  to  the  gums  and  teeth.  It 
is  only  within  the  last  two  or  three  years  that  my  attention  has 
been  directed  to  the  subject,  and  further  observations  are  required 
for  its  elucidation. 

Alteration  of  the  Vital  Temperature. — M.  Chossat  has  published 
an  account  of  some  experiments  on  animals,  in  which  he  found 
that  the  division  of  the  superior  portion  of  the  spinal  chord  pro- 
duced a  remarkable  evolution  of  animal  heat,  so  that  it  was  raised 
much  above  the  natural  standard.  I  have  made  experiments 
similar  to  those  of  M.  Chossat,  and  have  met  with  similar  results. 
I  have  also  seen  several  cases  in  which  an  accidental  injury  of  the 
spinal  chord  has  produced  the  same  effect.  Tlie  most  remarkable 
of  them  was  that  of  a  man  who  was  admitted  into  St.  George's 
Hospital,  in  whom  there  was  a  forcible  separation  of  the  fifth  and 
sixth  cervical  vertebrae,  attended  with  an  effusion  of  blood  within 
the  theca  vertebralis,  and  laceration  of  the  lower  part  of  the 
cervical  portion  of  the  spinal  chord,  fiespiration  was  performed 
by  the  diaphragm  only,  and  of  course  in  a  very  imperfect  manner. 
The  patient  died  at  the  end  of  twenty-two  hours ;  and  for  some 
time  previously  to  his  death,  he  breathed  at  very  long  intervals, 
the  pulse  being  weak  and  the  countenance  livid.  At  last  there 
were  not  more  than  five  or  six  inspirations  in  a  minute.    Never- 
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thelesfi,  when  the  ball  of  a  thermometer  was  placed  between  ther 
scrotum  and  the  thigji,  the  quicksilver  rose  to  111**  of  Fahrenheit's 
Bcale.     Immediately  after  death  the  temperature  was  examined 
the  same  maimer^  and  found  to  be  Btill  the  aame* 

In  the  year  1812  I  published  an  accoimt  of  some  experiments 
made  on  rabbits,  in  which  it  was  fotmd  that  when  these  animals 
were  stupefied  by  the  action  of  the  Woorara  poison,  although  ihefl 
same  quantity  of  oxygen  gas  was  consumed  in  respiration  as  under 
ordinsiy  circumstances,  little  or  no  animal  heat  was  generated. 
In  the  case  to  which  I  have  just  referred j  the  effect  was  exactly 
the  converse  of  that  which  was  produced  in  these  experiments ;  the 
respiration  being  so  imperfect*  that  the  consumption  of  oxygen 
must  have  been  very  much  diminished,  yet  the  production  of 
animal  heat  was  much  greater  than  under  ordinary  circumstances, 

Omigr&ne,—0ne  result  of  an  injury  of  the  spinal  chord  is 
diminution  of  the  vital  powers  of  the  external  part^,  so  that  gan^ 
grene  takes  place,  and  sloughs  are  formed,  on  even  the  sUghtest 
pressure* 

This  disposition  to  gangrene  is  evidently  a  direct  consequence 
of  the  injury  of  the  chord,  since  it  occurs  equally  whether  the 
action  of  the  heart  be  strong  or  feeble,  and  is  limited  to  those 
parts  which  are  below  the  seat  of  the  injury. 

In  many  cases  in  which  the  injury  has  affected  the  cervical 
portion  of  the  spinal  chordj  sloughs  begin  to  be  formed,  not  only 
on  the  sacrum  and  nates,  but  even  on  the  ankles^  as  early  as  the 
second  day.  In  the  laBt-nientioned  parts  we  have  the  opportunity 
of  watching  the  gradual  formation  of  the  sloughs.  There  is  first 
a  purple  appearance  of  the  skin  j  then  a  Vesication  containing  a 
dark-coloured  fluid*,  and  this  is  fdr  the  most  part  immediately 
followed  by  the  loss  of  vitality  in  the  subjacent  textures.  When 
the  injury  has  affected  the  dorsal  portion  of  the  spinal  chord,  the 
sloughs  are  generally,  but  not  always,  confined  to  those  parts  on 
which  the  pressure  is  greatest  j  that  i^,  to  the  integuments  of  the 
nates  and  sacrum ;  and  the  formation  of  them  begins  at  a  later 
period.     It  is  remarkable  that  in  these  last-mentioned  cases  the 
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separation  of  the  sloughs  begins  at  an  unusually  early  period,  fresh 
sloughs  being  formed  immediately  afterwards. 

Affection  of  the  Sensorvwm. — I  refer  in  this  place  merely  to  the 
effect  produced  on  the  sensorium  immediately  after  the  accident 
has  occurred. 

I  have  seldom  observed  the  sensorium  to  be  materially  affected, 
except  where  the  injury  was  in  the  cervical  portion  of  the 
spinal  chord,  and  here  the  results  are  very  different  in  different 
cases. 

Thus,  in  one  patient,  in  whom  there  was  a  fracture  of  the  fifth 
and  sixth  cervical  vertebrae,  with  displacement  of  bone  and  lace- 
ration of  the  spinal  chord,  the  functions  of  the  sensorium  were  in 
no  degree  disturbed,  the  patient  being  perfectly  conscious  and 
talking  rationally.  Another  patient,  in  whom  the  same  part  of 
the  chord  was  bruised  and  lacerated,  became  comatose  soon  after 
the  accident.  On  some  blood  being  taken  from  the  arm,  the  coma 
subsided ;  but  at  the  end  of  twelve  hours  he  became  again  coma- 
tose, and  continued  so  until  he  died,  ten  hours  afterwards.  A 
third  patient,  in  whom  there  was  a  fracture  of  the  fourth  and  fifth 
cervical  vertebrsD,  with  softening  of  the  spinal  chord,  was  at  first 
perfectly  conscious  and  sensible.  In  less  than  twenty-four  hours 
he  fell  into  a  state  approaching  to  that  of  complete  stupor ;  then 
became  delirious,  and  continued  so  imtil  he  died,  thirty-six  hours 
after  the  accident.  A  fourth  patient,  in  whom  there  was  a  small 
extravasation  of  blood  in  the  centre  of  the  spinal  chord,  opposite 
the  fifth  and  sixth  cervical  vertebrae,  died  in  less  than  forty-eight 
hours,  having  been  sensible  and  conscious  nearly  to  the  last,  but 
the  pupils  of  his  eyes  being  contracted. 

Symptome  not  included  under  the  foregoing  heads. 

The  first  effect  which  a  severe  injury  of  the  spinal  chord  (what- 
ever may  be  the  exact  nature  and  seat  of  the  injury)  produces  on 
the  circulation,  is  to  lessen  the  force  of  the  heart's  action,  and  to 
i^use  a  state  of  general  depression  and  collapse;  the  pulse  being 
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very  feeble,  cciitracted,  and  sometimes  scarcely  perceptil 
rionally  a  rigor  takes  place  soon  after  the  accident  has  occurred. 

T^lien  tbe  injury -is  in  the  lower  part  of  the  neck,  the  patient 
Bot  unfrequently  dies  before  complete  reaction  is  established,  the 
pulse  remaining  feeble  to  the  last;  or  it  may  beat  distinctly,  but 
not  oftener  than  fifty  or  sixty  times  in  a  minute.  In  the  majority 
of  cases,  howevers  aft^r  the  first  twenty-four  hours,  the  pulse  rises 
to  ninety-six  or  a  hundred  in  a  minute ;  but  still  it  is  feeble  and 
contracted,  indicating  a  state  of  great  general  debihty  rather  than 
the  existence  of  an  actiTe  inffammatory  disease.  The  appearance  of 
the  tongue  corresponds  to  the  character  of  the  pulse ;  and  it  is  not 
unusual  at  the  end  of  twenty-four  hours  to  find  it  dry  and  parched, 
covered  mth  a  brown  fur,  which  is  soon  converted  into  a  black 
crust,  resembling  what  we  observe  in  the  last  stage  of  a  conti 
fever- 
When  the  injury  is  in  the  lower  part  of  the  neck,  but  not  of 
such  a  nature  as  to  occasion  death  within  the  first  three  or  four 
days,  or  where  it  has  afifected  the  dorsal  or  lumbar  portion  of  th^^ 
spinal  chord,  and  the  patient  does  not  die  at  an  early  period,  ai|^| 
ultimately  recovers,  the  pulse  usually  remains  for  a  considerable 
time  more  frequent  than  n  at  oral,  varying  from  ninety  to  one 
hundred  and  twenty  beats  in  a  minute,  hut  feeble  and  contracted, 
the  tongue  at  the  same  time  becoming  more  clean  and  moist  than 
it  was  in  the  first  instance.  If  blood  be  drawn  under  these  cir- 
cumstances, the  coflgulum  is  of  a  large  size  and  loose  texture  \ 
often  never  exhibiting  any  inflammatory  appearances  whatever; 
sometimes  having  a  slight  buflfy  coat  on  its  surface  in  the  first 
instance,  but  none  afterwards.  As  far  as  I  have  seen,  these  ob- 
servations apply  to  all  those  cases  in  which  the  effect  of  the  injury 
18  to  induce  that  softening  of  tlie  medullary  substance  of  the  spinal 
chord,  which  may  or  may  not  terminate  in  its  complete  dissolution, 
without  exciting  inflammation  of  the  membranes  in  which  it  is 
enveloped ;  and  these  facts  go  far  towards  confirming  the  opinion 
which  I  have  already  ventured  to  express,  that  this  change  in  the 
organisation  of  the  chord  is  to  be  regarded  as  the  result  of  a 
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peculiar  process,  which  may  exist  independently  of  inflammatory 
action. 

Inflammation  of  the  membranes  of  the  spinal  chord  is  un* 
doubtedly  a  much  more  rare  consequence  of  injuries  of  the  spine, 
than  inflammation  of  the  membranes  of  the  brain  is  of  injuries  of 
the  head.  In  the  cases  of  this  kind  which  have  fallen  imder  my 
observation,  the  process  of  softening  and  dissolution  of  the  spinal 
chord  had  gone  on  simultaneously  with  the  inflammation  of  the 
membranes,  and  there  were  during  life  all  those  symptoms  by 
which  the  existence  of  the  former  of  these  affections  is  indicated 
in  other  instances.  But  superadded  to  these,  there  were  profuse 
perspirations,  and  severe  and  repeated  rigors  marking  the  occur- 
rence of  suppuration :  there  were  also  spasmodic  twitches  of  the 
voluntary  muscles,  but  not  until  it  might  reasonably  be  supposed 
that  pus  was  collected  in  suflicient  quantity  to  make  pressure  on 
the  spinal  chord.  I  have  already  mentioned  cases  in  which  pressure 
arising  from  other  causes  produced  a  similar  effect. 

Sir  Charles  Bell  has  described  two  cases,  in  which  inflammation 
and  suppuration  of  the  membranes  of  the  spinal  chord  followed 
injuries  of  the  spine,  imconnected  with  softening  of  the  chord 
itself,  and  producing  symptoms  a  good  deal  similar  to  those  which 
are  described  as  taking  place  where  these  membranes  are  inflamed 
from  other  accidental  causes.  In  the  first  of  these  was  a  fracture 
of  the  eleventh  dorsal  vertebra.  The  patient  was  affected  with 
delirium,  attended  with  a  rapid  pulse.  The  most  remarkable 
circumstance  was,  that  there  was  no  loss  either  of  sensation  or 
of  the  power  of  voluntary  motion.  Death,  preceded  by  typhoid 
symptoms,  took  place  on  the  fifth  day. 

In  the  other  case  recorded  by  Sir  Charles  Bell,  the  injury  was 
in  the  lower  cervical  and  first  dorsal  vertebrae,  and  the  whole  of 
the  spinal  chord,  from  this  part  to  the  lower  part  of  the  loins,  was 
found  after  death  to  be  bathed  in  pus.  There  were  no  severe  or 
urgent  symptoms  for  the  first  eight  days ;  then  the  patient  was 
seized  with  violent  convulsions,  followed  by  fever  and  delirium. 
There  were  no  paralytic  symptoms  until  the  tenth  day,  when  there 
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pUicej  as  they  explain  why  the  danger  to  the  patient's  Hfe  ii 

greater  and  more  imminent  in  proportion  as  the  injury  is  nearer 

to  the  brain.     According  to  my  experience,  where  a  considerable 

injury  has  been  inflicted  on  the  spinal  chord  in  the  lower  part  of 
the  necki  or  in  the  neighbouring  part  of  the  back,  of  such  a  nature 
aB  to  paralyse  all  the  muscles  of  re^piratioOj  with  the  exception  of 
the  diaphragm,  the  patient  rarely  survives  to  the  end  of  the  fourth 
or  fifth  day,  while  in  the  majority  of  cases  he  dies  at  a  still  earlier 
period.  The  following  ca^e  (to  which  I  have  already  had  occasion 
to  refer)  c^i  scarcely  be  regarded  as  forming  an  exception  to  this 
general  ride.  In  the  patient  to  whom  I  alludej  there  was  a  frao-  M 
ture  of  the  seventli  cervical  vertebra*  The  respiration  was  not 
affected  in  the  first  instance.  On  the  twelfth  day  he  suddenly 
began  to  breathe  with  difficulty,  and  by  the  diaphragm  only;  on  I 
the  following  day  he  diedi  On  dissection  it  was  ascertained  that 
there  was  some  displacement  of  the  fractured  bone,  but  not  suffi- 
cient  to  occasion  pressure  on  the  spinal  chord.  An  inch  and  a 
half  of  the  chord  was  in  a  aoftaned  state^  but  the  softening  process 
had  not  proceeded  so  far  towardu  dissolutioUj  UB  in  many  other 
cases  at  the  same  period-  I  conclude  that  the  chord  had,  in  the 
first  instance,  undergone  a  very  trifling  degree  of  disorganisation, 
and  that  it  was  only  as  the  effects  of  the  concussion  became  more 
completely  developed  that  the  difficidty  of  respiration  com- 
menced.* 

•  In  fi  case  under  the  care  ot  Mr.  Green,  in  St  Thomaa's  Tlospitftl,  reported 
in  the  Medical  Gazette  (vol.  i.  p.  224)^  iu  which  there  wb»  a  ^acture  and  diB- 
loc'fttioo  of  the  seventh  cervical  vertebra,  the  patient  survived  until  the  eeven- 
teenth  day ;  hut  it  w«s  stated  that  the  respiration  was  difficult,  performed  by 
the  action  of  the  diaphragm,  with  a  triftlug  action  of  the  intercostal  miiBcl«!& 
The  respiration  becivmo  more  difficult  afterward  a,  but  the  exat't  period  at  which 
this  chwige  took  place  i»  not  noticed.  In  another  patient,  also  under  the  care 
of  Mr*  Gieen  (Medical  Gazette,  vol.  vi.  p.  100),  in  whom  tho  third  dorsal  Ter- 
tubm  was  the  geat  of  the  injury,  there  was  in  the  first  inirtance  paraljBiB  of  Ihe 
lower  limbs,  and  it  la  repress? otisd  that  he  breathed  by  the  action  of  the  diaphragm 
nulv  ;  this  Ifu^t  obsetvation,  however,  was  evidently  erroneous,  as  he  breathed 
eaeilT,  and  as  there  was  a  elifrht  motion  of  the  ribs^  attributed  by  the  reporter  to 
the  expansion  of  the  lungs.  Rospi ration  by  the  diaphrngm  only  is  sdwavs  difficult 
and  the  expansion  of  the  lungs  following  the  descent  of  the  diaphragm  is  quite 
insufficient  to  account  for  the  motion  of  the  ribs.     Thi«  patient  recovered. 
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Cases  of  recovery  even  after  what  may  be  regarded  as  a  severe 
injury  of  the  spinal  chord,  are  by  no  means  uncommon.  If  it 
suffers  firom  the  effects  of  concussion,  the  recovery  may  be  com- 
plete ;  the  period  of  recovery  varying  from  three  weeks  to  twelve 
months  or  more.  If  the  chord  be  lacerated,  or  much  compressed 
by  displaced  bone,  he  may  live,  but  without  recovering  from  the 
paralysis.  Under  these  circumstances,  life  may  be  prolonged  for 
an  indefinite  period.  A  man  was  admitted  into  St.  George's  Hos- 
pital in  January  1823,  who  had  met  with  an  injury  in  the  pre- 
ceding August,  in  consequence  of  a  mass  of  chalk  having  fallen 
upon  him  while  working  in  a  chalk- pit.  Mr.  Hardwicke,  of 
Epsom,  being  sent  for,  found  the  first  lumbar  projecting  over  the 
last  dorsal.  With  some  difficulty  he  reduced  the  displaced 
vertebra  to  its  natural  position,  the  reduction  (as  I  was  informed) 
taking  place  with  a  jerk  or  snap.  At  the  time  of  his  being  re- 
ceived into  the  hospital,  he  had  some  power  of  using  his  lower 
limbs  while  in  bed,  but  he  could  neither  walk  nor  stand,  and  he 
was  imable  to  empty  his  bladder  without  the  aid  of  the  catheter. 
He  remained  nearly  in  the  same  state  when  he  quitted  the  hospi- 
tal, two  months  afterwards.  When  I  last  heard  of  him,  after  the 
lapse  of  two  or  three  years  more,  he  was  still  alive,  but  no  mate- 
rial alteration  had  taken  place  in  his  symptoms. 


Sectiok  III. 
Treatment  of  Injuries  of  the  Spine. 

In  making  this  communication  to  the  Society,  my  principal 
object  has  been  to  analyse  and  arrange  the  pathological  changes, 
and  the  symptoms  to  which  injuries  of  the  spine  give  rise.  But 
I  am  unwilling  to  leave  the  inquiry  so  incomplete  as  it  would  be 
if  I  were  to  omit  altogether  the  consideration  of  the  surgical 
treatment  which  these  accidents  require ;  and  I  shall  therefore  in 
conclusion  offer  some  brief  observations  in  illustration  of  the  last- 
mentioned  subject. 

VOL.  ni.  I 
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When  a  bone  is  dislocated,  or  when  it  is  fractured  and  displaced, 
the  first  question  which  presents  itself  to  the  surgeon  is,  whether 
it  ought  to  be  restored  to  its  natural  situation  ?  and  if  so,  how  is 
that  to  be  accomplished  ? 

Dislocations  and  fractures,  with  displacement  of  the  cervical 
vertebrae,  are  not  always  immediately  fatal ;  and  I  cannot  say  that 
no  circumstances  can  exist  which  would  justify  the  attempt  to 
effect  reduction  in  such  cases :  but  it  is  evident,  that  if  the  attempt 
be  made  at  all,  it  must  be  with  the  greatest  caution,  and  Boyer 
describes  a  case  in  which  a  child  died  under  it. 

There  can,  however,  be  no  doubt,  that  when  the  injury  is  in 
the  lower  part  of  the  spine,  the  attempt  to  effect  reduction  may 
be  not  only  made  with  impunity,  but  that  it  may  be  successfid. 
In  proof  of  this  assertion,  1  may  refer  to  a  case  which  I  have 
already  described,  which  occurred  in  the  practice  of  Mr.  Hard- 
wicke,  of  Epsom ;  the  patient  being  afterwards  admitted  into  St. 
George's  Hospital,  labouring  under  paralysis  of  the  lower  limbs. 
In  another  case,  to  which  also  some  allusion  has  been  already 
made,  and  which  occurred  under  my  care  in  St.  George's  Hospital, 
there  was  a  fracture  with  great  displacement  of  the  third  and 
fourth  lumbar  vertebrae.  When  the  patient  had  recovered  from 
the  state  of  collapse  which  had  followed  the  first  shock  of  the 
accident,  I  endeavoured,  by  fixing  the  thorax  and  cautiously  ex- 
tending the  pelvis,  to  restore  the  vertebrae  to  their  proper  place. 
The  attempt  was  in  some  degree  successful,  and  no  ill  effects  of 
any  kind  resulted  from  it. 

Sqijio  diflcusaioD  has  of  late  years  beett  excited,  in  consequence 
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canal ;  but  the  removal  of  any  portion  of  the  vertebra  which  is 
accessible  to  an  operation,  will  be  of  little  avail,  as  the  irregularity 
in  the  anterior  part  of  the  canal,  made  by  the  displacement  of  the 
body  of  the  vertebra,  must  be  the  same  after,  as  it  was  before,  the 
operation. 

If  there  be  simply  a  fracture  on  each  side  of  the  spinous  process, 
with  a  depression  of  the  loose  or  intermediate  portion  of  bone,  of 
course  there  must  be  a  corresponding  diminution  of  the  size  of 
the  vertebral  canal;  but  as  that  canal  is  much  larger  than  the 
spinal  chord,  which  it  contains,  it  does  not  follow  that  the  spinal 
chord  is  really  compressed,  or  that  any  material  diminution  of 
the  symptoms  would  follow  the  elevation  of  the  depression. 

But  let  it  be  supposed  that  the  spinal  chord  is  really  suflFering 
from  pressure :  it  has  been  already  shown,  that  a  much  less  degree 
of  violence  than  that  which  is  necessary  to  occasion  a  fracture  of 
the  spine,  may  produce  concussion,  softening,  and  ultimately 
dissolution  of  the  spinal  chord,  with  a  train  of  symptoms  much 
worse  than  those  which  arise  from  simple  pressure.  Now  no 
operation  can  be  of  the  smallest  advantage  in  this  respect :  but, 
on  the  contrary,  if  it  be  necessary  to  apply  the  saw  in  the  per- 
formance of  it,  the  jar  and  disturbance  of  the  parts  which  this 
must  occasion  is  even  likely  to  aggravate  the  mischief. 

If  these  views  be  correct,  it  is  evident  that  the  cases,  in  which 
there  are  any  reasonable  grounds  for  the  performance  of  the 
operation,  must  be  of  very  rare  occurrence ;  and  that  even  under 
the  most  auspicious  circumstances  it  must  be  doubtful  whether  it 
may  not  be  productive  of  harm  rather  than  of  good  to  the  patient. 

Nor,  as  far  as  I  am  acquainted  with  the  results,  do  the  experi- 
ments, which  have  been  hitherto  made  on  the  subject,  lead  to  any 
more  satisfactory  conclusion.  I  am  not  aware  that  in  any  of  the 
cases,  in  which  it  has  been  hitherto  performed,  the  operation  has 
proved  the  means  of  preserving  the  patient's  life,  or  even  of 
relieving  any  of  the  more  important  symptoms. 

In  the  treatment  of  mechanical  injuries  generally,  nothing  is 
of  so  much  importance  as  the  maintenance  of  the  injured  parts  in 
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a  stat-e  of  complete 
to  observe  this  rule 


repose,  and  it  is  not  less  IndispenBable 

in  cases  of  injury  of  the  spine^  than  it  is  on 


i^^ 


other  occasions.  With  this  view  we  lay  the  patient  in  a  supin^H 
and  horizontal  postiue  on  a  mattress.  We  can  attain  what  is" 
wanted  in  this  respect  by  no  other  means :  otherwise,  us  good  a 
reason  might  be  ofifered  for  placing  him  on  his  face,  with  his  spine 
uppermost',  as  for  placing  the  head  on  a  high  pillow  in  a  case  of 
apoplexy  or  concussion  of  the  brain, 

I  have  shown  that,  in  some  cases,  an  injorj  of  the  spine 
followed  by  inflammation  of  the  membranes  of  the  spinal  chord, 
and  there  can  be  no  doubt  that  it  is  then  necessary  to  take  blood 
from  the  arm,  and  even  to  repeat  the  blood-letting  several  times* 
The  state  of  the  pulse  forms  a  sufficient  indication  to  the  practical 
Biirgeon  of  the  necessity  of  such  active  treatment,  and  the  ap- 
pearances of  the  blood  after  it  is  drawn  will  assist  his  judgment  in 
determining  to  what  extent  it  should  be  carried.  It  is,  however, 
if  my  experience  has  not  mucli  misled  me,  a  great  mistake  to 
suppose  that  blood-letting  is  always  proper.  In  the  majority  of 
cases  the  state  of  the  pulse  is  such  as  actually  to  contra -indicate 
the  abstraction  of  blood,  and,  ^s  I  have  already  stated,  the  blood 
when  drawn  does  not  in  general  present  those  appearances  which 
are  supposed  to  mark  the  existence  of  inflammation,  I  have  nl^M 
reason  to  believe  that  blood-letting  arrests  the  process  of  softening 
and  dissolution  of  the  spinal  chord,  and  indeed  I  have  usually 
found  that  the  symptoms  which  mark  the  existence  of  these 
changes,  make  a  more  rapid  progress,  in  proportion  as  a  larger 
quantity  of  blood  is  taken  away.  The  weak  and  contracted  pulse, 
the  disposition  to  gangrene,  the  alkaline  fpiality  of  the  urine,  the 
black  and  offensive  alvine  evacuations,  and  the  brown  or  black  fur 
on  the  surface  of  the  tongue,  would,  under  other  circumstances, 
be  r^arded  as  proofs  of  depression  and  debility,  indicating  the 
use  of  stimulants  rather  than  of  what  are  called  antiphlogistic 
remedies.  From  all  that  I  have  seen,  I  cannot  doubt  that  njucli 
harm  has  arisen  from  the  indiscriminate  application  of  the  practice. 
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isrhicL  is  tLsually  proper  and  necessary  after  injuries  of  the  head, 

fto  cases  of  injury  of  the  apiiie. 
i  I  have  stated  that  a  torpid  state  of  the  bowels  is  ahnost  a  con- 
stant result  of  these  aecldenta,  such  a^  cannot  be  overcome  except 
by  the  exhibition  of  powerful  purgatives.  I  have  generally  found 
that  the  combination  of  ammonia  facilitates  their  action,  and  that 
it  will  often  enable  them  to  produce  the  desired  eflfect,  when  they 
would  not  have  produced  it  otherwise.  Attention  to  this  part  of 
the  treatment  is  especially  required  when  the  evacuations  are 
^black  and  oflfensive.  The  retention  of  the  uuhealthy  secretions, 
an  which  these  qualities  depend,  cannot  be  otherwise  than  injurious 
to  the  general  system. 

^Tbe  use  of  the  catheter  is  necessary  from  the  beginnings  in  all 
cases  in  wldch  the  lower  part  of  the  body  is  paralytic.     It  does 
noti  however,  prevent  the '  nrine  becoming  alkaline,  nor  the  se- 
pretion  of  adhesive  mucus   from  the  lining  membrane  of  the 
'bladder.     When  these  changes  have  taken  place,  the  bladder 
^  should  be  emptied  several  times  daily  5  and  it  may  be  advisable 
in  some  instances  to  inject  tepid  water  into  it,  so  as  to  prevent 
Biny  portion  of  the  mucus  being  retained  in  ite  cavity.    The  mucus 
is  itself  the  product  of  inflammation ;  but,  on  tbis^  as  on  other 
occasions,  it  forms  an  irritating  application  to  the  parts  with 
which  it  comes  in  contact,  and  thus  tends  to  aggravate  and  in- 
crease the  inflammation,  on  which  the  formation  of  it  originated- 
In  the  treatment  of  those  cases  of  injm-y  of  the  spinal  chord  in 
wliich  gangrene  takes  place  from  pressure,  we  laboiu*  under  greater 
difficulties  than  in  ordinary  cases  of  gangrene,  owing  to  the  very 
slight  degree  of  pressure  which   is  sufficient  to  produce  these 
frightful  consequences.     All  that  it  lies  in  our  power  to  do  is  to 
cause  the  pressure  to  be  diffused  over  as  large  a  surface  as  possible, 
and  to  endeavour  to  increase  the  force  of  the  heart's  action  by 
I  the  prudent  exhibition  of  stimulants. 
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AN  Accomn'  OP  a  case  of 
ANEURISM    BY     ANASTOMOSIS 

OF     THE     FOEEHEAD. 
raiATED  BY  THE  APPLICATION  OF  LIGATUBES. 

FBOM    TOLUMB   ST-    OF   THE   MBDIOO-CHEJltlBGlCAL   TBANSACTIONS, 
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The  disease  which  Mr.  John  Bell  hafl  described  under  the  name  of 

Aneurism  by  Anastomosis*  is,  according  to  my  experience,  of 
comparatively  rare  oceurrence.  Three  casGg  of  the  kind,  however, 
have  been  already  recorded  in  the  Transactions  of  this  Societyt 
and  to  these  I  am  now  induced  to  add  a  fourth,  the  history  of 
which  will  probably  be  deemed  not  devoid  of  interest,  inasmuch 
as  the  disease  bad  existed  for  many  yearsj  gradually  increasing 
nntil  it  bad  reached  an  alarming  extent,  and  after  other  methods 
of  treatment  had  been  employed  to  no  purpose,  was  ultimately 

*  I  have  emplayed  the  term  Aneurism  by  Anaatomosb,  becaufle  it  lins  become 
(in  till  a  country  at  ItMi&t)  BaDctioned  by  cn&Umif  and  for  tlie  purpoae  of  ayoidiug 
the  inconvemenee  whicli  attends  the  frequent  ebange  of  aurgical  nomenclature. 
At  the  same  lime  I  must  acknowledge  that  it  nppeaw  to  m©  to  be  liable  to  more 
than  one  objection,  1st.  I  am  not  aware  that  it  has  been  proTed  that  theiiala 
in  these  casca  any  actual  inereaae  of  the  anaatomoaia  which  Daturally  exists  be- 
tween the  smaller  arterieB,  The  phenomena  of  the  disease  are  suiBcientlj  ex- 
plained on  the  suppoaitioD  of  the  arteries  being  eimply  dilated  and  elongated, 
and  thereby  rendered  tortuous ;  and  the  Aery  interesting  dissection  recorded  by 
Mr.  Majo  in  the  Medieval  Gazette,  yoI.  i.  p.  261,  rend  era  it  probable  that  this 
is  the  only  chango  that  really  takes  place  in  the  condition  of  the  bloodveaselsL 
2nd*  The  term  aneuHim  by  anastomosis  might  with  e<^ual  propriety  be  ap- 
plied to  some  other  blood -Teasel  tumours,  certain  nsorij  for  example,  which 
neverthelesa  diHer  from  the  dieeofle  in  i^ueation  in  many  es^eatial  circum^tancea. 
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cured  by  a  very  simple  operation^  founded  on  the  same  principle 
with  that  which  Mr*  White  and  Mr.  Lawrence  have  recommended 
in  cases  of  the  vascular  nsDVus  of  infants. 

Miss ,  in  the  year  1809,  being  then  about  5  years  of  age, 

received  a  severe  blow  on  the  forehead,  in  consequence  of  her 
having  run  against  the  comer  of  a  bed-post.  Soon  afterwards  a 
small  pulsating  tumour,  not  larger  than  a  pea,  was  observed  on 
the  part  on  which  the  blow  was  inflicted.  For  many  years  the 
tumour  remained  nearly  stationary,  and  as  it  produced  no  incon- 
venience, it  excited*Dut  little  attention.  In  the  year  1821  it  had 
manifestly  increased  in  size,  in  consequence  of  which  a  surgeon  in 
London  was  consulted,  who  attempted  to  cure  the  disease  by 
pressure.  For  this  purpose,  compresses  were  applied  over  the 
tumour,  secured  by  a  tight  bandage  roimd  the  head.  Under  this 
treatment  the  patient  suffered  from  a  constant  and  severe  pain, 
and  so  tax  was  it  from  being  of  any  service,  that,  as  soon  as  the 
pressure  was  left  off,  the  tumour  seemed  to  grow  more  rapidly, 
and  the  pulsation  in  it  became  stronger  than  before.  From  this 
time  also  there  were  frequent  attacks  of  intense  head-ache,  which 
were  to  be  relieved  only  by  blood-letting. 

After  this  no  local  treatment  was  retorted  to,  until  the  year 
1824,  when  the  tumour  having  increased  to  a  still  larger  size, 
another  attempt  to  restrain  its  growth  by  pressure  was  instituted 
under  the  direction  of  Sir  Astley  Cooper,  but  with  no  more  favour- 
able result  than  formerly. 

In  the  end  of  June  1826,  the  disease  having  made  still  further 
progress,  Sir  Astley  Cooper  was  again  consulted,  and  by  him  a 
ligature  was  applied  (at  four  different  times)  round  each  of  the 
.four  principal  arteries  by  which  the  tumour  was  supplied.  The 
result  of  these  operations  was,  a  slight  diminution  in  the  size  of  the 
tumour,  and,  some  relief  from  pain;  but  even  this  favourable 
change  was  of  short  duration.  In  the  course  of  the  winter  of 
1827  the  tumour  again  grew  larger,  and  the  painful  sensations 
returned  with  redoubled  violence,  attended  with  a  constant  sense 
of  weight  over  the   eyes,   and   excessive   depression   of  spirits. 
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Occasionally  there  were  paroxysms  of  pain  still  more  Tioleut  tba 
wliat  was  usually  exp^riencedj  aud  followed  by  a  state  of  extret; 
langour  and  exhaustion. 

Miss remained  precisely  in  this  state^  except  that  the 

tumour  continued  slowly  to  enlarge,  until  the  9th  of  October  1828, 
when  she  arrived  in  London  after  an  absence  of  many  montbs, 
and  I  saw  her  in  cousultatioD  with  Dr.  Robertson,  of  Northampton. 
The  tumour  was  now  bigger  than  a  large  double  walnut,  occupying 
a  spot  on  tbe  right  side  of  the  forehead^  immediately  below  the 
margin  of  the  hairy  scalp.     When  the  fingers  were  applied  to  it, 
they  received  an  impresBion  as  if  it  was  composed  of  a  mass  o^H 
tortuous  vessels,  and  a  strong  pulsation  was  perceptible  in  every^^ 
part  of  it*     The  skin  covering  the  tumour  was  thin,  and  on  some 
occasions,  as  in  coughing,  when  the  vessels  were  unusually  dis- 
tended, it  appeared  as  if  on  the  point  of  bursting.     When  ihi 
scalp  waa  shaved,  liirge  and  tortuous  arteries  were  to  be  seen 
even  from  a  considerahle  distance,  passing  into  the  basis  of  the' 
tumour,  in  every  direction,  from  each  temple,  from  the  orbit  of 
the  right  eye,  and  over  the  crown  of  the  head  from  the  occiput. 
Pressure  being  made  on  the  two  temporal  arteries  at  the  same 
instant,   the  piilsation  of  the  tumour  was  perceptibly,  but  not^ 
greatly^  diminished.     There  was  a  constant  sense  of  weight  an(^| 
pain  in  the  forehead,  and  the  latter  was  very  much  aggravated  by 
pressure  on  the  tumour,  especially  on  a  particular  spot  towards  it 
upper  edge. 

The  sufferings  of  the  patient  were  such  that  she  was  willing 
submit  to  any  plan  of  treatment  which  might  afford  even  a  chance 
of  being  relieved.  On  considering  the  subject,  it  appeared  to 
Dn  Robertson  and  myself  that  there  was  no  reason  to  expect 
advantage  from  any  further  attempt  to  obliterate  the  arteries  by 
wldcb  the  tumour  was  supplied  with  blood,  nor  indeed  from  any 
operation  which  had  not  for  its  object  the  complete  extiqiation 
and  removal  of  the  diseased  structure.  Eut  the  attempt  to  accom- 
plish this  object  by  means  of  the  knife,  would  necessarily  be  made 
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at  the  risk  of  a  most  alarming  hsemorrhage,  and  the  application 
of  the  actual  cautery  or  of  caustic  would  not  only  be  imcertain  as 
to  the  result,  but  if  carried  to  a  sufficient  extent  completely  to 
answer  the  intended  purpose,  might  occasion  such  injury  to  the 
bone  and  periosteum,  as  would  be  productive  of  much  subse- 
quent inconvenience,  if  not  actual  danger,  to  the  patient.  Under 
these  circumstances  Dr.  Bobertson  immediately  assented  to  the 
proposal  which  I  made,  that  I  should  endeavour  to  extirpate  the 
tumour  by  means  of  ligatures,  so  applied  as  to  produce  the  com- 
plete strangulation  of  it  at  its  base.  There  seemed  at  any  rate  1  > 
be  no  more  eflFectual,  nor  any  safer  method  of  proceeding ;  but  even 
with  respect  to  this,  it  was  impossible  not  to  experience  in  the  first 
instance  considerable  apprehensions  as  to  the  loss  of  blood,  which 
might  take  place  on  the  separation  of  the  slough.  These  appre- 
hensions were,  however,  greatly  diminished,  if  not  altogether 
removed,  in  consequence  of  the  conviction  which  we  felt,  that  the 
unusual  dilatation  of  the  principal  arteries  of  the  scalp  was  to  be 
regarded  as  the  eflfect,  and  not  the  cause,  of  the  morbid  growth  of 
the  smaller  vessels,  and  as  being  likely  to  subside  immediately  on 
the  tumour  being  destroyed. 

A  further  consultation  having  been  held  with  Mr.  Keate,  and 
afterwards  with  Sir  Astley  Cooper,  and  both  these  gentlemen 
having  agreed  in  opinion  with  Dr.  Robertson  and  myself,  I  pro- 
ceeded to  perform  the  operation  on  which  we  had  determined,  on 
Wednesday  the  15th  of  October,  in  the  following  manner: — 

A  long  steel  needle,  the  length  of  which  was  about  double  the 
diameter  of  the  tumour,  was  passed  between  it  and  the  periosteum, 
penetrating  the  skin  on  each  side.  By  means  of  this  needle  the 
tumour  was  raised  as  much  as  possible,  and  a  second  needle  was 
introduced  in  the  same  manner,  but  beneath  and  at  right  angles 
to  the  first.  A  very  strong  silk  ligature  was  then  bound  several 
times  round  the  base  of  the  tumour  below  the  needles,  as  tight  as 
it  could  be  drawn.  The  tumour  immediately  assumed  a  purple 
colour,  as  if  in  a  state  of  strangulation.    The  operation  occasioned 
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great  pain  both  at  the  time  and  afterwards ;  but  from  the  instant 
of  the  ligature  having  been  applied,  the  peculiar  sufferings  occa- 
sioned by  the  disease  were  at  an  end. 

In  the  evening  the  pulse  being  strong,  the  skin  hoi^  and  the 
pain  caused  by  the  ligature  very  severe,  some  blood  was  taken 
from  the  arm* 

October  16th.  The  pain  was  somewhat  abated,  the  tumour  had 
assumed  a  dark  colour,  and  had  b^un  to  shrink. 

October  17th.  The  tongue  was  furred,  the  pulse  hard  and 
frequent,  and  the  skin  hot  More  blood  was  taken  from  the 
arm. 

October  18th.  All  the  arteries  entering  the  tumour  had  either 
ceased  to  pulsate  or  pulsated  less  strongly  than  before,  with  the 
exception  of  those  at  the  upper  part  Concluding  from  this  last 
circumstance  that  the  strangulation  was  not  everywhere  com- 
plete, and  that  a  still  greater  degree  of  compression  was  neces- 
sary, I  armed  one  of  the  needles  with  a  strong  double  ligature, 
then  drew  it  through,  and  having  removed  the  needle,  tied  the 
ligatures  one  on  each  side. 

October  20th.  The  other  needle  was  armed  in  the  same 
manner,  and  by  means  of  it  another  double  ligature  was  passed 
through  the  base  of  the  tumour,  and  tied  like  the  former  one. 

October  22nd.  The  slough  had  begun  to  separate  at  its  edges, 
and  all  severe  pain  had  ceased.  The  pulsation  at  the  arteries  at 
the  upper  part  was  greatly  diminished. 

October  26th.  The  slough  came  away  without  the  smallest 
hsemorrhage.  Dry  lint^  with  strips  of  adhesive  plaster  over  it, 
was  applied  to  the  ulcerated  surface. 

In  the  course  of  a  few  days  the  ulcer  had  assumed  a  healthy 
appearance,  and  had  begun  to  granulate. 

The  appearance  of  the  ulcer  was  very  carefully  watched,  and 
two  or  three  times  the  nitric  acid  was  applied  to  some  spots  on  its 
siurface,  in  which  there  was  an  appearance  that  led  Mr.  Keate  and 
myself  to  suspect  that  there  might  be  a  disposition  to  reproduce 
the  original  disease.     The  sloughs  made  by  the  nitric  acid  soon 
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separated ;  the  sore  continued  to  heal,  and  the  pulsation  of  the 
arteries  in  the  neighbourhood  to  diminish. 

December  2nd.  The  cicatrix  was  completely  formed,  and  nothing 
unusual  was  to  be  observed  except  that  between  it  and  the  eyebrow 
there  was  a  slight  appearance  of  fulness^  manifestly  depending  on 
the  skin  at  this  part  having  been  for  a  long  time  much  distended, 
and  having  not  yet  returned  to  its  original  dimensions.  There 
was  no  more  pulsation  in  the  arteries,  which  had  formerly  been 
so  much  enlarged,  than  in  those  of  the  other  side  of  the  forehead, 
and  the  patient  was  free  from  pain  and  all  other  inconvenience. 
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AN  ACCOUNT  OF  A  CASE 

IS  WHICH 

A     FOEEIGN     BODY    WAS     LODGED     IN     THE 
EIGHT    BEONCHUS. 


FBOM  VOLUHB  XXYI.   OP  THE  MBDICO-CHIKUKGICAL  TRANSACTIONS, 

1843. 


1  AH  induced  to  communicate  the  following  history  to  the  Royal 
Medical  and  Chirurgical  Society,  believing  that  it  embraces  some 
points  of  considerable  practical  importance,  which  may  be  deemed 
not  unworthy  of  their  attention. 

On  the  3rd  of  April  1843,  Mr.  B.  being  engaged  immediately 
after  dinner  in  amusing  some  children,  placed  a  half-sovereign  in 
his  mouth.  By  some  accident  it  slipped  behind  the  tongue,  and 
a  violent  fit  of  coughing,  in  which  he  had  the  appearance  of  being 
nearly  choked,  was  the  consequence.  This  was  immediately 
followed  by  vomiting,  the  contents  of  the  stomach  being  ejected 
with  considerable  force.     He  strained  two  or  three  times  after- 
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less  exposed  to  a  cold  north-east  wind  for  two  days  and  nights. 
The  cough  now  became  aggTa%*ated-  He  expectorated  some  mucus 
slightly  tinged  with  blood,  and  small  portions  of  a  substance 
answering  to  the  description  of  a  tlxin  memhrane.  He  expe- 
rienced also  a  pain  in  the  right  side  of  the  chest,  referred  to 
a  spot  corresponding  to  the  situation  of  the  lower  portion  of  the 
right  bronchus. 

On  the  evening  of  the  9th  of  Aprils  he  took  two  aperient  pills, 
one  of  which  was  ejected  by  vomiting  some  time  afterwards.  In 
the  act  of  vomiting,  he  experienced  a  sensation  as  if  a  loose  sub- 
stance had  shifted  its  place  in  the  chest;  and  for  some  time  after- 
wards the  cough  was  much  relieved,  and  the  pain  in  the  chest 
entirely  ceased- 

On  the  1 1th  of  April  the  cough  was  again  troublesome.  There 
waa  little  or  no  expectoration.  At  this  time  the  chest  wag  re- 
peatedly examined  with  the  stethoscope  by  Dr.  Seth  Thompson, 
but  no  imusual  sounds  were  detected  in  any  part  of  it. 

On  Monday  the  1 7th  of  April,  Mr.  B.  again  went  into  the  country, 
exposed  to  a  cold  easterly  wind.  On  his  return  to  London  the 
cough  was  much  aggravated. 

On  the  17th  of  April,  by  the  advice  of  Dr.  Seth  Thompson, 
he  consulted  Dr*  Chambers,  and  afterwards  myself.  From  the 
detail  of  the  symptoms,  we  were  all  of  us  led  to  believe  that  the 
half-sovereign  had  passed  into  the  trachea,  and  that  it  remained 
lodged  in  the  right  bronchus. 

On  the  19th  this  opinion  seemed  to  be  confirmed  by  a  very 
simple  experiment,  which  Mr,  B,  had  him  self  made  in  the  inter  vah 
He  had  placed  himself  in  the  prone  position,  with  his  sternum 
resting  on  a  chair,  and  his  head  and  neck  inclined  downwards, 
and  having  done  so,  he  immediately  had  a  distinct  perception  of  a 
loose  body  slipping  forward  along  the  trachea.  A  violent  con- 
vulsive cough  ensued.  On  resuming  the  erect  posture,  he  again 
had  the  sensation  of  a  loose  body  moving  in  the  trachea,  but  in 
the  opposite  direction,  that  is,  towards  the  cheat. 

On  the  SOth,  I  saw  the  patient  again,  with  Dr.  Thompson,     I 
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now  suggested  that  a  further  coneultation  should  be  held  on  the 
case ;  and,  accordingly,  on  the  following  day  there  was  a  meeting 
of  Dr.   Chambersj  Dr,   Seth  Thompson,  Mr.  Stanley,  Mr,  Aston 
Key,  and  myself-     The  chest  was  again  carefully  examined  by 
means  of  the  stethoscope,  hut  no  diflference  in  the  state  of  tlie 
respiration  could  he  detected*     The  other  indicatioofi  of  the  exist-^l 
ence  of  a  foreign  body  in  the  air-passages,  however,  seemed  to  bel 
eo  strong,  that  no  one  entertained  any  doubt  on  the  subject.     At  * 
this  meeting  it  was  agreed  that  the  experiment,  which  Mr*  B*  had 
himself  tnade,  should  be  repeated  in  a  more  complete  manner.] 
Accordingly,   on  the  25th  of  April,  he  wag  placed  in  the  prone 
position,  on  a  platform  made  to  be  movable  on  a  hinge  in  the 
centre,  eo  that  on  one  end  of  it  being  elevated,  the  other  was 
equally  depressed.     The  shoulders  and  body  having  been  fixed  by 
means  of  a  broad  strap,  the  head  was  lowered  until  the  platform 
was  brought  to  an  angle  of  about  80°  with  the  horizon.     At  first 
no  cough  ensued ;  but  on  the  back,  opposite  the  right  hrouchiis, ' 
having  been  struck  with  the  hand,  Mr,  B,  began  to  congh  vio- 
lently*    The  half-sovereign  J  however,  did  not  make  its  appearance. 
This  process  was  twice  repeated,  with  no  better  result;   and  nn 
the  last  occasion,  the  cough  was  so  distressing,  and  the  appear- 
ance of  choking  was  so  alarming,  that  it  became  evident  that  it 
would   be   imprudent  to  proceed  further  with  this  experiment^ 
unless  some  precaution  were  used  to  render  it  more  safe. 

On  the  27th  of  April,  in  a  consultation  of  Dr,  Seth  Thompson, 
Mr,  Aston  Key,  and  myself,  it  was  agreed  that  an  artificial  opening  < 
should  be  made  in  the  trachea,  between  the  thyroid  gland  and  the 
sternum.  In  proposing  this  we  had  a  twofold  object;  the  one, 
that  if  the  coin  were  lodged  in  any  part  from  which  it  might  be 
eafel;  extracted  by  the  forceps,  this  method  might  be  had  recourse 
to;  and  the  other,  that,  if  relief  could  not  be  obtained  in  this 
manner,  tbe  artificial  opening  might  answer  tbe  purpose  of  a 
safety- valve,  and  enable  us  to  repeat  the  experiment  of  inverting 
the  body  on  the  movable  platform,  without  the  risk  of  causing 
suffocation.     The  operation  was  immediately  performed  by  myself, 
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with  the  aadstance  of  Mr.  Aston  Key  and  Mr.  Charles  Hawkins, 
and  on  it  being  completed,  some  attempts  were  made,  both  by 
Mr.  Key  and  by  myself,  to  reach  the  coin  with  the  forceps  intro- 
duced through  the  opening.  The  contact  of  the  instrument  with 
the  internal  surfEtce  of  the  trachea,  howeyer,  induced  on  any 
occasion  the  most  violent  convulsive  coughing.  The  coin  was  not 
seized,  nor  even  felt ;  and  our  apprehensions  of  producing  some 
serious  mischief  were  such,  that  we  did  not  deem  it  prudent,  at 
that  time,  to  persevere  in  our  endeavours  to  remove  it. 

On  the  2nd  of  May,  we  again  made  some  trials  with  the  forceps, 
but  always  with  the  same  result.  A  violent  convulsive  action  of 
the  diaphragm  and  abdominal  muscles  ensued,  on  each  introduc- 
tion of  the  instrument ;  and  the  danger  of  groping  in  the  bronchus, 
under  such  circumstances,  surrounded  as  it  is  by  the  most  remark- 
able assemblage  of  vital  organs  in  the  whole  body,  appeared  to  us 
to  be  so  great,  that  we  did  not  think  ourselves  justified  in  pro- 
ceeding further.  We  were  the  more  inclined  to  abandon  the 
experiment  with  the  forceps,  as  we  had  a  strong  expectation  that 
a  recurrence  to  the  first  experiment,  now  that  the  safety-valve  was 
established,  would  prove  successful. 

On  the  3rd  of  May,  a  consultation  was  held  with  Mr.  Lawrence 
and  Mr.  Stanley.  They  entirely  concurred  in  the  views  of  Mr. 
Aston  Key  and  ijiyself,  and  it  was  agreed  that  nothing  more  should 
be  attempted  until  Mr.  B.  had  suflficiently  recovered  from  the 
effects  of  what  had  been  already  done,  to  admit  of  his  being  again 
inverted  on  the  movable  platform. 

A  probe,  or  director,  was  occasionally  introduced  into  the  wound 
of  the  trachea,  with  a  view  to  keep  it  in  an  open  state ;  and  on 
the  13th  of  May,  the  patient  having  been  placed  on  the  platform, 
and  brought  into  the  same  position  as  formerly,  the  back  was 
struck  with  the  hand ;  two  or  three  efforts  to  cough  followed,  and 
presently  he  felt  the  coin  quit  the  bronchus,  striking  almost  im- 
mediately afterwards  against  the  incisor  teeth  of  the  upper  jaw, 
and  then  dropping  out  of  the  mouth ;  a  small  quantity  of  blood, 
drawn  into  the  trachea  from  the  granulations  of  the  external 
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woundi  being  ejected  at  tbe  same  time.     No  Bpasm  took  placa  ii 
the  muficlea  of  the  glottis^  nor  was  there  any  of  that  inconvenienc 
and  distress  which  had  caused  no  small  degree  of  alarm  on  th^ 
former  occasion. 

It  ia  imnecessary  to  describe  the  progress  of  the  case  afterwa 
On  the  20th  of  May,  Mr.  B,  bad  sufficiently  recovered  to  he  able 
to  go  for  change  of  air  into  the  countiy,  and  when  I  saw  him, 
about  a  fortnight  afterwards,  the  wound  of  the  neck  was  nearly^— 
healed.  ^ 

For  the  early  part  of  this  history,  I  have  availed  myself  of  the 
notes  of  my  friend  Dr.  Seth  Thompsons  who  ia  nearly  related  to 
the  patientj  and  to  whom,  also,  I  feel  deeply  indebted  for  the  kind 
and  zealous  assistance  which  he  afforded  us  during  the  whole_ 
progress  of  the  case. 


The  different  results  which  foreign  bodies  produce  when 
admitted  into  the  trachea,  may  be  referred  chiefly  to  the  differ- 
ences of  their  si^e,  weight,  and  figure.  If  it  be  of  large  dimensioi] 
the  foreign  body  will  be  lodged,  and  probably  impacted,  in  t\ 
trachea  itself,  causing,  in  the  first  instance^  more  or  less  obstruetioil 
to  the  respiration,  which  becomes  aggravated  aft-erwards  by  the 
too  abundant  secretion  of  mucua  from  the  lining  membrane*  If 
it  be  of  small  size,  it  will  descend  to  the  lower  part  of  one  bronchus 
(generally  tbe  right)  or  even  into  one  of  the  subdivisions  of  ilaH 
of  course  obstructing  the  respiration  in  a  less  degree.  If  it  be  o^^^ 
light  weight  and  of  moderate  si^e,  having  no  great  irregularity  of 
figurej  on  every  fit  of  coughing  it  will  be  made  to  ascend  to  the 
glottis,  threateningj  and  probably  at  last  iuducing,  suffocation. 
If  ife  be  more  ponderous,  it  will  not  ascend  in  the  act  of  coughing, 
and  the  inconvenience  which  it  causeSj  and  the  immediate  danger, 
will  in  one  respect  be  less.  In  the  case  wluch  I  have  just  related, 
the  symptoms  described  by  the  patient  led  all  those  who  were 
consulted  to  believe  that  the  foreign  body  lay  in  the  right  bron- 
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chu8 ;  and  this  opinion  derived  confirmation  from  some  experiments 
made  formeriy  by  Mr.  Aston  Key,  and  lately  repeated  by  myself 
and  others,  in  which  it  was  ascertained,  that  a  coin  of  the  size  of 
a  sixpence  or  half-sovereign,  if  dropped  into  the  trachea  of  the 
dead  body,  almost  invaria})ly  fell,  by  its  own  weight,  into  this  part 
of  the  air-passages.  It  was  evident  that  the  weight  of  the  half- 
sovereign  rendered  it  nearly  stationary  in  the  ordinary  position  of 
the  body;  and  to  this  circumstance  may  mainly  be  attributed  the 
comparatively  trifling  inconvenience  which  the  patient  suffered. 
But  it  is  not  to  be  supposed  that  the  ultimate  danger  of  the  case, 
if  the  foreign  body  had  been  allowed  to  remain,  would  have  been 
therefore  less ;  and  the  records  of  surgery  furnish  abundant  evi- 
dence that,  under  such  circumstances,  disease  of  the  lungs  sooner 
or  later  is  induced,  and  that  the  death  of  the  patient  invariably 
ensues. 

The  narrow  space  which  a  half-sovereign  would  occupy  in  the 
bronchus,  sufficiently  explains  the  failure  of  the  stethoscope  as  the 
means  of  dijignosis.  It  would  appear,  liowever,  that  even  xmder 
more  favourable  circumstances,  we  cannot,  in  cases  of  this  descrip- 
tion rely  on  the  information  which  is  afforded  to  us  by  the  use  of 
this  instrument.  Mr.  Hodgson  of  Birmingham  has  furnished  me 
with  the  history  of  a  case  which  fell  under  his  observation,  in 
which  the  berry  of  a  plant  cjiUed  the  bladder-senna,  of  the  size  of 
a  large  pea,  had  found  its  way  into  the  trachea  of  a  boy  6  years 
of  age.  On  repeated  examinations  with  the  stethoscope,  nothing 
unusual  was  observed  in  the  state  of  the  respiration ;  yet,  on  the 
seventh  day  aftxjr  the  occurrence  of  the  accident,  the  child  suddenly 
expired,  and  on  inspecting  the  trachea  afterwards,  the  berry  was 
found  lodged  in  it  about  an  inch  below  the  cricoid  cartilage.  Mr. 
Phillips,  surgeon  to  the  St.  Marylebone  Infirmary,  and  librarian 
of  this  Society,  has  informed  me  of  another  case,  occurring  in  a 
little  girl  2  years  of  age,  in  which  a  physician,  much  accustomed 
to  the  use  of  a  stethoscope,  had  examined  the  chest  with  that 
instrument  several  times,  and  in  the  most  careful  manner,  without 
detecting  anything  peculiar  in  the  respiration ;  yet  it  was  ascer- 
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tained  after  death,  that  a  portion  'of  the  claw  of  a  lobster  was 
firmly  fixed  in  the  trachea,  a  little  above  the  level  of  the  upper 
margin  of  the  sternum. 

I  have  already  stated,  that  in  making  the  artificial  opening  into 
the  trachea,  we  had  two  objects  in  view;  and  it  has  been  shown, 
that  in  the  attainment  of  one  of  these,  our  success  was  as  great  as 
our  most  sanguine  desires  could  have  led  us  to  anticipate.  Al- 
though, before  the  opening  was  made,  the  experiment  of  inverting 
the  patient  on  the  platform  was  productive  of  a  most  distressing 
and  long-continued  spasm  of  the  muscles  of  the  glottis,  no  such 
spasm  occurred  afterwards.  The  half-sovereign  escaped  through 
the  aperture  of  the  glottis,  as  easily  as  it  would  have  done  in  the 
dead  body;  and  the  small  quantity  of  blood  which  was  ejected  at 
the  same  time,  and  which  had  been  manifestly  furnished  \)j  the 
granulations  of  the  external  wound,  suflficiently  explains  how  this 
happened ;  as  it  is  not  to  be  supposed  that  blood  could  have  been 
drawn  into  the  trachea  without  the  admission  of  air  into  it  at  the 
same  instant.  As  connected  with  this  part  of  the  case,  it  may  be 
well  here  to  mention,  that  the  distressing  sensations  arising  from 
congestion  in  the  vessels  of  the  brain,  while  the  head  was  in  a 
depending  position,  were  immediately  and  completely  relieved  by 
supporting  tjie  forehead  with  the  hand,  so  as  to  keep  the  occiput 
in  some  degree  inclined  towards  the  back  of  the  neck. 

In  the  other  object,  for  which  the  artificial  opening  was  made,  it 
must  be  confessed  that  we  were  wholly  disappointed.  In  the  de:id 
body,  with  the  assistance  of  proper  forceps,  there  is  no  great  diffi- 
eultv  in  extracting  a  slxpfepce  or  a  half-sovereign  from  the  brooch t is 
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the  bronchus,  instead  of  the  foreign  body.  Nor  will  these  things 
appear  remarkable  to  anyone  who  bears  in  mind,  that  the  parts  in 
which  the  forceps  is  to  be  used  are  not  only  out  of  sight,  but  at  a 
considerable  distance  from  the  surface.  Including  the  depth  of 
the  external  wound,  the  instrument  must  be  introduced  to  the 
distance  of  from  four  and  a  lialf  to  five  inches,  before  it  reaches 
the  upper  extremity  of  the  bronchus,  and  in  order  that  the  whole 
of  the  bronchus  should  be  explored,  it  must  penetrate  still  one 
inch  and  a  half  further.  But  in  the  living  person,  there  are 
difficulties  of  which  no  knowledge  can  be  obtained  from  experi- 
ments on  the  dead  body.  We  found  that  every  attempt  to  use 
the  forceps  occasioned  a  convulsive  action  of  the  diaphragm  and 
abdominal  muscles,  and  violent  coughing;  and  (contrary  to  the 
observations  of  M.  Magendie  on  what  happens  in  experiments  on 
dogs)  the  result  was  nearly  the  same,  whether  the  extremity  of  the 
instrument  was  directed  upwards  towards  the  glottis,  or  down- 
wards towards  the  lungs.  Dr.  Williams  has  shown  that  the  fibres 
of  the  whole  of  the  bronchial  tubes  are  endued  with  a  high  degree 
of  contractility.  The  heart  cind  its  great  vessels,  the  lungs,  and 
the  pulmonic  plexus  of  the  pneumo-gastric  nerves,  are  immediately 
contiguous  to  the  bronchi,  and  the  phrenic  nerves  are  only  at  a 
short  distance  on  the  forepart.  How  easy  would  it  be  for  some 
unfortunate  thrust  of  the  forceps,  for  which,  during  a  paroxysm  of 
coughing,  the  hand  of  the  surgeon  could  be  in  no  wise  responsible, 
to  cause  some  such  injury  to  these  important  organs,  as  would 
prove  fatal  to  the  patient  I  It  was  these  considerations  which 
made  us  cautious  in  the  use  of  the  forceps  in  the  first  instance, 
•and  ready  to  abandon  it  afterwards,  in  favour  of  a  safer  method  of 
proceeding. 

The  foregoing  observations  are  of  course  intended  to  apply  only 
to  cases  like  the  present,  in  wliich  the  foreign  body  is  lodged  in  the 
bronchus  or  in  one  of  its  subdivisions.  When  it  is  impacted  in  the 
trachea  itself,  there  can  be  no  doubt  that  it  ought  to  be  removed 
by  the  forceps,  and  that  this  may  be  safely  and  easily  accomplished. 
But  under  all  circumstances,  we  have  a  right  to  conclude,  that  an 
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artificial  opening  in  the  trachea  must  contribute  to  the  security  of 
the  patient,  and  that  the  establishment  of  it  at  an  early  period  is 
the  first  and  most  important  duty  of  the  surgeon.* 


*  Mr.  B.  died  in  1859^  I  saw  him  at  the  time  of  his  death^  and  had  an  oppor- 
tunity of  examining  his  body  afterwards.  The  cause  of  death  was  quite 
unconnected  with  the  accident  related.  The  wound  in  the  trachea  was 
perfectly  united,  and  there  was  no  disease  of  the  lungs. — C.  H. 
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LECTUEE   I. 

THEOKT  OP  LOCAL  NEKVOUS  AFFECTIONS — ^VARIOUS  CIRCUMSTANCES 
UNDER  WHICH  THET  EXIST — PRINCIPLES  ON  WHICH  THE  TREAT- 
MENT  OF  THEM   SHOULD   BE   CONDUCTED. 

A  MIDDLE-AGED  lady,  who  had  been  exposed  during  a  considerable 
period  of  time  to  the  operation  of  causes  of  great  mental  anxiety, 
complained  of  a  constant  and  severe  pain,  which  she  referred  to  a 
spot,  about  three  or  four  inches  in  diameter,  in  the  situation  of 
the  false  ribs  of  the  left  side.  Besides  this  she  was  subject  to  fits, 
apparently  connected  with  hysteria,  and  was  otherwise  in  a  very 
impaired  state  of  health.  Under  these  circumstances  she  died, 
and  on  examining  the  body  after  death  particular  attention  was 
paid  to  the  side  to  which  the  pain  had  been  referred.  No  morbid 
appearances  could  be  detected  in  it ;  there  was  neither  inflamma- 
tion, nor  thickening,  nor  adhesion,  nor  any  morbid  change  of 
structure,  nor  the  slightest  deviation  of  any  kind  from  the  natural 
condition  of  the  part. 

Now  such  a  case  as  this  is  by  no  means  imcommoiL  It  is  only 
one  of  many  which  might  be  adduced  in  proof  of  this  proposition, 
namely,  that  the  natural  sensations  of  a  part  may  be  increased, 
diminished,  or  otherwise  perverted,  although  no  disease  exists  in 
it  which  our  senses  are  able  to  detect  either  before  or  after 
death. 

There  are  other  cases  which  may  be  regarded  as  corresponding 
to  those  to  which  I  have  just  alluded,  except  that  the  nerves  of 
motion  are  aflFected  instead  of  those  of  sensation.     Here  there  is 
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an  involuntary  contraction  or  spasm  of  a  particular  set  of  muscles, 
or  certain  muscles  lose  their  power  of  action  altogether,  and  become 
paralytic ;  and  yet,  if  an  opportunity  occurs  of  examining  the  parts 
after  death  the  most  minute  dissection  can  demonstrate  nothing 
in  them  dififerent  from  what  there  would  have  been  if  the  spasm 
or  paralysis  never  had  existed. 

Nor  are  these  facts  of  diflficult  explanation.  Every  part,  to 
which  a  nervous  filament  can  be  traced,  may  be  said  to  have  its 
corresponding  point  in  the  brain  or  spinal  marrow,  and  an  im- 
pression made  either  at  its  origin,  or  anywhere  in  the  course  of  the 
trimk  of  a  nerve,  will  produce  effects  which  are  rendered  manifest 
where  the  nerve  terminates,  at  that  extremity  of  it  which  is  most 
distant  from  the  brain. 

These  local  nervous  affections  are  of  very  frequent  occurrence. 
In  one  shape  or  another  you  will  meet  with  them  at  every  turn  of 
your  future  practice,  and  a  knowledge  of  them  is  of  the  greatest 
importance,  both  to  the  physician  and  surgeon.  Without  it,  you 
will  be  continually  mistaking  the  real  seat  of  a  disease :  your 
attention  will  bo  directed  to  a  wrong  object,  and,  following  the 
symptoms,  you  will  be  in  danger  of  overlooking  the  cause  on  which 
they  depend.  The  investigation,  however,  is  not  unattended  with 
difficulty,  and  it  will  often  require  all  your  professional  sagacity 
and  skill  to  trace  the  phenomena,  which  occur  in  these  cases,  to 
their  true  origin. 

If  you  accidentally  strike  the  inside  of  yoiu:  elbow  against  a 
projecting  body,  the  comer  of  a  table  for  example,  you  feel  a 
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yourselves  when  you  are  consulted  in  these  cases,  will  be,  whether 
there  is  any  cause  of  irritation  affecting  the  trunk  of  the  nerve 
above,  sufficient  to  account  for  the  symptoms  which  are  met  with 
in  the  part  to  which  its  ultimate  fibres  are  distributed. 

A  man  was  admitted  into  St.  Greorge's  Hospital  in  the  year  1808, 
complaining  of  a  severe  pain  in  the  inside  of  his  knee.  The  joint 
was  carefiiUy  examined,  but  no  marks  of  disease  could  be  detected 
in  it.  In  the  thigh,  however,  there  was  an  aneurism  of  the 
femoral  artery,  of  the  size  of  a  small  orange.  This  last  disease 
had  scarcely  attracted  the  patient's  notice.  He  said  that  he  should 
be  very  well  if  it  were  not  for  the  pain  in  the  knee,  and  it  was  not 
until  some  trouble  had  been  taken  to  explain  to  him  the  nature 
of  his  case,  that  he  could  be  made  to  understand  that  the  tumour 
was  of  any  importance.  Soon  after  the  man's  admission.  Sir 
Everard  Home  (then  Mr.  Home)  applied  a  ligature  round  the 
femoral  artery,  in  the  upper  part  of  the  thigh.  On  the  instant 
of  the  artery  being  secured,  the  tumour  ceased  to  pulsate,  and  the 
pain  in  the  knee  ceased  also.  Some  untoward  circumstances 
occurred,  and  the  patient  died  about  four  or  five  days  after 
the  operation  was  performed.  On  inspecting  the  limb  after 
death  the  aneurism  was  found  reduced  to  one  half  of  its 
former  size;  some  branches  of  the  anterior  crural  nerve,  which 
passed  over  it,  and  which  must  have  been  kept  on  the  stretch 
previous  to  the  operation,  were  found  to  terminate  in  the  part  to 
which  the  pain  had  been  referred,  on  the  inside  of  the  knee ;  and 
thus  the  cause  of  the  pain  was  sufficiently  explained.  It  was,  in 
fact,  a  nervous  pain,  existing  where  there  was  no  disease,  in  con- 
sequence of  pressure  on  the  nerves  above. 

A  gentleman  in  the  year  1816  began  to  suffer  from  a  gnawing 
pain  in  the  left  leg,  referred  to  the  course  of  the  peroneal  nerve 
from  the  foot  to  the  knee.  The  pain  by  degrees  became  very 
severe,  occupying  at  the  same  time  a  larger  portion  of  the  limb. 
The  limb  itself  presented  no  appearance  of  disease.  The  patient 
consulted  various  surgeons,  myself  among  the  number.  The 
disease  went  by  the  name  of  neuralgia,  but  the  cause  of  it  could 


136 


PATHOLOGICAL   A^TD   SURGICAL   OBSEEVATIONS. 


not  be  discovered,  and  the  remedies  recommended  were  of  n0 
aTdl.  After  having  lost  sight  of  him  for  a  considerable  time, 
was  again  sent  for  to  see  him  in  the  year  1824.  He  was  now 
dying  with  dropsy  of  the  bellj,  and  anasarca  of  the  lower  limbs. 
On  examining  the  abdomen  it  was  observed,  as  the  flitid  which  it 
containerl  receded  under  the  pressure  of  the  liand,  that  there  was 
a  large  solid  tumour  attached  to  the  left  side  of  the  lumbar  ver- 
tebree,  and  extending  into  the  pelvis.  It  was  evident  that  thi 
tumour  must,  have  pressed  on  the  origin  of  the  sciatic  nerve,  anc 
thus  it  afforded  a  sufficient  explanation  of  the  pain  which  for  sq^ 
many  years  had  been  referred  to  some  of  its  branches. 

A  case  analogous  to  this  is  recorded  by  Dr,  Denmark,  in  one  i 
the  volumes  of  the  '  Medico -Cbinirgical  Transactions.'     A  sailor 
received  a  wound  from  a  musket  ball   in  the  arm ;  the  wound 
healed,  but  the  patient  complained  of  an  agonising  pain,  beginnin| 
in  the  extremities  of  the  thumb  and  lingers  (except  the  little  one)," 
and  extending  up  the  fore-arm.     Hiss  sufferings  were  such  that  h&j 
willingly  auhmitted  to  the  amputation  uf  the  limb,  and  the  opera- 
tion gave  lum  complete  relief.    On  dissecting  the  amputated  limb, 
a  small  portion  of  lead,  whicli  seemed  to  have  been  detached  from 
the  ball  when  it  had  struck  against  the  bone,  was  found  imbedded j 
in  the  fibres  of  the  median  nervi'e. 

In  each  of  these  cases  the  cause  of  irritation  was  detected  in  thfi 
trunk  of  the  nerve  belonging  to  the  part  to  which  the  symptoms ' 
were  referred.  But  similar  effects  are  produced  where  the  actual 
seat  of  the  disease  is  in  that  more  ossential  part  of  the  nervous  system 
in  which  the  nerve  itself  originates ;  that  is,  in  the  brain  or  spinal 
marrow.  Thus  caries  of  the  dorsal  vertebriCj  irritating  the  spinal 
marrow,  produces  pains  and  muscular  spasms  of  the  lower  limhs ; 
and  the  same  disease  affecting  the  superior  cervical  vertebrae, 
produces  corresponding  symptoms  in  the  upper  limhs. 

A  gentleman  complained  of  severe  pains  referred  to  one  side 
of  the  abdomen.     After  having  been  fixed  for  some  time  in  one 
situation,  it  attacked  another.     No  disease  could  he  detected  In  j 
the  part  apparently  affected,  and  the  pains  were  therefore  regarded 
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as  nervous.  It  was  observed  at  the  same  time  that  his  powers  of 
articulation  were  aflfected,  and  that  he  spoke  in  an  indistinct  and 
drawling  manner.  This  seemed  to  indicate  that  there  was  some 
disease  in  the  brain,  and  the  suspicion  was  confirmed  soon  after- 
wards by  the  occurrence  of  epileptic  fits,  firom  which  the  patient 
continued  to  suflFer  during  the  few  remaining  years  of  his  life. 

I  mention  this  case,  because  I  believe  that  a  particular  example 
will  serve  to  impress  the  fact  which  it  illustrates  on  your  minds 
better  than  a  mere  general  observation,  and  not  because  there  is 
anything  in  it  in  any  way  remarkable  or  singular.  You  will, 
indeed,  when  engaged  in  practice,  find  nothing  more  common 
than  this ;  that  a  patient  consults  you,  who  labours  under  some 
disease  in  the  brain,  but  in  whom  a  particular  symptom,  referred 
perhaps  to  a  distant  part  of  the  body,  is  so  severe,  or  so  distressing, 
that  he  regards  this  as  the  original  disease ;  and  it  is  only  after  a 
diligent  cross-examination  that  you  are  enabled  to  detect  the 
existence  of  those  other  symptoms  which  serve  to  explain  the  real 
nature  of  the  case.  In  many  of  these  cases  the  cause  of  irritation 
seems  to  operate  always  on  the  same  part  of  the  sensorium,  and 
there  is  little  or  no  variety  in  the  local  indications  by  which  it  is 
rendered  manifest.  At  other  times  it  has  no  determined  seat ;  it 
may  aflFect  at  first  one  portion  of  the  brain,  to  which  a  certain 
function  belongs,  and  then  it  may  aflFect  another  portion,  whose 
function  is  entirely  diflFerent,  and  the  symptoms  vary  accordingly. 

A  gentleman  laboured  under  a  most  severe  pain,  referred  to  the 
left  side  of  the  face ;  to  which  those  whom  he  consulted  gave  the 
name  of  tic  douloureux.  While  under  the  influence  of  this  pain 
he  was  suddenly  seized  with  a  pain  in  the  calf  of  the  left  leg,  having 
precisely  the  same  character  with  that  which  he  had  before  ex- 
perienced in  the  face.  When  the  pain  in  the  leg  attacked  him, 
that  in  the  face  did  not  subside  altogether,  but  it  abated  so  much 
that  he  sufiFered  little  or  no  inconvenience  from  it.  At  the  end  of 
a  few  days,  as  the  pain  left  the  leg,  it  returned  with  its  usual 
severity  in  the  face. 

A  lady  became  afiFect^d   with   a  spasmodic  aflFection   of  the 
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sterno-ck-iclo    mastoideiis  muscle,  producing  what    is   commonly^ 
called^a  spasmodic  wry  neck.     The  s3rmptoiiL  continued  unabated^j 
for  a  year,  and  then  suddenly  left  her  |  but  m  the  epaim  in  tJie^H 
muscle  ceaaedj  she  fell  into  a  state  of  mental  depression  amounting 
to  insanity ;  and  in  this  she  continued  during  the  whole  of  the 
second  year.     At  the  end  of  tide  period  she  recovered  of  the  dis* 
ordered   condition  of  her  mind,  and  tho  spasm  of  the  muficle 
returned^  continuing  from  that  period  up  to  the  time  of  my  being 
consulted,  three  or  four  years  afterwardti.    I  was    consulted    by 
another  lady,  in  whom  a  neuralgic  affection  of  the  spine  alter  nated^n 
with  insanity^  ^^ 

Wlien  a  calculus  passes  along  the  iu*eter  from  the  kidney  into  ^ 
the  bladder,  it  frequently  occasions  a  severe  pain  in  the  testicle  of  i 
the  same  side.     The  most  probable  explanation  of  this  sympathetic  J 
affection  of  the  testicle  ia  as  follows :  many  of  the  nerves  of  tbo  j 
testicle  derive  their  origin  from  the  renal  plexus,  which  also  supplies  ] 
tlie  kidney,  and  wliich  is  formed  by  branches  of  the  great  sympa- 
thetic nerve.     The  irritating  cause,  namely  the  calculus,  operateal 
in  the  first  instance  on  the  nerves  of  the  kidney,  through  which 
its  influence  is  transmitted  to  the  renal  plexus  *  and  from  thence 
it  is,  as  it  were,  reflected  to  the  nerves  of  tlio  testiclep 

The  symptoms  wliich  occurred  in  the  following  case  may  bo 
accounted  for   on  the  same  principle-     A  gentleman   laboured 
under  a  scrofulous  disease  of  tho  hip,  producing  caries  of  the  ^t 
bones  and  suppuration  within  the  joint.     The  following  symptoms  ^^ 
existed  in  addition  to  those  which  the  same  disease  usually  pro-       , 
ducesp     The  smallest  motion  of  the  thigh  induced  an  attack  of  ^| 
excruciating  pain,  amounting   to  agony,  attended   with  violent 
epasmodic  contraction  of  the  muscles  which  move  the  thigh.     The 
limb  was  jerked  in  a  most  remarkable  manner  for  several  minutes, 
and  the  volition  of  the  patient  had  no  control  over  these  distressing 
and  extraordinary  movements*     After  some  time  a  tumour  began 
to  present  itself  externally  on  the  anterior  part  of  the  limb,  raising 
the  femoral  artery  which  lay  pulsating  on  its  surface.     Combined 
with  the  disease  of  the  hip-joint  there  were  scrofulous  tubercles 
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and  abscesses  of  the  luDgs^  and  of  this  last-mentioned  disease  be 
died^  the  attacks  of  pain  and  spasm  having  subsided  for  six  or  eight 
weeks  before  this  event  took  place.  Having  the  opportimity  of 
doing  8O9  I  did  not  fail  to  examine  the  diseased  hip  and  the  parts 
connected  with  it  with  the  greatest  care.  The  bones  composing  it 
were  soft,  so  that  they  were  readily  divided  with  a  scalpel ;  the 
cancelli  contained  a  yellow  cheesy  matter ;  and  the  cartilages  had 
been  destroyed  by  ulceration.  The  tumour  was  formed  by  an 
abscess  situated  among  the  muscles  of  the  thigh  on  the  anterior 
part  below  the  hip-joint,  but  communicating  with  it.  Two  lym- 
phatic glands,  enlarged  to  the  size  of  large  walnuts,  were  foimd 
situated  beneath  the  skin  on  the  anterior  part  of  the  thigh,  below 
the  outer  extremity  of  Poupart's  ligament.  It  so  happened  that 
a  considerable  branch  of  the  lumbar  nerves  lay  over  each  of  these 
enlarged  glands,  being  thus  kept  stretched  and  tense  in  the  same 
manner  as  the  strings  of  a  violin  are  stretched  over  the  bridge  of 
the  instrument.  These  nerves  had  the  same  origin  with  those 
which  supply  the  muscles  on  the  anterior  and  inner  part  of  the 
thigh,  and  the  peculiar  circumstances  under  which  they  were 
placed  seem  to  afiford  a  sufficient  explanation  of  the  peculiar 
symptoms  imder  which  the  patient  laboured.  Nor  is  the  view  of 
the  case  different  if  we  refer  the  symptoms  to  the  pressure  of  the 
abscess,  since  this  affected  the  nerves  partially,  whereas  the  con- 
vulsive action  of  the  muscles  was  general,  and  the  psoas  magnus 
muscle,  which  was  situated  above  the  abscess,  was  not  less  liable 
to  spasm  than  those  which  were  situated  below. 

In  cases  similar  to  that  which  I  have  just  mentioned,  where 
nerves  have  a  common  origin,  it  is  easy  to  suppose  that  an  impres- 
sion made  upon  one  nerve  should  be  commimicated  to  those  parts 
which  are  supplied  by  the  other.  But  an  impression  made  on  one 
part  of  the  body  will  often  produce  a  nervous  affection  elsewhere 
at  a  distance  from  the  original  seat  of  the  disease,  and  where  no 
such  obvious  explanation  of  the  fact  presents  itself.  A  disease  in 
'  the  liver  produces  a  pain  in  the  right  shoulder ;  a  disease  in  the 
heart  produces  a  pain  in  the  back. 


140 


PATUOLOGICAL  AND  SURGICAL  OBSEBTATIONS, 


I,  th^ 


A  gentleman  awoke  in  tlie  middle  of  the  night,  labDuring  under 
a  severe  pain  in  one  foot ;  at  the  same  time  that  some  other  sen- 
eations,  to  which  he  was  not  unaccustomedj  indicated  the  existence 
of  an  unuBual  quantity  of  acid  in  the  stomach*  To  relieve  the 
latter  he  swallowed  a  large  dos?  of  an  alkaline  medicine,  Immedi 
atelj  on  the  acid  in  the  stomach  having  been  thus  neutralised, 
pain  in  the  foot  left  ]iim. 

The  late  Dr,  Wollaston  was  accustomed  to  relate  the  folio 
history :— He  ate  some  ice-cream  after  dinner,  which  his  stomacli 
seemed  to  be  incapable  of  digesting.  Some  time  afterwards  when 
he  had  left  the  dinner-table  to  go  to  the  drawing-room^  he  found 
himself  lame  from  a  violent  pain  in  one  ankle.  Suddenly  he 
became  sick;  the  ice-cream  was  rejected  from  the  stomach;  and 
this  wa^  followed  by  an  instantaneous  relief  of  the  pain  in  the  foot- 

A  gentleman  consulted  me  concerning  a  pain  in  one  instep. 
The  pain  was  severe,  causing  lameness,  so  that  he  walked  with 
difficulty ;  but  there  was  neither  swelling,  nor,  except  the  pain,  any 
mark  of  inflammation,  I  prescribed  some  remedies,  which,  how- 
ever, were  of  no  avaih  One  morning  he  called  on  me,  still 
suffering  from  the  pain  in  the  foot,  and  so  lame,  that  he  could 
not  get  out  of  liis  carriage  and  walk  into  the  house  without  the 
assistance  of  his  servant*  Now,  however,  he  complained  of  another 
symptom ;  he  had  a  difficulty  of  making  water,  and  a  purulent 
discharge  from  the  urethra*  He  had  laboured  under  a  stricture 
of  the  urethra  for  many  years,  and  had  occasionally  used  bougied^ 
Of  late  the  stricture  had  caused  more  inconvenience  than  usual ; 
but  he  had  abstained  from  mentioning  it,  thinking  that  it  would  he 
better  that  he  should  (if  possible)  he  relieved  of  the  pain  in  the 
foot  before  any  treatment  was  adopted  on  account  of  the  stric- 
ture. Under  these  circumstances  I  introduced  a  bougie,  which 
penetrated  the  stricture  and  entered  the  bladder.  Immediately  on 
the  bougie  having  been  used,  the  pain  in  the  foot  abated  |  and  in 
less  than  a  quarter  of  an  hour  he  left,  the  house  free  from  pain, 
and  walking  without  the  sUghtest  difficulty.  This  happened  some 
years  ago,  but  I  have  seen  the  patient  at  intervals  ever  since ;  and. 
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from  a  most  careful  observation  of  bis  case,  be  and  I  are  botb 
satisfied  tbat  tbe  pain  in  tbe  foot  is  connected  witb  tbe  disease  in 
tbe  uretbra,  and  we  bave  never  found  any  tbing  to  relieve  it  except 
tbe  introduction  of  tbe  bougie. 

A  lady  consulted  rae  concerning  a  pain  to  wbicb  sbe  bad  been 
for  some  time  subject,  beginning  in  tbe  left  ankle,  and  extending 
along  tbe  instep  towards  tbe  little  toe,  and  also  into  tbe  sole  of 
tbe  foot.  Tbe  pain  was  described  as  being  very  severe.  It  was 
unattended  by  swelling  or  redness  of  tbe  skin,  but  tbe  foot  was 
tender.  Sbe  laboured  also  under  internal  piles,  wbicb  protruded 
wben  sbe  was  at  tbe  water-closet,  at  tbe  same  time  tbat  sbe  lost 
from  tbem  sometimes  a  large  and  sometimes  a  smaller  quantity  of 
blood.  On  a  more  particular  inquiry,  I  learned  tbat  sbe  was  free 
from  pain  in  tbe  foot  in  tbe  morning ;  tbat  tbe  pain  attacked  ber 
as  soon  as  tbe  first  evacuation  of  tbe  bowels  bad  occasioned  a  pro- 
trusion of  tbe  piles ;  tbat  it  was  especially  induced  by  an  evacua- 
tion of  bard  foBces;  and  tbat  if  sbe  passed  a  day  witbout  any 
evacuation  at  all  tbe  pain  in  tbe  foot  never  troubled  ber.  Having 
taken  all  tbese  facts  into  consideration,  I  prescribed  for  ber  tbe 
daily  use  of  a  lavement  of  cold  water ;  tbat  sbe  sbould  take  tbe 
Ward's  paste  (confectio  piperis  composita)  tbree  times  daily,  and 
some  lenitive  electuary  at  bedtime.  After  baving  persevered  in 
tbis  plan  for  tbe  space  of  six  weeks,  sbe  called  on  me  again.  Tbe 
piles  bad  now  ceased  to  bleed,  and  in  otber  respects  gave  ber 
scarcely  any  inconvenience.  Tbe  pain  in  tbe  foot  bad  entirely  left 
ber.  Sbe  observed  tbat,  in  proportion  as  tbe  symptoms  produced 
by  tbe  piles  bad  abated,  tbe  pain  in  tbe  foot  bad  abated  also. 

Now  in  sucb  cases  as  tbese,  you  will  at  once  perceive  tbat  tbero 
is  no  direct  communication  between  tbe  nerves  of  tbe  parts  affected 
tbat  will  afford  a  reasonable  explanation  of  tbe  occurrence  of  tbe 
sympatbetic  pain ;  and  you  will  naturally  inquire,  bow  tben  is  tbe 
sympatbetic  pain  produced?  To  tbis  question  I  would  answer 
tbat  in  all  probability  it  is  in  tbe  brain  itself  tbat  tbe  communica- 
tion is  made,  tbe  impression  being  first  transmitted  to  tbe  senso- 
rium,  and  from  tbence  reflected  to  tbe  nerves  of  the  part  wbicb  is 
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secondarily  affected.  If  you  dissect  the  brain  according  to  Rail's 
method,  having  first  hardened  it  by  maceration  in  alcohol,  you 
will  find  it  splitting  into  fibres,  passing  in  various  directions, 
many  of  which  may  be  demonstrated  as  connecting  even  the  most 
distant  convolutions  of  the  cerebrum  with  each  other :  and  if,  with 
the  limited  knowledge  which  we  at  present  possess,  we  venture  to 
speculate  on  this  obscure  but  interesting  subject,  we  may  easily  be 
led  to  suppose  that  an  impression  on  one  part  of  the  body  should, 
by  means  of  these  communicating  fibres,  produce  a  disordered  sen- 
sation in  another  part.  It  is  not  more  improbable  that  this  should 
happen  than  it  is  that  the  whole  fabric  of  the  nervous  system 
should  sympathise  with  an  aflFection  of  a  particular  nerve,  as  is  the 
case  in  traumatic  tetanus,  and  on  many  other  occasions  of  which 
the  experience  of  surgeons  will  furnish  numerous  instances.  I 
shaill  mention  here  one  remarkable  example  of  the  kind  which 
fell  under  my  observation.  An  oflScer  in  the  army  received  a 
wound  (in  action)  from  a  musket-ball  in  the  leg.  The  wound  healed, 
but  the  ball  remained  lodged  in  the  flesh,  in  some  deep-seated 
situation  where  it  could  not  be  felt  externally,  and  giving  the 
patient  no  inconvenience.  After  some  time  the  ball  changed  its 
place,  so  that  it  became  perceptible  to  the  touch ;  but  in  its  new 
position  it  occasioned  symptoms  such  as  had  never  existed  pre- 
viously. There  were  convulsive  twitches  of  the  muscles  of  the 
limb,  occurring  at  irregular  periods,  and  sometimes  followed  by  a 
fit,  in  which  there  were  general  convulsions,  as  in  epilepsy.  At  this 
ti  me  (if  I  may  judge  from  the  patient's  own  account)  the  ball  might 
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As  these  nervous  aflFections  may  occur  under  such  different  cir- 
cumstances, and  may  arise  from  such  different  causes,  you  will  not 
be  surprised  to  find  that  they  assume  a  great  variety  of  characters, 
so  that  it  is  impossible  for  me  to  do  more  than  give  you  a  general 
notion  of  what  you  will  observe  respecting  them  in  the  course  of 
your  professional  practice ;  your  own  experience  will  enable  you 
hereafter  to  supply  the  deficiencies  of  my  description. 

One  remarkable  feature  of  these  diseases,  whether  they  present 
themselves  in  the  form  of  nervous  pains  or  muscular  spasms,  is 
that  they  seem  to  be  suspended  during  sleep.  A  patient  suffering 
from  the  pains  of  tic  douloureux  in  the  face  may,  for  a  time,  be 
prevented  falling  asleep,  but  if  once  asleep,  his  sleep  is  likely  to 
be  sound  and  iminterrupted  for  many  hours.  In  like  manner, 
when  a  patient  is  affected  with  spasmodic  wry-neck,  the  muscle 
which  is  the  seat  of  the  spasm,  probably  the  stemo-cleido  mastoi- 
deus,  becomes  relaxed,  and  remains  so  while  sleep  continues, 
perhaps  during  the  whole  night.  I  do  not  assert  that  there  are 
absolutely  no  exceptions  to  this  rule,  but  I  am  much  mistaken  if 
the  exceptions  are  not  comparatively  rare.  Even  during  his 
waking  hours,  the  sufferings  of  the  patient  are  seldom  constant. 
Nervous  pains  especially  are  intermissions,  occurring  in  paroxysms, 
and  then  either  subsiding  altogether,  or  becoming  very  much 
abated.  The  time  of  such  irregular  intermissions  varies  from  a 
few  minutes  to  several  hours,  or  even  to  several  days.  The  patient 
then  says  that  the  pain  comes  on  by  spasms,  and  even  medical  men 
are  apt  to  hold  the  same  language.  This,  however,  is  not  a  very 
correct  application  of  the  term  spasm.  Spasm  means  contraction, 
and  the  use  of  it  ought  to  be  restricted  to  involuntary  contractions 
of  the  muscles.  In  applying  it  to  nervous  pains  as  well  as  to 
muscular  contractions,  you  confound  together  symptoms  which, 
although  they  may  arise  from  the  same  causes,  are  in  themselves 
dissimilar,  and  you  lead  yourselves  and  others  into  error.  Even 
where  there  is  no  absolute  intermission,  the  intensity  of  the 
symptoms  varies  at  different  times,  according  to  the  state  of  the 
general  health,  the  state  of  mind,  and  various  other  circumstances. 
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Nervous  pains  varj  not  onlj  in  degree  but  in  kind.  They  are 
sometimes  described  m  dull  and  wearying^,  at  other  times,  andj 
more  frequently,  as  sharp,  darting-,  or  stabbingi  A  gentleman, 
who  laboured  under  no  other  symptoms  of  disease,  lost  the  sense 
of  touch  in  one  arm,  and  fore-arm  and  hand,  m  that  the  whole 
limb  was  benumbed,  and,  in  the  place  of  the  natural  gensatioos, 
experienced  a  sense  of  heat  and  burning,  recurring  at  irregular 
intervals.  Nervous  pains  may,  in  the  first  instance,  be  readily 
distinguished  from  those  produced  by  inflammation  by  the  absence 
of  throbbing,  by  their  not  being  ^increased  by  pressure,  by  there 
being  no  evident  turgescence  of  the  small  vessels.  But  there  is 
more  difficulty  in  the  diagnosis  afterwards.  As  the  commonest 
event  may  prove  a  source  of  annoyance  to  an  irritable  mindj  so 
will  nerves,  which  have  been  kept  for  somo  time  in  a  state  of  irri- 
tation, transmit  every  impression  that  is  made  on  them  to  the 
brain,  with  a  disagreeable  or  painful  sensation  superadded  to  it ; 
in  other  words,  the  part  aflPected  will  be  tender  to  the  touch.  And 
more  than  this  :  the  tenderness  may  be  followed  by  increased  vas- 
cularity;  by  a  sUght  degree  of  swelling;  by  actual  inflammation. 
I  do  not  mean  to  assert  that  any  very  active  inflammation  will  be 
established,  such  as  will  end  in  suppuration  and  abscess,  or  ulcer ; 
it  will  be  moderate  in  degree,  but  it  will  be  inflammation  never- 
theless, and  marked  by  the  usual  symptx^ms.  In  a  patient  who  had 
laboured  for  some  time  under  pain  in  the  testicle,  depending  on  a 
calculus  passing  down  the  ureter  into  the  bladder,  the  testicle 
became  tender  and  considerably  swollen.  In  i^  gentleman,  who 
suffered  for  a  great  length  of  time  from  what  was  regarded  as  a 
most  severe  ti€  doidoiirmix  in  the  face,  at  first  tbe  parts  to  w^hich 
the  pain  was  referred  retained  their  natural  appearance,  but  ulti- 
loately  they  became  swollen  from  an  effusion  of  serum  into  the 
ceUular  textiue,  and  so  exquisitely  tender  that  they  would  not 
hear  the  slightest  touch. 

I  have  said  that  nervous  pains  are  subject  to  irregular  intermis- 
sions. But  in  some  instances  the  intermissions  are  regular,  and 
the  returns  of  tbe  pain  are  periodical,  like  those  of  an  ague,  or 
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intennitting  fever.  I  have  known  such  intermitting  and  periodi- 
cal nervous  pains  to  alternate  with  ague.  In  fact^  the  two  diseases 
depend  on  the  same  state  of  the  general  system ;  and  quinine^  or 
arsenic^  which  would  cure  the  intermitting  fever,  will  also  cure  the 
intermitting  pain.  Here  the  character  which  the  pain  assumes, 
leads  to  an  important  rule  of  practice ;  but  in  other  cases,  as  far 
as  my  own  experience  has  yet  gone,  it  teaches  us  but  little  as  to  the 
origin  of  the  disease,  or  the  remedies  by  which  it  is  to  be  cured. 
What  I  am  now  about  to  mention  renders  it  probable  that  the 
kind  of  pain  depends  (at  the  least)  as  much  on  the  particular 
structure  of  the  part  to  which  it  is  referred,  as  on  the  paticular 
cause  which  produces  it.  It  has  been  stated  by  Sir  Henry  Halford 
that  the  tic  douloureux  in  the  face  arises  from  the  irritation  of  the 
nerves,  occasioned  by  a  portion  of  dead  or  carious  bone,  and  I  have 
no  doubt  that  it  is  so  in  some  instances.  I  have  seen  one,  if  not 
two  cases,  which  confirm  Sir  Henry  Halford's  observation.  But  I 
also  can  entertain  no  doubt  that  it  may  arise  from  other  causes. 
In  one  caae,  which  I  saw  with  Mr.  Green  and  Mr.  Freeman,  the 
existence  of  epileptic  fits,  a  ptosis  of  one  eyelid,  and  some  other 
symptoms,  led  us  to  believe  that  the  pain  in  the  face  was  the  con- 
sequence of  some  disease  in  the  brain.  The  patient  died  and  the 
appearances  on  dissection  afforded  ample  proof  of  the  correctness 
of  the  opinion  which  we  had  been  led  to  form  during  the  patient's 
lifetime.  In  other  instances  it  appears  to  be  merely  the  conse- 
quence of  a  disordered  condition  of  the  digestive  organs.  But  I 
am  not  aware  that  in  these  diflFerent  cases  there  is  any  essential 
difiference  in  the  symptoms  of  the  disease,  or  that  it  is  possible  for 
us,  judging  merely  from  the  kind  of  pain,  to  pronounce  that  it 
arises  from  this  or  that  cause,  or  that  it  is  to  be  cured  by  this  or 
that  remedy. 

Although  there  is  no  part  of  the  body  which  may  not,  at  one 
time  or  another,  be  the  seat  of  these  nervous  aflFections,  it  would 
appear  that  some  parts  are  more  liable  to  them  than  others.  They 
are  met  with  less  frequently  in  the  viscera,  which  are  supplied  by 
the  great  sympathetic  nerves,  than  in  other  parts.     Nervous  pains 

VOL.  lu.  L 


146 


PATHOLOGICAL   AND   SORGIUAL  OBSERVATIONS. 


are  more  severe^  and  perhaps,  on  the  whole,  more  common,  in  those 
parts  which  receive  their  nerves  from  the  fifth  pair,  as  the  face,  the 
eye,  the  tongue^  than  in  any  other  individual  part,    JMusculari 
spasms  are  common  in  the  muscles  of  the  neckj  especially  in  the 
sterno-cleido-mastoideus#     I  am  inclined  to  believe,  also,  that  thejo 
occur  more  frequently  in  the  upper  limb  than  in  the  lowex.     It  Isl 
not  uncommon  to  see  one  hand  and  arm  in  a  state  of  constanti 
tremulous  motionj  there  being  no  other  indication  of  disease,     I 
have  seen  several  cases  in  which  a  muscular  sposm  of  the  upper 
limb   has   shown  itself  in  the  following   manner.     The  patient 
experiences  no  inconvenience  from  it  until  h©  uses  the  limb ;  for 
example  until  he  sits  down  to  write.    Then,  when  he  has  gone  so  far  ' 
as  to  have  written  afewletters,  some  of  the  muscles  act  involuntarily, 
and  jerk  the  hand  in  a  direction  contraiy  to  that  which  was  in- 
tended ;  so  that  instead  of  completing  the  word  which  was  hegun,^ 
the  pen  makes  a  long  scratch  on  the  paper. 

A  lady  complained  of  pain  in  the  head,  and  her  moutb  wasJ 
drawn  to  one  side^  and  hence  she  was  supposed  to  suffer  froml| 
paralysis  of  the  muscles  of  one  side  of  the  face/    However,  when 
I  was  consulted  respecting  her  I  observed  that  there  were  nearly 
constant  twitches  of  the  cheek  and  eyelida  on  that  side  to  which  , 
the  mouth  was  drawn;  and  on  more  minute  examination  I  wasj 
satisfied  that  the  distortion  of  the  mouth  ajose  not  &om  the 
muscles  on  one  side  of  the  face  being  paralytic  but  from^  those  on 
the  opposite  side  being  in  a  state  of  spasm.     The  case  precisely 
resembled  that  of  a  patient  with  spasmodic  wry-neck,  except  that 
the  disease  influenced  a  different  set  of  muscles,  namely,  those  sup- 
plied by  the  facial  nerve  or  the  portia  dura  of  the  seventh  pair* 

Perhaps  there  are  no  muscles  in  the  body  wiiich  are,  on  thel 
whole,  more  liable  to  have  their  actions  deranged  under  the  influ- 
ence of  nervous  disorders  than  those  of  the  pharynx  and  ceso- 
phagns.  In  not  a  few  of  those  cases  which  have  been  confoimded 
together  under  the  general  appellation  of  stricture  of  the  oeso- 
phagus the  disease  is  either  a  spasmodic,  or  a  partial  paralytic,] 
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affection  of  these  parts,  and  the  patient  is  to  be  cured,  not  by  the 
introduction  of  bougies  into  the  oesophagus,  but  by  other  means. 

A  lady  consulted  me  concerning  symptoms  which  were  ascribed 
to  a  stricture  of  the  oesophagus.  She  was  unable  to  swallow  the 
smallest  morsel  of  solid  food,  so  that  she  was  compelled  to  subsist 
entirely  on  liquids,  and  even  these  she  swallowed  with  great  diffi- 
culty. These  symptoms  had  been  coming  on  for  upwards  of  three 
years.  I  introduced  a  full-sized  oesophagus  bougie,  which  entered 
the  stomach  without  meeting  the  slightest  impediment.  From 
this  and  other  circumstances,  I  was  led  to  conclude  that  the  diffi- 
culty of  deglutition  was  merely  a  symptom  of  some  other  disease. 
The  lady's  face  was  bleached,  as  if  she  had  suffered  from  repeated 
attacks  of  haemorrhage,  and  her  feet  were  in  some  degree  oedema- 
tous.  On  inquiry  I  found  that  she  had  long  laboured  under 
internal  piles  from  which  had  taken  place  repeated  discharges  of 
blood.  To  this  last  disease  then  I  directed  my  chief  attention, 
prescribing  a  cold  lavement  to  be  injected  every  morning;  and  at 
the  same  time  a  solution  of  the  sulphate  of  iron  and  sulphate  of 
quinine  to  be  taken  three  times  daily  by  the  mouth.  When  this 
plan  had  been  persevered  in  for  three  weeks  the  piles  were  much 
relieved ;  they  no  longer  protruded  externally ;  there  had  been  no 
recurrence  of  hsemorrhage ;  her  cheeks  were  less  pale ;  and  she 
swallowed  with  comparative  facility.  At  the  end  of  six  weeks 
more  the  piles  occasioned  very  little  inconvenience ;  she  had  lost 
no  more  blood ;  her  general  health  was  much  improved ;  and  there 
was  so  little  difficulty  of  deglutition  that  I  had  no  hesitation  in 
recommending  that,  after  her  return  to  the  country,  she  should 
swallow  a  bolus  of  Ward's  paste  three  times  daily,  with  a  view 
to  the  cure  of  the  hsemorrhoidal  disease. 

The  pathological  history  of  these  local  nervous  affections  consti- 
tutes in  itself  a  most  curious  and  interesting  object  of  research ; 
but  it  has  another,  and  still  stronger  claim  on  your  attention. 
Your  patient  wishes  to  be  cured ;  he  has  of  course  no  other  reason 
for  consulting  you.   Now,  you  may  supply  yourselves  with  a  list  of 
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what  are  called  nervous  remedle-s ;  prescribing,  for  example,  the 
carbonate  of  iron  first,  changiog  this  for  the  extract  of  belladonna, 
and  that  for  soraething  eke ;  trusting  that  accident  will  at  last  i 
enable  you  to  hit  on  the  right  expedient ;  hut  you  will  do  little 
good  by  the  adoption  of  such  a  loose  and  empirical  method  of 
practice.  If  you  would  cure  your  patient,  you  must  study  eacli 
individual  case  that  comes  before  you  pathologically ;  endeavour  ] 
to  trace  the  symptoms  to  their  true  origin  ;  and  if  you  can  succeed 
in  doing  so,  you  will,  in  many  instances,  learn  at  the  same  time 
in  what  manner  a  cure  is  to  he  effected ;  wliile  in  others,  in  which 
the  disease  does  not  admit  of  a  cure,  you  will  learn  this  also ;  you 
will  be  enabled  to  avoid  tormenting  your  patient  with  useless 
remedies;  and  at  any  rate  you  will  be  satisfied  you  can  do  as 
much  for  him  as  your  neighbours. 

It  is  not  to  be  supposed  that  in  these  cases  any  permanent ' 
benefit  can  arise  from  applications  made  to  the  part  to  which  the 
symptoms  are  referred,  the  cause  on  wliich  they  depend  being 
elsewhere ;  and  the  first  thing  that  you  have  to  attend  to  in  the 
treatment  is,  that  you  do  not  fall  into  the  error  of  regarding  the 
symptoms  as  conBtituting  the  original  disease,     A  patient  applies 
to  you  complaining  of  a  pain  in  the  testicle ;   but  the  testicle  ^ 
appears  to  have  its  natural  structure,  and  (except  the  pain)  bears  ^| 
no  marks  of  inflammation.     You  inquire  further,  and  find  that 
the  pain  is  not  constant;  that  it  is  especiallj  induced  by  exercise, 
and  that  it  subsides  when  the  patient  is  in  the  horizontal  posture- 
Examine  the  groin  after  he  has  taken  a  long  walk,  and  you  will 
perhaps  find  an  incipient  hernia,  a  small  portion  of  bowel  just 
attempting  to  protrude  through  the  abdominal  ring*     You  apply 
a  trues,  which   supports  the  hernia,  and   cures  the  pain  in  the 
testicle.     It  you  had  been  careless  in  your  investigation  of  the 
case,  and  had   applied  leeches  and  lotions  to  the  testicle,  you  ^ 
would,  to  say  the  least,  have  plagued  your  patient  to  no  purpose.  ^ 
Another  person  applies  to  you  concerning  a  spasmodic  wry-neck* 
If  you  at  once  conclude  that  the  disease  is  where  it  shows  itself, 
and  divide  the  tendon   of  the  stem o-cleido-mastoid ens  muscle, 
what  is  the  consrquence  ?    The  patient  undergoes  a  certain  qiiaD- 
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tity  of  pain  in  the  operation  and  to  no  purpose;  for  before  the 
wound  is  completely  cicatrised^  tbe  divided  tendon  has  again 
become  fixed  by  adliesiou  to  the  neighbouring  textures,  and  the 
contraction  of  tbe  muscle,  and  the  twisting  of  the  neck,  are  as  bad 
BE  ever*  I  ahall  relate  a  case  in  which  a  patient  underwent  a 
severe  and  painful  operation  to  no  purpose,  in  consequence  of 
ouch  a  want  of  discrimination  on  the  part  of  the  surgeon,  A 
sailor  bad  received  a  severe  wound  in  the  ham*  I  believe,  from  a 
muBket  bolL  The  wound  healed,  but  not  until  after  a  consider- 
able time,  and  the  patient  waa  left;  with  a  contracted  leg,  and 
suffering  from  a  most  agonising  pain  in  the  foott  This  state  of 
things  having  exiited  for  a  considerable  time,  and  no  benefit 
having  been  derived  from  any  of  the  remedies  employed,  tbe  poor 
fellow  wished  to  lose  tbe  foot.  The  surgeon,  under  whose  care  he 
was,  therefore  amputated  the  leg.  But,  unfortunately,  he  ampu- 
tated it,  not  aboT^e  the  knee  and  above  tbe  injury  of  the  nerve,  but 
below  the  knee  and  below  the  injury,  I  scarcely  need  tell  you 
the  result*  The  pain  continued  as  severe  aa  ever,  and  it  wa^  not 
relieved  until  amputation  had  been  performed  a  second  time 
higher  up  in  tbe  limb. 

It  IB,  however,  reasonable  to  conclude,  that  few  among  you  will 
be  guilty  of  a  mistake  so  palpable  as  this.  But  in  many  instances, 
as  I  have  already  expressed  to  you,  the  diagnosis  is  really  difficidt, 
and  it  will  require  a  very  minute  observation,  and  much  exercise 
of  judgment,  for  you  to  understand  the  real  nature  of  the  ca^e,  so 
as  to  be  enabled  to  determine  where  the  primary  disease  is  situated, 
and  in  what  it  consists.  You  must  take  into  tbe  account  not  only 
tbe  present  circumstances,  but  the  former  histoiy ;  and  you?  obser- 
vations instead  of  being  limited  to  tbe  particular  symptoms  con- 
oeming  which  you  are  consulted  must  extend  to  the  state  of  the 
animal  functions  generally ;  and  where  more  light  is  wanted,  you 
must  be  satisfied  to  wait  and  watch  the  further  progreM  of  tbe 
disease,  and  the  effects  produced  on  it  by  tbe  remedies  em- 
f  ployed. 

If  the  original  disease  operates  immediately  on  tbe  nerves  of 
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the  affected  partj  producing  in  it  pain,  or  muscular  spasm  or  para- 
lysis, you  will  have  first  to  consider  Low  far  it  is  within  the  reach 
of  topical  remedies.  If  a  tumour  presses  on  a  nerve^  or  if  some 
foreign  body^  as  a  musket  ball,  or  a  piece  of  dead  bone,  irritates  ] 
its  Burface,  or  is  entangled  in  ita  substancej  perhaps  the  tumour  or 
the  foreign  body  may  be  removed  by  a  surgical  operation,  or  the 
tumour  may  be  reduced  by  other  means.  If  this  cannot  be  ac- 
comphshedj  or  if  the  nerve  itself  be  altered  in  structure,  either  ^ 
from  disease  or  injury,  it  will  become  a  matter  for  consideration, 
whether  the  limb  should  be  amputated,  or  whether  the  nerre 
should  be  divided.  It  is  only  under  these  circumstances  that  any 
advantage  can  be  expected  to  arise  from  the  division  of  the  nerve. 
In  ordinary  cases  of  neuralgia,  where  the  disease  on  which  it 
depends  is  in  the  brain  or  in  some  other  distant  part  of  the  body, 
or  where  it  is  connected  with  aome  derangement  of  the  general 
health,  it  is  evident  that  such  an  operation  cannot  be  recommended 
on  any  sound  principle,  and  it  need  be  a  matter  of  no  surprise 
til  at  where  it  is  performed  it  should  so  generally  fail  Where 
nothing  better  can  be  done,  and  a  cure  is  not  within  your  reach, 
a  paUative  treatment  may  be  productive  of  some  advantage,  and 
you  may  endeavour  to  mitigate  the  patient's  sufferings  by  the  use 
of  the  local  vapour  bath,  or  by  the  application  of  the  opium,  or 
hemlock,  or,  what  is  still  better,  the  belladonna  plaster. 

In  other  cases  the  success  of  your  practice  must  mainly  depend 
on  these  circumstances ;  whether  you  are  able  to  discover  the 
primary  seat  of  the  disease,  and  whether,  if  it  be  discovered,  it  ie 
of  such  a  nature  as  to  be  under  the  influence  of  remedies.  If  you 
refer  to  what  I  have  said  in  former  parts  of  the  present  lecture, 
you  will  find  that  I  have  anticipated  much  of  wliat  belongs  to  this 
part  of  our  enquiries.  I  shall  not  trouble  you  by  needless  repeti- 
tions* There  are  some  points,  however,  on  which  I  feel  it  my  duty 
to  make  some  additional  remarks. 

The  mucous  membrane  of  the  stomach  and  intestines  presents 
a  very  extended  surface,  on  wbich  a  multitude  of  nervous  filaments 
are  distributed,  maintaining  an  extensive  sympathy  between  these 
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ofgEQS  and  the  rest  of  the  system.  ^Hiie  membrane  is  subject  to 
various  causes  of  irritation,  to  which  nervous  affections  ehowing 
themselves  even  in  distant  parts  of  the  body,  may  not  unfrequently 
be  traced.  Hence  it  is  that  these  diseases  are  in  some  instances 
relieved^  or  cured,  by  an  adherence  to  a  well-regulated  diet^  by 
the  exhibition  of  purgatives,  of  what  arc  called  alterative  medicines^ 
and  of  others  which  tend  to  improve  the  disordered  secretions  of 
the  stomacb  and  liver. 

In  a  great  number  of  instances  nervous  pains  are  manifestly 
connected  with  a  disposition  to  gout,  and  the  colchicum,  combined 
mth  other  remedies^  will  contribute  to  their  cure* 

I  have  already  adverted  to  cases  in  which  various  pains  assume 
an  intenjiitting  and  periodical  character,  having  a  manifest  relation 
to  crises  of  intermitting  fever.  According  to  my  experience  there  it 
no  part  of  the  body  in  which  such  pains  may  not  occur,  and  when 
they  occur  daily,  or  on  the  alternate  days,  they  are  always  relieved 
by  the  exhibition  of  the  sulphate  of  quinine,  or  of  the  cinchona, 
combined  with  arsenic.  But  large  doses  of  these  medicines  are 
sometimes  required*  A  respectable  medical  practitioner  consulted 
me,  believing  that  he  laboured  imder  a  disease  of  the  spine.  He 
complained  of  pain,  which  he  referred  to  the  inferior  dorsal  ver- 
tehra\  and  which  was  so  severe  that  he  could,  as  he  said,  scarcely 
endure  it.  On  inquiry,  I  learned  that  the  pain  attacked  him 
always  at  a  particular  period  of  the  night ;  that  it  lasted  for  a 
certain  number  of  hours,  and  that  he  was  free  from  pain,  or  nearly 
BO,  in  the  intervals.  I  recommended  that  he  should  take  the 
sulphate  of  quinine  procured  at  Apothecaries'  Hall.  He  took  aa 
much  as  fifteen  or  sixteen  grains  daily  without  any  decided 
amendment ;  but  I  was  so  satisfied  of  the  eflScacy  of  the  remedy 
in  such  a  case,  that  I  advised  him  to  increase  the  dose  still  further. 
At  lafit  he  took  half  a  drachm  of  the  sulphate  of  quinine  daily,  and 
this  effected  his  cure» 

Nervous  affections  of  the  same  kind  not  unfrequently  show 
themselves  in  other  ways*  Still  they  are  cured  by  the  same  re- 
mediei.    It  would  be  an  endless  task  for  me  to  describe  all  the 
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varieties  of  this  disease  which  you  will  meet  with  in  practice ;  and 
I  shall  content  myself  with  famishing  the  following  examples. 

In  my  lecture  on  the  diseases  of  the  urinary  organs  I  have  noticed 
the  case  of  a  gentleman,  who  had  long  laboured  under  a  stricture 
of  the  urethra ;  but  firom  which,  introducing  a  bougie  occasionally 
for  himself^  he  suffered  little.  At  last  he  became  affected  with  a 
periodical  retention  of  the  urine,  recurring  at  a  certain  hour  every 
night.  The  retention  continued  for  some  hours,  and  then  sub- 
sided«  The  introduction  of  the  cath^er  gave  him  relief  at  the 
time  by  emptying  the  bladder,  but  it  did  not  remove  the  spasm, 
and  if  the  urine  was  secreted  n^idly  afterwards,  a  second  intro- 
duction of  it  was  required.  After  this  state  of  'things  had 
continued  for  some  time,  I  prescribed  for  him  two  gprains  of  the 
sulphate  of  quinine  to  be  taken  eveiy  six  hours.  On  the  first 
night  after  he  began  to  take  it  the  retention  recurred,  but  he  had 
no  attack  afterwards* 

A  lady  about  60  years  of  age  complained  of  a  most  distressing 
sensation  of  thirst,  beginning  about  ten  o'clock  in  the  forenoon,  con- 
tiuuiug  fv^r  five  hours,  and  recurring  daily.  A  slight  degree  of 
ohilUneeis  preceded  the  attack ;  and  while  it  lasted,  although  the 
:iexv*e  of  thirst  was  suoh  as  to  produce  absolute  misery,  there  was  no 
^H;^rwptiWe  dryness  of  the  mouth  and  fauces,  and  the  secretion  of 
uviu0  YT^  natural*  These  symptoms  had  existed  for  several  weeks. 
*^l^^^  \>ati^nt  appeared  to  labour  under  jio  other  disease ;  she  had, 
howt^vt^r^  Ive^n  to  lose  flesh,  and  her  complexion  was  sallow.  The 
im^^u^  ^yn\pt\uns  had  attacked  her  four  years  ago.     At  that  time 
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pain  in  the  face  subsided ;  but  immediately  afterwards  she  began 
to  experience  a  pain  in  one  foot.  This  pain  recurred  in  the  early 
part  of  every  evening.  After  a  short  time  it  was  followed  by  a 
redness  of  the  skin,  and  timiefaction  of  the  subjacent  parts  near 
the  bases  of  the  toes.  These  marks  of  inflammation  continued  to 
increase  for  some  hours,  and  then  subsided,  leaving  the  foot  of  its 
natural  appearance  and  free  from  pain.  This  state  of  things,  at 
the  time  of  my  being  consulted,  had  existed  with  little  variation 
for  several  months.  She  was  advised  to  take  the  sulphate  of 
quinine.  On  the  following  evening  the  attack  was  less  severe  than 
formerly,  and  in  the  course  of  three  or  four  days  the  symptoms 
had  entirely  subsided. 

In  this  case  the  inflammation  of  the  foot  was  manifestly  the 
consequence  of  the  intermitting  neuralgia.  In  that  which  follows, 
the  inflammation  of  the  leg  formed  the  most  prominent  feature  of 
the  disease ;  yet  from  its  resemblance  to  the  last  we  can  scarcely 
doubt  that  it  ought  to  be  considered  as  belonging  to  the  class  of 
nervous  aflfections. 

A  lady  laboured  under  an  inflammation  of  her  leg.  The  whole 
leg  was  swollen  from  the  toes  to  the  knee,  the  skin  being  red, 
painful  and  tender.  These  symptoms  had  existed  for  several 
weeks ;  the  usual  remedies  had  been  employed,  and  no  amendment 
had  taken  place ;  yet  the  inflammation  did  not  proceed  further, 
and  there  were  no  signs  of  suppuration.  At  last  I  observed  that 
the  symptoms  varied  considerably;  that  sometimes  the  redness, 
pain,  and  swelling  had  nearly  subsided,  that  at  other  times  they 
were  as  strongly  marked  as  ever ;  and  that  these  variations  always 
took  place  on  the  alternate  days.  She  was  now  directed  to  take 
the  sulphate  of  quinine.  The  effect  was  immediate,  and  a  few 
days  completed  the  cure. 

In  those  cases  in  which  the  local  nervous  afiection  depends  on  an 
organic  disease  of  the  brain,  or  spinal  marrow,  it  is  evident  that  the 
patient  has  no  chance  of  actual  cure.  Other  nervous  symptoms 
show  themselves  in  succession,  such  as  a  stumbling  walk,  a  drawling 
speech,  epileptic  flts,  derangement  of  the  intellect,  and  at  last  a 
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stroke  of  apoplexy  occurs  bs  the  immediate  prelude  of  death.  But 
here  months  or  years  may  elapse  before  the  disease  reaches  its 
fatal  termination ;  and  in  the  meantime  you  attain  an  important 
end,  if  you  can  relieve  the  local  symptoms.  Now  where  these 
appear  in  the  form  of  muscular  spasms  or  paralysis,  according  to 
my  experience,  remedies  are  of  little  avail.  The  spasms  may- 
subside  spontaneously,  but  they  are  not  to  be  relieved  by  art.  It 
is  different,  however,  with  respect  to  nervous  pains ;  and  for  these, 
local  applications  of  hemlock  or  belladonna,  stimulating  liniments 
combined  with  laudanum,  and  even  blisters,  may  be  employed 
with  advantage,  removing  the  pain,  perhaps  for  a  time,  perhaps 
permanently,  although  the  disease  on  which  the  pain  depends  is 
slowly  but  progressively  advancing. 

Another  very  extensive  class  of  local  nervous  affections  remain 
to  be  investigated.  To  these  I  shall  refer  your  attention  in  the 
next  lecture. 
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LECTURE  II. 

VARIOUS  FORMS  OF  LOCAL  HTSTERICAL  AFFECTIONS. 

When  I  was  formerly  engaged  in  the  study  of  the  diseases  of 
the  joints,  having,  at  the  period,  to  which  I  refer,  few  opportunities 
of  investigating  the  subject  except  in  my  hospital  practice,  I 
occasionally  met  with  cases,  in  which  a  particular  joint  was  affected 
with  pain,  and  a  great  degree  of  morbid  sensibility,  attended 
occasionally  with  some  degree  of  tumefaction  of  the  soft  parts, 
although  the  characteristic  symptoms  of  the  ordinary  diseases  to 
which  these  organs  are  liable  were  wanting,  and  the  usual  conse- 
quences of  abscess  and  destruction  of  the  joint  did  not  ensue. 
For  a  long  time  these  cases  occasioned  me  great  perplexity,  and  it 
was  not  until  after  I  had  published  the  first  edition  of  my  *  Treatise 
on  the  Diseases  of  the  Joints,'  that  the  occurrence  of  the  case, 
which  I  am  about  to  describe,  first  led  me  to  suspect  the  real 
origin  of  the  symptoms  which  I  had  not  comprehended  formerly. 

I  was  consulted  concerning  a  young  lady  who  complained  of 
severe  pain  and  a  morbid  tenderness  of  the  knee,  in  the  first 
instance  attended  with  no  perceptible  enlargement  of  the  joint. 
The  remedies  which,  with  such  knowledge  as  I  then  possessed,  I 
was  led  to  recommend,  gave  her  no  relief;  and  after* some  time  a 
slight  degree  of  tumefaction  took  place,  depending,  as  it  seemed, 
cither,  on  a  fullness  of  the  small  vessels,  or  on  an  eifusion  of 
lymph  or  serum  into  the  subcutaneous  cellular  texture.  She  had 
been  in  this  state  for  a  considerable  time,  when  she  was  seized 
with  a  succession  of  violent  paroxysms  of  hysteria,  which  termi- 
nated in  an  hysterical  aflfection  of  the  brain ;  so  that  she  lay  in  a 
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state  approacliing  to  that  of  coma,  with  dilatation  of  the  pupils  oi 
the  eyes.  She  was  now  attended  by  the  late  Dr,  Babington  and 
myself,  I  do  not  undertake  to  aay  whether  the  disease  yielded  to 
the  remedies  employed,  or  reached  its  nattiral  termination ;  but, 
from  one  or  other  of  tiaese  causes,  the  patient  recovered  of  the 
last-mentioned  symptoms,  and  from  that  time  she  never  complain^ 
of  her  knee. 

Not  long  afterwards,  another  young  lady  was  brought  to  me, 
laboming  under  what  had  been  supposed  to  be  a  scrofulous  diseaae 
of  the  wrist.  The  resemblance  of  this  case  to  that  of  the  last- 
mentioned  patient  led  me  to  doubt  the  correctness  of  this  opinion, 
and  the  results  proved  my  donbts  to  be  not  without  foundation. 
She  also  was  seized  with  a  succession  of  violent  paroxysms  of 
hysteria ;  and  when  after  the  lapse  of  many  days,  she  had  recovery 
from  them,  the  disease  of  the  wrist  had  vanished. 

It  eeemed  impossible  to  doubt  that  in  each  of  these  eases  there 
was  some  connection  between  the  local  fiymptoms  and  the  consti- 
tutional disease  under  which  the  patient  laboured  j  and  a  great 
nnmber  of  other  cases,  which  fell  under  my  observation  afterwards, 
confirmed  me  in  the  opinion ;  that  where  there  is  that  state  of  the 
general  system,  whatever  it  may  be,  which  produces  the  pheno- 
mena of  hysteria,  it  is  not  uncommon  for  a  particular  joint  to  be 
affected  with  pfUn  and  morbid  sensibility,  such  as  may  lead  a 
superhcial  observer  to  believe  that  it  is  the  seat  of  some  serious 
local  disease  J  although  no  such  disease  in  reality  exists,  ^M 

In  the  second  and  subsequent  editions  of  my  *  Treatise  on  th^^ 
Diseases  of  Joints,*  I  have  given  some  account  of  these  local 
hysterical  affections,  I  trust  that  what  I  have  tliere  stated  may 
have  been  not  wholly  unacceptable  to  those  who  are  engaged  in 
the  practice  of  our  art;  but  the  subject  is  one  of  great  interest 
both  to  the  scientific  pathologist  and  to  the  practical  surgeon,  and 
believing  that  I  can  furnish  you  with  some  information  respecting 
it,  beyond  that  which  is  to  be  found  in  these  publications,  I  am 
led  to  call  yoiu*  attention  to  it  on  the  present  occasion. 
I  have   already   mentioned,   that  when   my  opportunities   of 
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study iug  these  diseases  were  limited  to  what  I  saw  in  the  wards 
of  the  hospital,  these  affections  of  the  joints  fell  occasioBally  under 
my  observation,  Since  I  have  been  engaged  in  a  large  private 
practice^  they  have  presented  themselves^  I  may  say,  without 
exaggeration,  almost  daily*  This  is  easily  explained,  ^  Fs^tii- 
Tiarum  eimn  paucismnoBi^  says  the  sagacious  and  observing  Sy  den - 
hani^  speaking  of  hysteria,  'oJ  omni  korUTti  adfectuum  specie 
prorsiis  lihe}^  mint^ai  istas  eoecvpia^  qwx  lahoHhus  aihuett^  d/uram 
vitam  trahunt.^  The  liability  to  hysteria  is,  in  fact,  among  females, 
one  of  the  severest  penalties  of  high  civilisation*  It  is  among 
those  who  enjoy  what  are  supposed  to  be  the  ad vautages  of  affluence 
and  an  easy  life,  that  we  are  to  look  for  cases  of  this  deecription, 
not  among  those  who,  fulfilling  the  edict  of  the  Deity,  *  eat  their 
bread  in  the  sweat  of  tlieir  face.'  I  do  not  hesitate  to  declare 
that  among  the  Iiigher  classes  of  society,  at  least  four-fifths  of  the 
female  patients  who  are  commonly  supposed  to  labour  under 
diseases  of  the  joints,  labour  under  hysteria,  and  nothing  else* 

Frequently  the  symptoms  are  referred  to  the  hip-joiut»  They 
then  have  a  considerable  resemblance  to  those  of  diseases  in  the 
bones  or  cartilages,  yet  a  minute  examination  of  the  case  will 
rarely  leave  you  in  doubt  ae  to  your  diagnosis* 

There  is  pain  in  the  hip  and  knee,  which  is  aggravated  by 
pressure  and  the  motion  of  the  bmb,  and  the  patient  often  lies 
fixed  in  one  position  on  the  bed  or  sofa*  You  will  say,  '  are  not 
these  indicatiotis  of  a  diseased  hip-joint?'  But  observe  further. 
The  pain  is  not  in  general  fixed  in  any  one  part ;  it  belongs  to 
the  whole  limb.  The  patient  winces,  and  sometimes  screams, 
when  you  make  pressure  on  the  liip,  but  she  doea  the  same  if  you 
make  pressure  on  the  ilium,  or  on  the  side  as  high  as  the  false 
ribs,  or  on  the  thigh  or  even  on  the  leg,  as  low  as  the  ankle ;  and 
everywhere  the  morbid  sensibility  is  chiefly  in  the  integuments* 
If  you  pinch  the  skin,  lifting  it  at  the  same  time  off  the  subjacent 
parts,  the  patient  complains  more  than  when  you  forcibly  squeeze 
the  head  of  the  thigh-bone  into  the  socket  of  the  acetabuliun.  As 
her  attention  is  more  directed  to  the  examination,  so  the  pain 
which  she  suffers  from  it,  is  aggravated;  and  if  her  mind  be 
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occupied  in  coiiYeisationy  she  will  scarcdr  complain  of  that,  which 
would  haTe  occasioned  torture  otherwifie.  Then  there  is  no  wasting 
of  the  glutcei  muscles^  and  no  flattened  appearance  of  the  nates ; 
and  the  aspect  of  the  patient  ii$  diffiefent  from,  that  which  you 
would  expect  to  tind  if  the  bones  sod  cartilages  of  a  joint  were  in 
a  state  of  ulceration.  Neither  are  there  those  pecnliar  and  painful 
stortings  of  the  limb  at  nighty  attended  often  with  frightful  dreams, 
which  mark  the  existence  of  this  last  disease.  The  pain  will 
sometimes  prevent  the  patient  Mling  askep,  but,  if  once  asleep, 
she  sleeps  soundly  for  many  successiTe  hoars ;  and  this  state  of 
things  may  continue  for  weeks,  or  months,  or  ev«i  for  years, 
without  leading  to  abscess^  or  any  farther  ill  consequences.  There 
may  be  a  suspicion  of  abscess  (I  have  known  this  in  a  great  number 
of  instances)  but  the  suspicion  is  never  realised.  Sometimes  there 
is  a  general  txmie£3urtion  of  the  thigh  and  nates,  the  consequence 
either  of  a  turgid  state  of  the  small  vessels,  or  of  an  effusion  into 
the  cellular  tei^ure  (I  suppose  of  the  former,  as  ti^  parts  do  not 
pit  or  remain  indented  after  pressure) ;  but  this  is  entirely  diffierent 
frv>m  the  swelling  of  an  abscess.  In  a  few  rare  instances  there  is 
a  more  defined  and  circumscribed  swelling,  but  still  it  is  altogether 
different  from  that  of  abscess.  There  is  no  perceptible  flnctuation, 
and  I  can  compare  it  to  nothing  better  than  a  wheal  of  urticaria 
of  unusual  magnitude.  A  careful  examination  will  always  enable 
you  to  distinguish  these  swellings  from  abscess  For  the  satisfac- 
tion of  others,  I  have  sometimes  made  a  puncture  with  a  grooved 
needle,  or  some  other  convenient  instrument,  the  introduction  of 
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may  be  led  to  believe  that  there  is  an  actual  dislocation  of  the 
hip ;  and,  indeed,  it  requires  a  careful  examination  to  enable  the 
surgeon  to  understand  that  all  this  strange  distortion  is  but  the 
result  of  the  predominant  action  of  certain  muscles,  and  of  a  long- 
continued  indulgence  in  an  unnatural  position* 

When  the  symptoms  are  referred  to  the  knee,  they  bear  a  near 
resemblance  to  those  which  have  been  just  described.  There  is 
great  tenderness  of  the  joint ;  but  the  patient  suffers  more  from 
pinching  the  skin  than  from  pressure,  and  the  morbid  sensibility 
extends  for  some  distance  up  the  thigh,  and  down  the  leg,  perhaps 
as  low  as  the  foot  and  ankle.  She  suffers  less  from  an  examination 
when  the  attention  is  fixed  on  other  matters  than  when  it  is 
directed  to  the  affected  parts ;  and  she  does  not  usually  complain 
when  pressure  is  made  on  the  heel,  so  as  to  press  the  articulating 
surface  of  the  tibia  against  that  of  the  femur,  provided  that  care 
be  taken  at  the  same  time  to  produce  no  motion  of  the  joint.  In 
most  instances  the  leg  is  kept  extended  on  the  thigh,  whereas,  in 
cases  of  real  disease  in  the  knee-joint,  it  is  usually  a  little  bent. 
The  symptoms  may  continue  in  this  case,  also,  without  any  material 
alteration,  for  an  indefinite  time ;  for  weeks,  or  months,  even  for 
years  the  joint  retaining  its  natural  size  and  figure ;  but  occasion- 
ally a  slight  d^ree  of  tumefaction  is  observable,  especially  on  the 
anterior  part,  over,  and  on  each  side  of,  the  ligament  of  the 
patella.  This  tumefaction  is  not  to  be  confounded  with  a  general 
enlargement  of  the  joint,  by  which  surgeons  are  frequently  per- 
plexed and  misled,  the  result  not  of  the  disease,  but  of  the 
remedies  employed.  I  refer  to  cases  which  have  been  misimder- 
stood  and  mismanaged  by  the  application  of  blisters,  issues,  and  a 
succession  of  various  counter-irritants. 

What  I  have  now  stated  may  be  sufficient  to  enable  you  to 
understand  the  nature  of  the  symptoms  which  you  may  expect  to 
find  where  these  hysterical  affections  occur  in  the  other  joints  of 
the  extremities.  The  following  observations  are  equally  applicable 
to  all  these  cases,  and  while  they  are  necessary  to  complete 
the  history,  will  be  found  of  use  in  enabling  you  to  form  a  correct 
diagnosis. 
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The  patients  thus  affected  are,  for  the  most  part,  not  muc 
above  the  age  of  puberty* 

In  many  instaiieea  they  lahoiu-  under  some  irregularity  with 
respect  to  menstruation :  wliile  iu  others  this  function  is  in  no 
respect  different  from  what  it  m  under  circu  Distances  of  perfect™ 
health. 

Those  who  labour  under  habitual  coldness  of  the  bands,  have 
weak  small  pulse,  and  afford  otlier  indications  of  a  feeble  circulation, ' 
are  more  liable  than  others  to  suffer  in  this  manner;  yet  oc- 
casionally we  find  these  symptoms  existing  in  combination  with 
a  florid  countenance  and  a  sufficient  development  of  animal  heat,  fl 

In  some  instances  the  joint  to  which  the  symptoms  are  referred, 
and  even  the  whole  limb^  is  affected  mth  a  remarkable  alternation 
of  heat  and  cold.  Thus  in  the  morning  the  limb  may  be  cold,  and 
of  a  pale  or  purple  colour,  as  if  there  were  eeareely  any  circulatioiH 
of  blood  in  it ;  while  towards  the  afternoon  it  becomes  warm,  and 
in  the  evening  is  actually  hot  to  the  touch,  with  the  vessels  turgid 
and  the  skin  shiniog.  This  state  of  things  is  often  a  source  of 
serious  alarm  to  the  patient,  and  even  to  the  medical  attendant, 
but  I  never  knew  it  to  be  followed  by  any  ill  consequences,  ^ 

The  majority  of  the  patients  thus  affected  exhibit  other  proofs" 
of  their  liability  to  hysteria.     Sometimes  they  have  been  subject 
t<j  the  usual  paroxysms  of  hysteria,  which  have  ceased  on  the  local 
symptoms  showing  themselves  ;  and  a  recurrence  of  the  former 
has  been  followed  by  an  abatement  of  the  latter,  or  by  complete  , 
recovery  from  them. 

Not  unfirequently  the  origin  of  these  symptoms  may  be  trace 
to  a  severe  illneas,  which  has  left  the  patient  in  a  state  of  great^| 
physical  exhaustion ;  at  other  times  they  are  as  clearly  to 
attributed  to  some  moral  cause  having  a  depressing  influence 
the  constitution.     In  like  manner  the  agency  of  moral  causes, 
especially  of  those  which  compel  the  patient  to  make  much  physical 
exertion,  often  leads  to  her  recovery.     But  we  must  not  be  led  by 
this  last-mentioned  ctrcumstauce  to  adopt  the  harsh  oonelusioujfl 
that  these  symptoms  exist  only  in  those  who  are  of  a  fanciful  and 
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wayward  disposition.  Young  women  of  the  highest  moral  qualities, 
and  of  the  strongest  understanding,  are  not  exempt  from  these 
maladies ;  but  it  must  at  the  same  time  be  acknowledged  that  a 
cure  is  more  easily  attained  in  them  than  it  is  in  others. 

Although  there  are  none  of  those  painful  and  involuntary 
startings  of  the  limbs  which  occur  in  combination  with  caries  of 
the  joints,  spasmodic  actions  of  the  muscles  of  the  limbs  are  not 
imcommon  in  the  cases  of  which  I  am  now  speaking.  In  some 
instances  convulsive  motions  of  the  limbs  are  produced  by  pinching, 
or  even  by  lightly  touching  the  integuments.  These  bear  no  very 
distant  resemblance  to  the  movements  of  chorea ;  and  it  is  worthy 
of  notice,  that  they  do  not  occur  if  it  can  be  managed,  at  the  same 
time,  that  the  attention  of  the  patient  should  be  otherwise  directed. 
I  have  also  known  them  to  take  place  independently  of  any 
manifest  exciting  cause.  In  some  cases,  which  have  fallen  under 
my  observation,  the  limb  was  at  irregular  periods  violently  agitated, 
so  as  almost  to  throw  the  patient  ofif  her  couch. 

In  these  cases  there  is  always  a  sense  of  weakness  in  the  limb^ 
which  for  obvious  reasons  becomes  aggravated  in  proportion  as  the 
muscles  have  been  for  a  longer  time  in  a  state  of  inaction.  While 
the  pain  and  morbid  sensibility  of  the  joint  are  gradually  subsiding, 
this  sense  of  weakness  increases,  until  at  last  it  is  the  predominant 
symptom.  Under  these  circumstances  the  patient  often  says, 
'  I  have  no  pain,  but  I  cannot  walk,  because  the  limb  is  so  weak.' 
Weakness  of  the  muscles,  however,  is  not  the  only  circumstance 
which  interferes  with  the  speedy  recovery  of  the  use  of  the  limb 
in  these  cases.  The  tunics  of  the  small  blood-vessels,  when  the 
limb  has  been  long  kept  in  the  horizontal  posture,  seem  to  partake 
of  the  condition  of  the  muscles ;  and  when  the  foot  is  first  put  to 
the  ground,  the  skin  assumes,  in  consequence,  a  red  colour,  somC'^ 
times  amounting  to  a  purple  hue,  as  dark  as  that  which,  when 
limited  to  a  particular  spot,  is  often  the  precursor  of  a  vesication. 

The  symptoms  which  have  been  described  for  the  most  part 
come  on  gradually.  In  the  majority  of  cases  they  subside  gradually 
also ;  but  sometimes  it  is  otherwise,  and  they  vanish  all  at  once^ 
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Without  any  evident  cause*  For  example:  in  the  year  1834  I  wa 
consulted  respecting  a  young  lady  labouring  under  a  well-marked 
hysterical  affeetionj  simulating  disease  of  the  hip  joint  Aa  she 
waa  not  a  resident  in  London j  I  had  no  opportunity  of  watching 
the  progresi?  of  the  ca.ge,  but  I  have  lately  received  the  foUomng 
account  of  it  from  Dr.  Mortimer,  the  surgeon  of  Haslar  Hospital ; 
— Her  symptoms  had  continued,  nearly  uualt^?red,  for  nearly  two 
years,  when  one  night,  on  turning  herself  in  bed,  she  mid  that  she 
had  a  feeling  aa  if  something  had  given  way  in  her  hipj  and  froo^y 
that  moment  she  was  quite  welL  ^M 

Another  young  lady  was  brought  to  London  for  mj  opinion  in 
October  1833,  She  also  was  aupposed  to  labour  under  a  disease 
of  the  hip-joint*  After  a  careful  examination  of  her  case,  I  was 
saMsfiad  that  it  was  one  of  hysterical  affection^  and  that  there  was  , 
no  actual  disea&e  of  the  joint,  I  recommended  her  to  leave  he^H 
couch,  to  which  she  had  been  confined,  and  to  take  exercise^i 
especially  on  horseback.  Being  a  sensible  and  well  disposed 
person,  she  followed  this  advice^  in  spite,  I  doubt  not,  of  a  good 
deal  of  inconvenience  in  the  first  instance*  After  the  lapse  of  a 
year,  I  received  from  her  father  the  following  statement  respecting 
her ; — ^^  In  pursuance  of  your  advice^  she  began  to  use  the  limb 
more  freely,  but  with  little  alteration  as  to  pain  and  lameness  until 
about  six  weeks  ago,  when,  by  a  fall  of  the  donkey  on  which  she 
was  riding,  she  was  thrown  over  the  animars  head,  standing  on 
the  foot  of  the  lame  limb,  with  her  weight  upon  it,  8he  felt 
immediately  what  she  describes  as  a  sudden  snap,  as  if  something 
near  the  joint  bad  given  way.  This  was  attended  with  a  violent 
acute  pain,  which,  however,  lasted  only  a  short,  time.  She  was 
replaced  on  the  donkey,  and  rode  home,  a  distance  of  four  mUee, 
To  her  great  surprise  the  former  habitual  pain  of  the  limb  had 
entirely  discontinued,  and  there  has  been  no  return  of  it  since. 
She  was  able  to  walk  up  and  down  stairs  without  difficulty  or  pain, 
and  now  walks  a  considerable  distance,  Ui>ing  the  one  leg  as  freely 
and  as  well  as  the  other.  Her  general  health  is  improving  rapidly 
although  she  is  etill  weak.     There  has  been  no  hysterical  tit  s 
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the  accident;  in  short,  the  cure  has  been  complete.'  However^ 
the  cure  ¥ras  not  permanent^  Three  months  afterwards  the  com- 
plaint recurred,  having  the  same  character  as  formerly,  except 
that  it  was  not  now  combined,  as  it  had  been  in  the  previous 
attack,  with  other  hysterical  symptoms.  She  was  at  this  time  on 
the  Continent,  and  I  have  not  heard  the  result  of  the  case. 

I  have  hitherto  described  these  cases  as  if  the  symptoms  were 
peculiar  to  the  female  sex ;  but  it  is  not  so  in  reality ;  and  I  have 
known  several  (though  by  comparison  certainly  rare)  instances  of 
males  being  affected  in  the  same  manner.  I  employ  the  term 
hysteria  because  it  is  in  common  use,  and  because  it  would  be 
inconvenient  to  change  it  for  another ;  but  the  etymology  of  it 
is  undoubtedly  calculated  to  lead  to  a  great  misapprehension  with 
respect  to  the  pathology  of  that  disease.  It  belongs  not  to  the 
uterus,  but  to  the  nervous  system ;  and  there  is  no  one  who  is 
much  engaged  either  in  medical  or  in  surgical  practice,  who  will 
not  be  able  to  bear  testimony  to  the  accuracy  of  Sydenham's 
observation  on  this  subject: — *  Quinvmmo  non pauci  ex  iia  viria 
qui  vitam  degentes  solitaria/niy  chartia  aolent  impallescere  eodem 
rruyrbo  tentantur.* 

Hysterical  affections,  in  which  the  symptoms  are  referred  to  the 
spine,  are  of  very  frequent  occurrence.  Such  cases  are,  in  many 
instances,  mistaken  for  those  of  ulceration  of  the  intervertebral 
cartilages  and  bodies  of  the  vertebrae ;  and  in  consequence  of  this 
unfortunate  impression  on  the  minds  of  the  medical  attendants,  I 
have  known  not  a  few,  but  very  numerous,  instances  of  young 
ladies  being  condemned  to  the  horizontal  posture,  and  even  to  the 
torture  of  caustic  issues  and  setons,  for  several  successive  years, 
in  whom  air  and  exercise,  and  cheerful  occupations,  would  probably 
have  produced  a  cure  in  the  course  of  a  few  months. 

In  these  cases  the  patient  complains  of  pain  and  tenderness  of 
the  back,  to  which  one  or  more  of  the  following  symptoAs  may 
be  superadded,  tending  very  much  to  mislead  the  medical  or 
surgical  attendant : — Pains  in  the  limbs,  especially  in  the  lower 
limbs ;  a  sense  of  constriction  of  the  chest,  involuntary  spasms  of 
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the  muscles,  sometimes  induced  bj  change  of  position,  at 
times  r^urring  witliout  any  very  evident  cause ;  a  sense  of  weak- 
ness in  the  lower  limbs,  so  that  they  are  scarcely  capable  of  sup<- 
porting  the  weight  of  the  body ;  and  even'  actual  paralysis ; 
difficulty  of  voiding  the  urine-  When  the  patient  first  complains 
of  pain  in  the  back^  it  must  be  acknowledged  that  there  is  some 
difficulty  in  forming  a  positive  diagnosis;  but  the  difficulty 
vanishes  a^erwardSj  so  that  none  but  a  superficial  observer  c; 
have  any  doubt  as  to  the  real  natuxe  of  the  disease.  The  paiu 
the  back  is  seldom  confined  to  a  single  spot,  but  it  extends 
different  regions  of  the  spine,  and  it  not  unfrequently  shifts  ita 
place  from  one  part  to  another.  The  tenderness  of  the  spine  is 
peculiar*  The  morbid  sensibility  is  chiefly  in  the  skin,  and  the 
patient,  for  the  most  part,  flinches  more  when  the  skin  is  er* 
slightly  pinched,  than  when  pressure  is  made  on  the  vertebi 
themselves.  The  pain  is,  in  the  majority  of  cases,  more  seve] 
than  in  those  of  real  vertebral  disease  j  and  the  spasms  of  the 
muscles  have  a  near  resemblance  to  those  of  cliorea.  Where  there 
is  p>aralysis,  or  a  tendency  to  paralysis,  it  is  quite  different  firoi 
what  is  observed  in  cases  of  pressure  on  the  spinal  cord  or  brain  ? 
and  I  may  take  this  opportunity  of  observing,  with  reject  to 
hjrsterical  paralysis,  generally,  that  it  has  this  peculiarity: 
it  is  not  iliot  the  Tiiuscles  are  incapable  of  obeying  the 
act  of  volitiony  but  that  ike  function  of  volUion  u  not 
e^^dsed*  The  accuracy  of  this  observation  will,  if  X  am  not 
much  mistaken^  be  acknowledged  by  all  those  who  are  at  the 
pains  of  studying  these  cases  with  the  attention  which  they  so  wel|H 
deserve ;  and  the  importance  of  it  in  medical  and  surgical  practice^ 
is  sufficiently  obvious.  There  are  still  other  circumstances  which 
may  assist  us  in  forming  our  judgment;  such  as  the  general  aspect 
of  the  patient,  and  her  condition  in  other  respects ;  her  time  of  life, 
the  state  of  the  menstruation ;  and  especially  the  liability  to  tl 
more  common  hysterical  affect ion^ 

Pattenta  with  a  weak  pulse,  and  cold  hands  and  feet,  are, 
the  whole,  more  liable  to  suffer  in  tins  manner  than  other  persons. 
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But  this  is  almost  a  needless  repetition.  It  would  be  sufficient 
for  me  to  refer  to  what  I  have  already  stated  in  speaking  of 
hysterical  affections  simulating  diseases  of  the  joints  of  the 
extremities. 

I  have  frequently  known  surgeons  to  apply  a  hot  sponge  to  the 
spine,  believing  that  if  the  patient  complained  of  pain  on  the  ap- 
plication, this  was  a  proof  of  the  existence  of  caries.  My  own 
experience  leads  me  to  believe  that  a  patient  who  labours  under 
a  nervous  pain  of  the  back  will  complain  of  the  hot  sponge  even 
more  than  one  in  whom  real  disease  exists.  I  mention  this 
trifling  matter,  that  you  may  avoid  being  misled  by  it  in  your 
diagnosis. 

What  I  have  already  described  are  only  a  part  of  the  local  hys- 
terical affections  which  fall  under  the  observation  of  the  surgeon, 
and  an  acquaintance  with  which  is  necessary,  to  enable  him  to 
practise  his  art  with  credit  to  himself,  and  advantage  to  the 
public 

Hysterical  retention  of  urine  is  of  such  frequent  occurrence, 
that  any  particular  description  of  it  would  seem  .to  be  superfluous. 
An  observation,  which  has  been  already  made,  is  equaUy  applicable 
to  this  as  to  other  forms  of  hysterical  paralysis.  The  muscles  are 
not  incapable  of  obeying  the  act  of  volition,  but  the  volition  itself 
is  not  exercised.  So  it  is,  at  least,  in  the  flrst  instance ;  but  if 
the  patient  has  allowed  the  bladder  to  remain  for  a  great  length 
of  time  in  a  state  of  extreme  distension,  actual  paralysis  may 
ensue,  and  she  may  then  strive  in  vain  to  empty  the  bladder, 
without  the  aid  of  the  catheter.  In  these,  and  in  other  cases  in 
which  the  bladder  has  been  long  extremely  distended,  the  mucous 
membrane  becomes  affected  with  chronic  inflammation,  secreting 
the  usual  adhesive  mucus;  and  even  worse  consequences  may 
ensue  than  these.  In  a  case  to  which  I  have  had  occasion  to  refer  in 
my  lectures  on  the  diseases  of  the  Urinary  Organs,  hysterical  re- 
tention of  urine  having  been  for  a  long  time  neglected,  at  last 
forty  ounces  of  urine  were  drawn  off  by  the  catheter.  In  the 
post-mortem  examination,  the  bladder  was  found  of  a  very  large 
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8izej  of  a  dark  and  almost  black  colour ;  there  were  onlj  slight 
Testiges  of  its  natmal  structure  left,  the  tiaiisciilar  fibres  being  very 
much  wastedj  and  the  internal  membrane  presenting  the  appcaj"- 
ance  of  a  very  thin  film,  which  was  readily  separated  from  the 
part#  below.  The  dark  colour  of  the  bladder  did  not  seem  to 
arise  from  mortification,  there  being  no  fcetor,  nor,  with  the  ex*^ 
ception  of  the  black  colour,  any  indication  of  it.  ^ 

Females  who  labour  under  hysterical  retention  of  mine,  if  left 
to  themselves,  uanally  recover  in  the  course  of  a  short  space  of 
time,  sometimes  almost  suddenly;  but  if  the  catheter  be  em- 
ployed, their  recovery  may  be  protracted  for  an  indefinite  period* 
We  may  lay  it  down  as  a  general  rule,  that  in  these  cases  th^| 
catheter  should  not  be  had  recourse  to ;  and  the  only  exceptions 
to  it  are  in  those  extreme  cases  in  which  actual  paralysis  has  taken 
place,  and  the  bladder  is  likely  to  become  diseased,  if  not  ailifi- 
cially  relieved. 

Hysterical  aphoiim-j  or  loss  of  voice,  allowance  being  made  fo^ 
the  different  functions  of  the  affected  parts,  corresponds  ver 
nearly  to  the  hysterical  retention  of  urine.  It  takes  place  sud- 
denly, continues  often  for  many  months,  even  for  one  or  two 
years ;  and  then  disappears  as  suddenly  as  it  began,  A  patient 
thus  affected  may,  when  under  the  influence  of  strong  moral  ex- 
citement, find  herself  speaking  in  her  natural  voice,  when,  for 
some  time  before,  she  had  spoken  only  in  a  whisper.  Her  recover 
may  be  permanentj  or  she  may  relapse  into  her  former  conditioB 
This  symptom  is  not  unfrequently  met  in  the  male  sex,  espe* 
cially  in  those  of  the  clerical  profession,  probably  because  they 
often  lead  very  sedentary  lives,  and  also  because  in  their  profession 
they  are  called  upon  to  speak  in  public  in  a  tone  raised  above  the 
ordinary  standard.  ^ 

A  tympanitic  distension  of  the  intestines  is  not  an  uncommon  V 
symptom  in  young  women  who  are  affected  with  hysteria ;   and, 
when  existing  to  a  great  extent,  is  fre^i^uently  mistaken  for  ovarian 
dropsy.     The  majority  of  cases  in  which  tbe  patient  has  been  sup- 
posed to  be  cured  of  ovarian  dropsy,  by  the  agency  of  iodine  and 
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other  remedies,  have  been,  I  doubt  not^  of  this  description.  Yet 
the  diagnosis  is  not  difficult.  The  absence  of  fluid  is  distinguished 
by  the  absence  of  fluctuation ;  and  the  sound  produced  by  per- 
cussion sufficiently  indicates  the  cause  of  the  distension.  WTien 
the  tumour  is  of  a  large  size,  there  is  pain  in  the  abdomen,  and 
the  respiration  is  rendered  difficult  in  consequence  of  the  impedi- 
ment which  exists  to  the  descent  of  the  diaphragm.  If  the 
uneasiness  be  such  as  to  induce  the  practitioner  to  direct  the  use 
of  the  warm  bath,  and  the  tympanitic  distension  be  great,  the 
effect  is  remarkable.  Instead  of  sinking  in  the  bath,  as  under 
ordinary  circumstances,  the  patient  floats  in  the  water.  If  an 
elastic  gmn  tube  be  cautiously  introduced,  so  as  to  reach  the 
upper  part  of  the  rectum,  and  pressure  be  made  on  the  surface  of 
the  abdomen,  the  air  may,  in  some  instances,  be  made  to  escape 
through  the  tube,  until  the  abdomen  is  reduced  almost  to  its 
natural  dimensions ;  but  it  becomes  re-accimiulated  in  the  course 
of  a  few  hours.  A  stimulating  injection,  made  with  the  confedio 
rutce,  will  sometimes  produce  the  same  result. 

Young  women  are  subject  to  an  affection  of  the  breast,  corre- 
sponding to  the  hysterical  affections  of  the  joints,  and  indicated  by 
very  similar  symptoms.  These  cases  have  been  noticed  by  Sir  A. 
Cooper,  in  his  observations  on  the  Diseases  of  the  Breast.  The 
patient  complains  of  pain  in  the  breast,  and  shrinks  on  pressure 
being  made  with  the  fingers,  or  even  on  the  skin  being  slightly 
pinched.  Not  unfrequently  the  examination  of  the  part  produces 
twitches  and  motions  of  the  body,  bearing  no  small  resemblance 
to  those  of  chorea ;  yet,  if  it  can  be  dexterously  managed,  while 
the  examination  is  being  made,  that  tlie  patient's  attention  should 
be  otherwise  engaged,  not  only  these  motions  do  not  occur,  but 
she  may  seem  scarcely  sensible  of  pain.  The  morbid  sensibility 
is  not  confined  to  the  breast,  but  extends  to  the  axilla,  and  down 
the  arm.  No  distinct  tumour  is  perceptible  in  the  breast^  but 
when  the  disease  has  been  of  long  continuance,  the  whole  organ 
becomes  slightly  enlarged,  probably  in  consequence  of  an  increased 
determination  of  blood  to  the  small  vessels ;  yet  there  is  no  redness. 
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of  the  skin,  and  indeed  the  skin  is  even  paler  than  naturalj  with 
somewhat  gloe^y  appearance  of  its  surface. 

These  eases  are  to  be  distinguished  from  those  of  a  rare  kind  of 
irritable  tumour  of  the  breast  of  which  a  representation  is  to  biH 
found  among  the  plates  annexed  to  Sir  Astley  Cooper's  work.     W^ 
conceive  that  they  ought  ako  to  be  distinguished  from  those  which     , 
may  oeeur  at  any  time  of  life,  and  in  women  who  have  no  parti^f 
cular  disposition  to  hysteria.     In  the  cases  to  which  I  now  allude  " 
the  pain  and  tenderness  are  much  less  than  in  the  true  hysterical 
affection  of  the  breast,  and  it  will  be  almost  invariably  found  that     , 
the  patient  has  witnessed  the  miseries  of  some  friend  or  acquaio^^H 
tan  CO  who  has  suffered  from  carcinoma.     No  part  of  the  body  will 
bear  that  rigid  scrutiny  to  which  the  breast  is  subjected  unde^_ 
these  circumstances.     Close  attention  will  discover  in  any,  even  i^| 
the  most  healthy  organ,  sensations  which  had  been  previously 
overlooked ;  and  constant  anxiety  on  the  subject  may  magnify  such 
sensations    into   pain.     In  these  last-mentioned  cases   a  strong 
assurance  that  no  disease  exists  will  make  the  patient  happy,  and 
remove  I  he  pain ;  but  no  such  assurance  will  be  adequate  to  the 
cure  of  a  genuine  hysterical  affection. 

Hysterical  tympanitis  is  always  attended  with  a  more  or  1 
conatipated  state   of    the   bowels.      But  obstinate   constipation 
of    tlie  bowels   is  a   frequent  occurrence  in  hysterical  patients, 
independently  of  any  considerable  degree  of  tyrnpanilis ;  and  BM 
have  known  many  instances  in  whicb  a  case  of  this  kind  has  beei^^ 
mistaken  for  one  of  stricture  in  the  upper  part  of  the  rectum. 
The  surgeon  here  sometimes  misleads  himself  by  taking  it  for 
granted  that  a  very   long  bougie   may  be  introduced  into   the 
rectum,  if  there  be  no  actual  contraction ;  not  recollecting  th 
the  naturally  tortuous  course  of  the  bowel  is  often  sufiBcient 
prevent  a  bougie  beitig  passed  more  than  a  few  inches,  even 
a  healtliy  rectum.     But  the  statement  of  the  patient  tends  to 
mislead  him  also ;  for  she  describes  herself  as  going  to  the  water-^_ 
closet^  and  yet  being  unable  to  eject  the  contents  of  the  bowelsjIH 
I  will  not  say  tbat  it  is  so  in  all  cases,  but  I  am  satisfied  that,  in 
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some  instances,  if  you  cross-examine  the  patient,  you  will  find 
reason  to  believe  that  the  hysterical  constipation  of  the  bowels  is 
of  the  same  nature  with  the  hysterical  retention  of  urine.  The 
effort  of  volition  is  not  exercised  except  when  the  accumulation 
of  faeces  has  become  excessive.  Hysterical  difficulty  of  deglutition, 
which  is  sometimes  mistaken  for  stricture  of  the  oesophagus,  is 
probably  an  affection  of  the  same  kind ;  there  being  no  actual 
spasm,  but  a  defective  action  of  the  volimtary  muscles,  by  means 
of  which  deglutition  is  performed. 

Symptoms  resembling  those  of  tetanus  occasionally  occur  in 
patients  who  are  under  the  influence  of  hysteria;  sometimes 
assuming  the  form  of  trismus,  at  other  times  that  of  opisthotonos. 
A  case  of  locked  jaw,  cured  by  the  injection  of  oil  of  turpentine 
into  the  rectum,  and  published  by  Dr.  Philips  (then  residing  at 
Andover)  in  the  sixth  volume  of  the  Medico-Chirurgical  Trans- 
actions, is  manifestly  one  of  this  description. 

In  a  great  number  of  instances,  local  hysterical  symptoms  appear 
to  be  connected  with  some  accidental  injury;  generally  a  very 
slight  one ;  and  they  are  then  especially  liable  to  be  misunder- 
stood, and  mistaken  for  something  very  different  from  what  they 
really  are. 

For  example:  a  woman  is  bled  in  the  arm.  She  complains, 
perhaps,  of  severe  pain  at  the  time ;  but  this  subsides,  and  the 
wound  heals,  as  under  ordinary  circumstances.  Then  she  com- 
plains of  pain  again,  extending  down  the  fore-arm  to  the  hand,  up 
the  arm  to  the  axilla  and  shoulder,  and  even  to  the  side  of  the 
neck,  and  sometimes  down  the  side  of  the  chest  also ;  the  extent 
and  degree  of  pain  varying  in  different  cases.  You  examine  the 
cicatrix,  but  can  discover  nothing  unusual  in  it ;  but  the  patient 
flinches  when  it  is  touched.  She  very  commonly  complains  of 
the  surgeon,  saying  that  she  was  badly  bled,  or  bled  with  a  blunt 
lancet,  or  a  foul  lancet,  or  that  a  nerve  was  pricked  which  ought 
not  to  have  been  touched ;  while  the  real  origin  of  her  symptoms 
may  be  traced  to  the  peculiar  state  of  her  own  nervous  system. 
If  you  investigate  the  case  further  you  will  always  find  that  she  has 
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been  liable  to  various  nervous  aymptoms  previously  to  thme  whic 
are  attributed  to  her  being  Lltsd;  and  when  these  last  diaappc 
nerrouB  eymptoma  of  some  other  kind  show  themselvea. 

In  another  cme^  the  patient  has  received  a  blow  on  the  head 
In  order  to  avert  the  comeqiiences  which  such  an  injury  mny 
expected  to  produce,  she  is  bled  repeatedly^  takes  aperient  medi 
cinee,  and  is  kept  on  a  low  diet.     When  her  physical  powers  ar 
thus  reduced,  she  compUins  of  pain  in  the  head  even  more  than 
she  did  in  the  first  instance ;  but  the  pain  is  of  a  different  character, 
and  ia  usually  attended  with  other  symptoms,  such  as  do  not 
belong  to  inflammatioti.     Thus  she  has  a  sense  of  dizziness^  or  a 
feeling  as   if  water   was   trickling   ovei   her  head.      Then   the 
countenance  is  blanched,  the  skin  is  cool,  and  the  puke  ia  pro- 
bably small  and  quick,  and  weak.     If  under  these  circunrstances, 
the  surgeon,  mistaking  the  nature  of  the  case,  continues  to  abstract 
blood,  and  to  keep  the  patient  on  a  low  diet,  all  these  symptoms 
bicome  aggravated,  other  symptoms  of  a  more  decidedly  hysterical 
character  show  themselveSj  and  no  improvement  takes  place  until 
a  more  judicious  treatment  is  adopted,     In  another  caae,  whicl 
is  of  no  unfrequent  occurrence,  a  young  woman  pricks  her  finger, 
or  perhaps  the  finger  is  mc^rely  pinched.     Soon  afterwards,  she 
complains  of  pain  extending  from  the  finger  upwards,  along  the 
band  and  fore-arm*     Tliis  probably  is  followed  by  a  convulsive 
action  of  the  muscles  of  the  arm,  or  by  a  continued  contraction  o| 
the  flexor  muscles  on  the  anterior  part  of  the  arra^  so  that  the  ^ 
fore-arm  is  kept  permanently  bent;  at  least  while  the  patient  m 
awake,  for  the  spasm  is  generally  relaxed  during  sleep. 

But  the  Bymptoms  wliich,  in  hysterical  patients,  are  attributed 
to  a  local  injury,  often  proceed  much  further  than  what  I  have 
hitherto  described.     For  example: — 

A  young  lady,  11  or  12  years  of  age,  pricked  the  fore-finger  ol 
her  left  hand  with  the  point  of  a   pair  of  scissors.     This   waftl 
immediately  followed  by  pain  in  the  canrs©  of  the  median  nerve,J 
and  on  the  foUomng  day  the  fore-arm  was  fixed  by  muscular  con- 
traction, at  a  right  angle  with  the  arm.     After  a  few  days,  all  the 
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muscles  of  the  hand  and  fore-arm  were  affected  with  violent 
spasms,  producing  strange  convulsive  movements  of  the  hand  and 
fore-arm.  These  were  attended  with  sickness  and  vomitings  so 
that  for  two  days,  whatever  was  received  into  the  stomach  was 
immediately  rejected  from  it.  By  degrees  the  other  limbs  became 
affected  in  the  same  manner,  and  it  was  impossible  for  the  patient 
to  walk,  or  even  to  stand.  Sometimes  the  diaphragm  was  affected 
so  as  almost  to  threaten  suffocation.  At  other  times  the  jaw  was 
closed  by  a  contraction  of  the  masseter  muscle,  or  she  lay  in  a 
state  of  opisthotonos.  Occasionally  there  was  a  violent  pain  in  the 
head,  which  was  described  as  having  the  same  character  as  that  of 
the  finger  which  had  been  pricked ;  and  these  symptoms  continued 
(sometimes  one  order  of  them,  sometimes  another,  being  predomi- 
nant) until  recovery  took  place  under  the  circumstances  which  I 
shall  have  occasion  to  notice  hereafter. 

With  a  view  to  the  further  illustration  of  this  part  of  the  subject, 
I  shall  mention  another  case.  A  female  about  30  years  of  age  was 
admitted  into  St.  George's  Hospital  on  account  of  a  simple  fracture 
of  both  bones  of  the  fore-arm.  There  was  nothing  unusual  in  the 
fracture,  but  she  complained  of  an  extreme  degree  of  pain  in  the 
injured  part.  By  degrees  the  pain  extended  up  the  arm  to  the 
axilla ;  then  to  the  same  side  of  the  neck  and  head.  Tlie  smallest 
motion  of  the  limb,  even  the  lifting  the  fore-arm  off  the  pillow  on 
which  it  lay,  occasioned  violent  pain,  and  convulsive  agitation  of 
the  limb,  which  were  soon  followed  by  what  might  be  termed  a 
state  of  hysterical  syncope,  in  which  the  patient  lay  apparently 
insensible  to  external  impressions  for  several  minutes.  The 
fracture  united  as  imder  ordinary  circumstances ;  but  the  nervous 
symptoms  continued  for  many  weeks,  then  subsiding  gradually. 
It  is  worthy  of  notice  (and  this  circumstance  confirms  the  opinion, 
that  symptoms  of  this  kind  belong  more  to  the  constitution  than 
to  the  actual  injury),  that  about  two  years  before  the  occurrence 
of  this  last  accident,  this  individual  had  met  with  a  slight  injury 
of  the  ankle,  for  which  she  was  attended  by  Mr.  Fuller,  of 
Piccadilly ;  and  that  a  train  of  nervous  symptoms  at  that  time 
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BiiperTcned,  nearly  similar  to  those  with  which  she  was  afterwardj^ 
affected  in  the  hospital.     It  ia  also  worthy  of  notice,  that  on  both 
occEisioiia   she   had   occasionally    a    spitting    of  blood,  probably 
fuTniBhed  by  the  mucous  membrane  of  the  pharynx  or  trachea,  as 
there  was  no  reason  either  at  the  time,  or  afterwiwds,  to  suspeot_ 
the  existence  of  disesiae  in  the  Inngs^  |' 

I  have  seen  several  cases  of  a  singular  affection  of  the  hand  and 
wrist,  which  manifestly  belongs  to  the  class  of  cases  of  which  we 
are  now  treating.  It  occurs  in  females  who  have  a  disposition  to 
hysteria,  especially  in  those  who  have  suffered  from  mental  aruEiety 
and  over-exertion,  and  is  usually,  but  not  constantly,  referred  to  a 
flprain,  or  some  other  slight  accident.  The  patient  complains  of 
pain  on  the  back  of  the  hand  and  wrist,  triiling  at  first,  but  gradu- 
ally becoming  more  severe.  In  many  instances,  after  some  time 
has  elapsed,  there  is  a  diffused  swelling  of  the  soft  parts,  extending 
a  short  distance  up  the  lower  extremity  of  the  fore-arm;  and 
downwards  as  low  as  the  fingers,  Tiiia  swelling  is  not  attended 
with  redness  of  the  skin  i  and  having  lasted  for  a  few  weeks,  it 
subsides,  while  the  pain  remains,  constant  in  its  character,  aggra- 
vated by  every  motion  of  the  hmb,  and  always  more  severe  'inl 
proportion  as  the  patient's  attention  is  in  a  greater  degree  direct^sdrj 
to  it.  To  prevent  the  motion,  which  she  so  much  dreads,  the* 
patient  keeps  her  hand  in  one  position,  and  the  consequence  is 
that  the  joints  become  comparatively  stiff,  the  hand  at  the  same 
time  having  a  very  characteristic  appearance,  the  skin  being 
smooth  and  shining,  and  appearing  te  adhere  more  closely  than  is 
usual  to  the  parts  beneath*  This  state  of  things  may  continue  fof^"B 
three  months,  for  six  months,  or  even  for  one  or  two  years  i  the 
symptoms  then  gradually  subsiding,  without  leading  to  any  further 
ill  consequences.  The  result,  however,  is  not  always  so  fortunate. 
I  attended  a  lady  who  laboured  tmder  the  symptoms  which  I  have 
just  described,  with  the  late  Dn  Luke*  She  left  London  on  a  visit 
to  the  continent,  without  any  amendment  having  taken  place.  I  ^ 
saw  her  again  after  the  lapse  of  four  or  five  years ;  the  muscles  off 
the  fore-arm  were  at  this  time  wasted  and  paralytic ;  the  whole 
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hand  was  shrivelled  and  useless;  the  fingers  permanently  con- 
tracted towards  the  palm  of  the  hand ;  the  nails  thin  and  scabrous. 

I  shall  conclude  the  present  Lecture  by  a  brief  notice  of  some 
cases,  which  will  serve  to  illustrate  further  the  variety  of  singular 
local  symptoms  which  may  arise  as  a  consequence  of  hysteria,  and 
which  may  fall  under  your  observation  as  practitioners  in  surgery. 

I  was  consulted  concerning  a  young  lady,  18  years  of  age,  imder 
the  following  circumstances.  She  was  liable  to  fits  of  incessant 
sneezing,  attended  with  a  most  abundant  flow  of  watery  fluid  from 
the  nostrils.  This  sometimes  alternated  with  a  nervous  cough ; 
while  at  other  times  she  suffered  from  that  sensation  in  the  throat 
which  is  usiially  described  under  the  name  of  globus  hystericus. 
Not  unfrequently  she  was  affected  with  ordinary  paroxysms  of 
hysteria.  She  had  a  feeble  circulation,  and  cold  hands  and  feet, 
and  her  menstruation  was  irregular  and  deficient;  in  other 
respects  she  was  in  good  health.  There  was  no  evident  disease  in 
the  nostrils. 

A  married  lady,  31  years  of  age,  was  affected  with  similar  fits 
of  sneezing,  attended  also  with  a  copious  watery  discharge  from 
the  nostrils.  These  symptoms  attacked  her  once  in  a  week,  and 
in  each  of  these  attacks  she  sneezed  not  less  than  one  hundred 
times ;  the  watery  fluid  dropping  from  the  nostrils  so  as  to  wet  a 
pocket  handkerchief  completely  through.  About  the  same  time 
she  began  to  experience  a  disagreeable  sensation  in  the  face  and 
palate,  not  amounting  to  pain,  but  which  she  described  to  be  such 
as  might  be  produced  by  a  worm  creeping  in  her  flesh.  These 
latter  symptoms  gradually  became  more  distressing,  while  the  fits 
of  sneezing  became  less  frequent.  At  the  time  of  my  being  con- 
sulted, three  years  after  the  commencement  of  the  disease,  the  fits 
of  sneezing  did  not  occur  oftener  than  once  in  a  month,  but  she 
complained  of  an  aching  pain,  with  a  sense  of  pulsation,  in  the 
roof  of  the  mouth,  the  teeth,  and  tongue,  occurring  chiefly  during 
the  night,  and  being  then  very  severe.  There  were  no  perceptible 
marks  either  of  inflammation,  or  of  other  disease,  in  the  parts  to 
which  the  pain  was  referred. 
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Au  unmarried  lady,  32  years  of  age,  consulted  me  on  account 
of  her  being  liable  to  some  very  distressing  paroxysms,  in  which 
she  experienced  a  diflSculty  of  respiration,  attended  with  a  sense 
of  constriction  of  the  chest,  and  great  general  excitement  and  agi- 
tation. These  paroxysms  often  continued  for  ten  or  fifteen  minutes, 
recurring  at  irregular  intervals ;  sometimes  without  any  evident 
cause ;  while  at  other  times  they  might  be  traced  to  some  sudden 
emotion  of  the  mind.  So  far  the  case  did  not  diflFer  from  many 
other  cases  of  hysteria ;  but  the  peculiarity  of  it  and  the  circum- 
stance which  led  to  my  being  consulted,  was  as  follows : — ^There  was  . 
a  particular  spot  near  the  ensiform  cartilage,  which  she  believed  to  be 
in  some  way  or  another  connected  with  her  complaint.  Nothing 
could  be  discovered  in  this  part  diflferent  from  what  is  usual,  by 
the  most  strict  examination ;  but  the  pressure  of  the  finger  on  it 
never  failed  to  induce  one  of  the  paroxysms  which  I  have  just 
described.  When  these  paroxysms  were  most  severe,  they  were 
always  attended  with  an  abundant  flow  of  limpid  urine.  These 
symptoms  had  existed  in  a  greater  or  less  degree  for  ten  or  twelve 
years,  and  had  supervened  on  a  state  of  exhaustion,  occasioned  by 
an  attack  of  typhus  fever. 

A  young  married  lady,  who  was  liable  to  ordinary  attacks  of 
hysteria,  complained  of  a  tender  spot  on  the  anterior  part  of  the 
abdomen,  a  little  below  the  ensiform  cartilage.  The  slightest 
pressure  of  the  finger  on  it  caused  excessive  pain,  and  was  fol- 
lowed by  violent  agitation  on  the  whole  person,  bearing  a  more 
near  resemblance  to  the   convulsive  motions  of  chorea  than  to 
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LECTURE  III. 

PATHOLOGY  OF  HYSTERIA — TREATMENT  OF  LOCAL  HYSTERICAL 
AFFECTIONS. 

Although  the  examples  of  local  hysterical  aflTections  which  I 
have  adduced  in  the  two  preceding  Lectures  form  only  a  part  of 
those  which  you  will  meet  with  in  practice,  they  are  probably 
sufficient  to  answer  the  purpose  of  rendering  you  less  liable  than 
you  would  have  been  otherwise,  to  fall  into  the  very  common  error 
of  confounding  cases  of  this  description  with  those  of  real  local 
disease.  This  is  the  principal  object  which  I  have  had  in  view,  in 
directing  your  attention  to  this  subject ;  but  it  is  one  of  much 
interest,  and  I  am  imwilling  that  you  should  leave  it  without 
proceeding  somewhat  further  in  the  inquiries  to  which  it  leads. 
In  the  present  lecture,  then,  I  propose  to  oflfer  some  observations 
on  the  pathology  of  these  cases,  and  on  the  treatment  which  should 
be  employed  for  their  relief. 

Probably  the  foUowiDg  question  has  already  presented  itself  to 
your  minds.  Is  there  any  sufficient  evidence  that  sjrmptoms  so 
various  and  dissimilar  as  some  of  those  which  have  been  described 
depend  on  one  and  the  same  cause  ?  Are  there  good  grounds  for 
the  hypothesis  that  a  pain  in  the  knee  in  one  case,  retention  of 
urine  in  a  second,  tympanitis  in  a  third,  are  only  diflferent  mani- 
festations of  one  and  the  same  disease,  and  that  they  are  connected 
with  the  same  state  of  system  as  that  which  gives  rise  to  the 
common  fits  of  hysteria  ?  The  same  question  may  arise  if  you 
refer  to  Sydenham's  observations  on  hysteria,  in  which  he  has 
endeavoured  to  point  out  the  symptoms  which  may  mislead  the 
medical,  as  I  (following  him  haud  pasaibua  cequis)  have  now 
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endeavoured  to  point  out  those  which  may  mislead  the  surgical 
practitioner.  To  this  it  may  be  answered^  that  there  is  scarcely  a 
single  case,  such  as  I  have  endeavoured  to  describe,  in  which,  if 
you  have  the  opportunity  of  studying  its  history  and  progress,  you 
will  not  find  abundant  proof  of  the  patient  having  suffered,  in  a 
greater  or  less  degree,  from  the  ordinary  and  acknowledged 
symptoms  of  hysteria;  the  two  orders  of  symptoms  sometimes 
existing  simultaneously;  at  other  times,  and  more  frequently, 
alternating  with  each  other;  and  thus  even  a  limited  experience 
will  enable  you  to  satisfy  your  minds  on  the  subject.  But  when 
you  have  attained  an  enlarged  experience  in  your  profession,  you 
will  find  that  it  affords  you  evidence  of  another  kind,  thoiigh  of 
such  a  nature  that  one  individual  cannot  well  communicate  it  to 
another,  either  in  a  lecture  or  writing.  You  will  then  find,  that 
while  no  two  of  these  cases  are  precisely  and  in  all  respects  alike, 
it  is  by  no  means  difficult  to  trace  a  series  of  cases  leading  firom 
one  to  the  other,  by  an  almost  imperceptible  gradation,  and  con- 
necting with  each  other  symptoms  which,  in  the  first  instance 
might  be  regarded  as  the  most  distant  and  heterogeneous. 

Another  question  cannot  fail  to  arise  in  the  progress  of  these 
investigations.  What  is  the  real  nature  of  the  disease  on  which 
these  various  and  anomalous  symptoms  depend?  We  cannot 
doubt  that  its  locality  is  in  the  nervous  system.  This  is  sufficiently 
demonstrated  by  the  characters  of  the  symptoms  themselves. 
Dissection,  which  illuminates  so  many  of  the  darkest  regions  of 
pathology,  affords  us  little  assistance  here ;  at  leaat  we  derive  from 
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result  ?  The  best  proof  that  it  does  not  do  so  is  furnished  by  the 
following  circumstance ;  although  so  many  die  of  other  diseases, 
who  have  suffered  from  hysteria  also,  and  the  opportunities  of 
examining  the  bodies  of  hysterical  patients  after  death  are  there- 
fore sufficiently  numerous,  yet  the  works  of  the  best  morbid 
anatomists  contain  no  observations  whatever  on  the  subject.  I 
have  had  the  opportunity  of  instituting  post  mortem  examinations 
in  three  cases,  in  which  the  hysterical  affections  were  of  so  aggra- 
vated a  kind  as  to  be,  directly  or  indirectly,  the  cause  of  death ; 
and  you  shall  know  the  result.  In  one  of  them,  the  patient 
laboured  imder  a  very  severe  hysterical  pain  in  the  side,  and  was 
liable,  among  various  other  hysterical  symptoms,  to  fits,  in  which 
she  was  scarcely  conscious  of  her  own  actions.  It  must  have  been 
in  one  of  these  attacks  that  a  great  number  of  needles  were  intro- 
duced into  one  of  her  legs,  which  afterwards  occasioned  much 
inflammation  and  effusion  of  serum  into  the  cellular  texture. 
The  patient  died,  and  the  body  was  most  carefully  examined,  but 
no  morbid  appearances  of  any  kind  could  be  discovered  in  it, 
except  what  belonged  to  the  oedematous  state  of  the  leg.  Another 
case  is  one  to  which  I  have  referred  already,  in  which,  the  patient 
having  long  laboured  under  an  hysterical  retention  of  urine,  the 
bladder  was  foimd  enormously  distended,  of  a  black  colour,  the 
mucous  membrane  and  muscular  tunic  being  at  the  same  time 
much  attenuated.  This  patient  was  an  unmarried  female,  29 
years  of  age.  Having  been  previously  indisposed  for  a  consider- 
able time,  she  was  supposed  to  have  sprained  her  wrist  in  lifting  a 
heavy  saucepan.  From  this  time  she  was  never  free  from  pain, 
in  the  situation  of  the  outer  part  of  the  lower  extremity  of  the 
radius.  The  pain  extended  up  the  fore-arm,  and  downwards  on 
the  side.  In  November  1814,  about  a  month  after  the  occurrence 
of  the  accident,  she  was  admitted  into  the  hospital.  At  this  time 
the  most  careful  examination  could  detect  no  alteration  in  the 
appearance  of  the  limb,  but  she  complained  of  a  constant  and 
intense  pain,  which  extended  from  the  supposed  seat  of  the  injury 
downwards  to  the  fingers,  upwards  to  the  shoulder,  tad  again 
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downwards  to  the  spine  and  steraum.  She  had  great  oppression 
and  difficulty  of  respiration,  occasional  twitches  of  the  muscles  of 
the  face,  and  any  sudden  motion  of  the  hand  a^ravated  all  these 
symptoms,  and  then  threw  her  into  a  state  approaching  to  that  of 
syncope ;  in  which  she  was  almost  unconscious  of  all  that  happened, 
lying  with  her  eyes  wide  open,  and  at  last  recovering  with  an 
hysterical  sobbing.  Her  pulse  was  feeble,  beating  120  times  in  a 
minute.  Forty  ounces  of  urine  were  drawn  oflF  from  the  bladder, 
but  without  any  relief  as  to  the  other  symptoms.  The  tongue 
became  black  and  dry ;  the  pulse  more  feeble ;  the  belly  tympan- 
itic ;  the  alvine  evacuations  being  of  a  dark  colour.  Then  there 
was  hiccough  and  vomiting ;  she  became  weaker  and  weaker,  and 
died  after  the  lapse  of  fourteen  days  from  the  time  of  her  admis- 
sion into  the  hospital.  After  death,  the  brain  and  the  thoracic 
and  abdominal  viscera  were  very  carefully  examined,  but  no 
morbid  appearances  were  discovered  in  any  one  of  them,  with  the 
exception  of  the  peculiar  condition  of  the  bladder,  which  was 
described  formerly,  and  two  ulcers  of  the  mucous  membrane  of  the 
ilium,  each  not  more  than  half  an  inch  in  length,  but  occupying 
almost  the  entire  circumference  of  the  intestine. 

The  female,  who  was  the  subject  of  the  third  case  had  laboured 
under  a  paralytic  aflfection  of  the  lower  limbs  (paraplegia)^  which 
Dr.  Seymour  believed,  with  good  reason,  to  be  connected  with, 
and  the  consequence  of,  hysteria.  A  practitioner  whom  she  con- 
sulted, however,  thought  it  advisable  to  have  recourse  to  repeated 
blood-letting  and  other  methods  of  depletion.     The  result  was,  the 
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assert  that  the  organisation  of  the  nervous  system^  in  a  person 
who  is  liable  to  aggravated  hysterical  affections,  differs  in  no  respect 
from  that  of  another.  The  intimate  structure  of  the  brain,  spinal 
chord,  and  nerves,  is  on  too  minute  a  scale  for  our  senses  to  be 
able  to  perceive  and  comprehend  it,  and  of  course  there  may  be 
differences  in  the  organisation  of  these  organs  which  our  senses 
are  incapable  of  detecting  also.  There  is,  it  is  true,  nothing  in 
the  history  of  hysteria  to  justify  the  opinion  that  it  is  connected 
with  any  morbid  growth,  or  morbid  change  of  structure,  such  as 
we  find  to  exist  in  what  are  usually  termed  organic  diseases ;  but 
it  is  easy  to  suppose,  without  reference  to  organic  disease,  that 
the  construction  of  the  nervous  system,  at  the  period  when  growth 
is  concluded,  may  not  be  the  sdme  in  all  individuals,  and  that  an 
imperfect  development  of  it  may  lay  the  foundation  of  all  the 
aggravated  hysterical  affections.  It  seems  to  me  that  this  hypo- 
thesis affords  a  reasonable  explanation  of  the  phenomena  which 
those  strange  diseases  present  to  our  obse  rvation,  and  that  it  is  not 
easy  to  explain  them  in  any  other  manner.  This  being  admitted, 
the  connection  of  hysteria  with  the  habits  of  early  life,  while 
growth  is  going  on,  becomes  no  mystery.  We  can  understand, 
also,  wherefore  it  is  that  the  disposition  is  often,  to  a  certain 
degree,  hereditary ;  that  it  prevails  in  particular  families,  and  that 
having  been  once  established  in  the  system,  it  is  never  totally 
eradicated.  Nor  is  this  opinion  in  any  way  contraindicated  by  the 
circumstance  of  hysterical  symptoms  alternating  with  longer  or 
shorter  intervals  of  perfect  health.  It  is  the  same  with  many  other 
nervous  diseases,  some  of  which  are  much  more  formidable  than 
these.  The  lunatic  has  intervals  in  which  his  delusions  vanish. 
A  tumour  pressing  on  the  brain  may  occasion  epilepsy :  the  cause 
exists  always,  but  after  the  patient  has  had  one  fit,  weeks  or 
months  may  elapse  before  he  has  another.  In  like  manner  a 
patient  may  have  a  nervous  system  so  constructed  as  to  render  her 
liable  to  attacks  of  hysteria.  While  she  is  strong  and  healthy  in 
other  respects,  no  hysterical  symptoms  arise;  but  if  she  be 
weakened  by  an  attack  of  fever,  by  loss  of  blood,  by  too  great 
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exertion  of  mind  ajad  body,  or  depressed  by  anxiety,  grief,  or  dis- 
appointment, the  disease  is  rendered  manifest,  and  it  assumes  one 
form  or  another,  accordingly  as  accident  directs  its  influence  to  one 
or  another  part  of  the  system. 

This  view  of  the  origin  and  nature  of  hysterical  affections  derives 
some  confirmation  from  a  circumstance  which  I  have  had  frequent 
occasion  to  observe ;  although  it  has  not,  as  far  as  I  know,  been 
noticed  by  pathological  writers.  In  those  who  are  much  disposed 
to  them,  there  is  an  evident  weakness  and  laxity  of  the  tissues,  inde- 
pendently of  what  may  be  supposed  to  belong  to  the  tissues  of  the 
nervous  system.  Thus  there  is  a  peculiar  looseness  of  the  joints ; 
sometimes  existing  to  such  an  extent  that  they  are  liable  to  a  kind 
of  subluxation  (a  slipping  in  and*  out,  as  the  patient  terms  it), 
without  any  laceration  of  the  synovial  membrane  or  ligaments.  I 
have  known  several  cases  in  which  a  patient,  on  making  some  sudden 
exertion,  has  experienced  a  sensation  as  if  some  muscular  or  lig^ 
raentous  fibres  had  given  way ;  and,  in  some  instances,  a  severe  ner- 
vous pain,  referred  to  this  and  the  neighbouring  parts,  has  remained 
for  a  long  time  afterwards.  It  is  not  unusual  for  the  smaller  blood- 
vessels to  burst,  so  as  to  occasion  slight  haemorrhage;  although 
there  is  no  actual  disease  in  the  bleeding  part.  This  occurs  most 
frequently  with  respect  to  the  vessels  of  the  mucous  membranes. 
The  disposition  to  haemorrhage,  however,  is  not  peculiar  to  these 
textures.  In  a  patient  concerning  whom  I  was  consulted  with 
Mr.  Mawdsley,  there  had  been  repeated  haemorrhages  from  the 
ears. 
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at  the  greatest  distance  from  the  vital  organs,  the  point  of  the 
nose,  for  example,  and  the  ankles,  the  circulation  is  so  weak  that 
they  assume  at  times  a  purple  appearance,  followed  by  vesications, 
and  even  by  a  thin  slough.  These  last-mentioned  symptoms  are, 
in  themselves,  a  proof  of  an  insulGcient  generation  of  nervous 
energy ;  they  correspond  to  what  is  observed  after  severe  injiu-ies 
of  the  spinal  chord,  as  well  as  to  what  occurred  in  the  following 
cases,  as  the  consequence  of  an  injury  of  a  nerve.  A  young  man 
met  with  an  accident,  in  which  the  ulnar  nerve  was  divided  behind 
the  inner  condyle  of  the  arm.  The  wound  healed  readily;  but 
when  I  was  consulted,  about  three  months  afterwards,  the  little 
finger  was  cold  and  deprived  of  sensation,  with  purple  spots  upon 
it,  similar  to  those  which  precede  the  formation  of  vesications. 
A  girl  was  admitted  some  years  ago  into  the  hospital  after  a  similar 
accident.  The  little  finger  was  cold  and  benumbed,  and  occasionally 
the  whole  of  the  integuments  covering  it  assumed  a  dark  purple 
colour :  this  was  always  followed  by  a  broad  vesication ;  then  by  a 
superficial  sore,  which,  however,  healed  by  the  formation  of  a  new 
cuticle ;  and  this  process  was  repeated  several  times  while  the  girl 
remained  in  the  hospital. 

In  some  instances  the  disposition  to  hysteria  manifestly  depends 
upon  an  original  mal-construction  of  the  nervous  system,  which 
probably  has  been  transmitted  from  the  parent  to  the  child ;  in 
others  it  is  equally  manifest  that  it  is  the  result  of  injudicious 
management  in  the  early  part  of  life.  In  the  latter  order  of  cases, 
the  ill  consequences  which  would  otherwise  ensue,  may  be  alto- 
gether averted  by  the  timely  adoption  of  a  better  system  of 
education;  and  in  the  former,  much  may  be  done  in  the  interval 
between  the  period  of  infancy  and  that  of  growth  being  completed, 
to  improve  the  condition  of  the  individual,  and  to  render  her 
situation  in  after  life  less  distressing  than  it  would  be  otherwise. 

You  can  render  no  more  essential  service  to  the  more  affluent 
classes  of  society,  than  by  availing  yourselves  of  every  opportimity 
of  explaining  to  those  among  them  who  are  parents,  how  much 
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the  ordinary  system  of  education  tends  to  engender  the  disposition 
to  these  diseases  among  their  female  children.  If  you  would  go 
further^  so  as  to  make  them  understand  in  what  their  error  consists ; 
what  they  ought  to  do,  and  what  they  ought  to  leave  undone,  you 
need  only  point  out  the  difference  between  the  plans  usually  pur- 
sued in  the  bringing  up  of  the  two  sexes*  The  boys  are  sent  at 
an  early  age  to  school,  where  a  large  portion  of  their  time  is  passed 
in  taking  exercise  in  the  open  air ;  while  their  sisters  are  confined 
to  heated  rooms ;  taking  little  exercise  out  of  doors,  and  often  uone 
at  all  except  in  a  carriage.  Then,  for  the  most  part,  the  latter 
spend  much  more  of  their  time  in  actual  study  than  the  former. 
The  mind  is  over-educated  at  the  expense  of  the  physical  structure, 
and,  after  all,  with  little  advantage  to  the  mind  itself;  for  who 
can  doubt  that  the  principal  object  of  this  part  of  education  ought 
to  be,  not  so  much  to  fill  the  mind  with  knowledge,  as  to  train  it 
to  a  right  exercise  of  its  intellectual  and  moral  fiEusulties,  or  that, 
other  things  being  the  same,  this  is  more  easily  accomplished  in 
those  whose  animal  functions  are  preserved  in  a  healthy  state, 
than  it  is  in  others  ? 

But  these  observations  relate  only  to  measures  of  prevention  ; 
whereas,  in  practice,  you  will  have  to  deal  with  cases  in  which  the 
hysterical  construction  of  the  nervous  system  already  exists. 

The  medical  treatment  of  hysteria  is  in  the  department  of  the 
physician ;  and  as  this  subject  is  treated  of  at  length  in  the  lectures 
on  the  practice  of  medicine,  I  shall  only  offer  a  few  observations  as 
to  the  principles  on  which  it  should  be  conducted. 

In  thorn 
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health.  The  whole  class  of  tonic  remedies,  especially  steel,  quinine, 
sulphate  of  zinc,  and  ammonia^  n^^^Jy  under  certain  circumstances, 
be  employed  with  advantage.  So  also^  it  is  of  importance  that 
the  patient  should  live  on  a  generous  diet ;  that  she  should  take 
exercise  out  of  doors,  that  she  should  live  in  the  pure  air  of  the 
country  rather  than  in  that  of  a  crowded  city ;  and  that  her  mind 
should  be  agreeably  occupied,  without  being  exhausted  by  great 
exertions.  Nothing  tends  more  to  aggravate  the  disposition  to 
hysteria  than  the  tedium  and  ennui  of  a  life  without  occupation ; 
when  the  mind  is,  as  it  were,  thrown  back  upon  itself,  brooding 
over  imaginary  misfortunes,  and  creating  for  itself  objects  of 
anxiety. 

The  use  of  what  are  usually  called  antispasmodic  remedies, 
especially  valerian  and  assafoetida,  is  indicated,  not  where  there  is 
merely  a  liability  to  hysterical  symptoms,  but  where  these  symptoms 
are  actually  present.  Those  tonics  which  are  useful  in  preventing 
these  symptoms,  are  useful  in  the  removal  of  them  also,  especially 
where  the  disease  assumes  a  chronic  form,  as  it  generally  does  in 
the  cases  which  £Etll  imder  the  observation  of  the  surgeon.  Here, 
also,  I  have  in  several  instances  known  much  advantage  to  arise 
from  a  long-continued  course  of  the  sulphate  of  copper  adminis- 
tered in  pills,  in  small  doses.  Nor  must  we  overlook  another 
important  rule  of  practice.  There  is  often  some  particular  circum- 
stance in  the  state  of  the  system  at  the  time,  which  operates  as  the 
immediate  exciting  cause  of  the  hysterical  symptoms,  and  whicli 
medicine  may  remove.  For  example,  in  one  individual  there  may 
be  a  furred  tongue,  and  a  costive  state  of  the  bowels ;  in  another, 
deficient  menstruation ;  and  purgatives  and  emmenagogues  may 
be  administered  with  advantage,  either  separately  or  in  combipa- 
tion.  Again,  it  is  not  unusual  in  aggravated  cases  of  hysteria  to 
find  the  urine  depositing  a  large  quantity  of  lithic  acid,  in  the 
form  of  sand  ;  or  the  urine  may  be  voided  high-coloured,  deposit- 
ing a  pink  amorphous  sediment,  abounding  in  the  litliate  of 
ammonia ;  and  in  either  of  these  cases  the  exhibition  of  alkalies 
combined  with  alterative  doses  of  mercury,  purgatives,  and  a 
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regulated  diet,  will  contribute  to  produce  a  cure,  the  unhealthy 
quality  of  the  urine  seeming  to  be  the  cause,  rather  than  the  effect 
of  the  hysterical  affection. 

On  all  these  points  I  refer  you  to  the  instructions  which  you 
will  receive  from  some  of  your  other  teachers ;  but  there  are 
some  questions  connected  with  the  surgical  treatment  of  local 
hysterical  affections,  into  the  consideration  of  which  I  shall  feel  it 
my  duty  to  enter  more  fully ;  although,  in  so  doing,  the  advice 
which  I  shall  have  to  give  you  will  be  for  the  most  part  of  a 
negative  kind,  relating  not  so  much  to  what  you  ought  to  do,  as 
to  what  you  ought  to  leave  undone. 

Hysterical  pains  are  sometimes  relieved  by  friction  with  a 
stimulating  liniment ;  such,  for  example,  as  the  compound  camphor 
liniment,  which  may  also  be  used  in  combination  with  the  tincture 
of  opiim).  The  application  of  the  belladonna  plaster  is  occasionally 
useful,  although  it  certainly  does  not  produce  those  remarkable 
effects  which  not  unfrequently  follow  its  use  in  other  cases  of 
neuralgia. 

Hysterical  pains  are  sometimes  palliated  by  bathing  the  affected 
part  with  the  following  lotion,  applied  tepid : 

$t>    Misturfid  CaiDphone,  Jiss. 

Spiritus  Rosmaiini,  Jiss.    M.  Fiat  lotio. 

In  some  instances  the  patients  derive  advantage  from  the  expo- 
sure of  the  part  to  the  vapour  of  hot  water.  This  is  especially 
useful  in  the  cases  of  that  peculiar  affection  of  the  wrist  and  hand 
which  I  described  in  the  last  lecture. 
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removed.  This  local  treatment,  however,  should  be  confined  with 
the  exhibition  of  the  sulphate  of  quinine,  the  use  of  which  seems 
to  be  especially  indicated  by  the  intermitting  character  of  the 
symptoms. 

In  some  cases  of  hysterical  neuralgia  the  patient  is  supposed  to 
derive  benefit  from  the  abstraction  of  blood  by  leeches,  or  cupping, 
or  even  by  venesection.  Indeed,  I  have  no  doubt  that  the  loss  of 
blood  is  occasionally  followed  by  a  real  alleviation  of  pain.  But 
the  relief  is  never  otherwise  than  temporary ;  and  wherever  I  have 
known  this  kiml  of  treatment  to  be  frequently  resorted  to,  the 
ultimate  result  has  been,  certainly,  not  only  not  beneficial,  but 
absolutely  injurious  to  the  patient.  In  fact,  we  may  lay  it  down 
as  a  general  rule,  that  whatever  lessens  the  physical  powers  tends 
to  prolong  the  duration  of  hysterical  diseases  of  all  kinds ;  and 
nothing  produces  this  effect  in  a  more  marked  manner  than 
repeated  blood-letting.  Those  who  are  subjected  to  this  treatment, 
according  to  my  experience,  become  almost  invariably  invalids  for 
life ;  and  I  have  no  doubt  that  not  unfrequently  their  lives  are 
materially  shortened  by  it. 

Blisters,  issues,  and  the  whole  class  of  counter-irritants,  in  the 
majority  of  cases  increase  the  patient's  sufferings ;  and  there  is 
one  objection  that  may  be  urged  against  all  local  remedies,  which 
applies  especially  to  these,  namely,  that  they  prevent  the  attention 
being  abstracted  from  the  local  symptoms.  I  may  take  this 
opportunity  of  observing,  that  nothing  is  more  essential  to  the 
patient's  recovery  than  that  her  mind  should  not  be  constantly 
occupied  with  the  subject  of  her  ailments.  The  treatment  em- 
ployed should  be  such  as  will  involve  as  little  as  possible  devi- 
ation from  the  ordinary  habits  of  life.  Thus  in  a  case  of  hysterical 
neuralgia  of  the  knee  or  hip,  it  seldom  happens  that  any  real 
amendment  takes  place  while  the  patient  remains  confined  as  an 
invalid  to  her  sofa.  The  pain  may  abate,  but  a  sense  of  weakness 
follows,  which  disables  her  from  walking  more  than  the  pain  itself, 
and  which  for  obvious  reasons  goes  on  increasing  in  proportion  as 
the  confinement  is  of  longer  duration*     The  first  step  towards  a 
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cure  is,  that  she  should  have  stifficient  strengh  of  mind  to  begin 
to  use  the  limb  in  spite  of  present  suffering. 

Another  question  connected  with  surgical  practice  remains  to 
be  considered.  In  hysterical  diseases  affecting  the  extremities, 
will  any  advantage  arise  from  the  division  of  the  nerves  which 
supply  the  affected  part,  so  as  to  destroy  the  communication 
between  it  and  the  sensorium  P  or  firom  the  entire  removal  of  the 
part  itself,  by  excision  or  amputation  ?  If  the  view  which  I  have 
been  led  to  take  of  these  affections,  namely,  that  they  belong  to 
the  nervous  system  generally,  and  not  to  the  p^  to  which  the 
symptoms  are  referred,  has  any  foundation  in  reality,  it  cannot  be 
expected  that  such  operations  will  lead  to  any  good  result;  and 
the  notorious  failure  of  similar  operations,  when  performed  in 
cases  of  He  davloureux  of  the  £eu^,  and  tetanus,  imdoubtedly  tends 
to  confirm  this  opinion  as  to  their  utter  inutility.  Pathological 
science,  however,  is  not  so  far  advanced  as  to  authorise  us  in  any 
instance  to  disregard  the  lessons  of  experience;  and  it  is  well, 
before  we  arrive  at  a  positive  conclusion  on  the  subject,  that  we 
should  refer  to  this  higher  source  of  instruction. 

In  a  case  which  I  have  already  mentioned,  of  a  young  lady  who 
had  a  train  of  most  severe  hysterical  symptoms  following  the 
accidental  prick  of  her  finger,  I  was  induced  (many  years  ago)  to 
divide  the  digital  nerves.  This  was  effected  by  a  circular  incision, 
carefully  performed,  extending  through  the  whole  of  the  nerves, 
integuments,  vessels,  and  cellular  texture,  to  the  bones  laterally, 
and  to  the  aponeuroses  of  the  tendons,  anteriorly  and  posteriorly. 
result 
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perience  on  the  subject,  I  should  have  taken  the  same  view  of  her 
case,  I  will  not  undertake  to  say,  but  the  result  was,  that  a  material 
improvement  took  place  in  the  first  instance.  After  some  time, 
however,  there  was  a  manifest  aggravation  of  all  her  symptoms. 
She  suffered  more  than  ever;  so  that  she  became  anxious  to 
undergo  the  amputation  of  the  limb.  I  was  now  again  consulted 
respecting  her,  but  from  the  written  accounts  which  I  received,  1 
concluded  that  the  pain  did  not  indicate  the  existence  of  any 
serious  disease,  and  that  the  circumstances  of  the  case  did  not 
justify  so  violent  a  measure  as  had  been  proposed.  However,  her 
wishes  remained  unaltered,  and  two  surgeons  of  eminence  in  the 
country,  yielding  to  her  entreaties,  performed  the  operation.  On 
dissection  of  the  amputated  joint,  they  were  surprised  to  find  that 
there  was  no  collection  of  matter  in  its  cavity ;  that  the  cartilages 
had  disappeared  in  one  spot,  of  very  limited  extent;  and  that 
there  was  no  other  mischief.  The  stump  healed  readily  enough, 
but  she  obtained  no  relief.  I  had  the  opportunity  of  seeing  her 
some  months  after  the  operation,  suffering  more  than  ever,  with 
intense  pain  in  the  stump,  and  violent  convulsive  action  of  the 
muscles  which  move  the  thigh  bone  on  the  pelvis. 

Mr.  Soden,  of  Bath,  informed  me  of  another  of  these  cases, 
which  fell  under  his  observation,  in  which  also  the  limb  was 
amputated  above  the  knee,  but  with  no  better  result  than  in  the 
case  last  mentioned.  The  symptoms  attacked  the  stump,  and  the 
patient  suffered  as  much  after  the  operation  as  she  had  done 
before. 

The  history  of  a  third  case,  of  the  same  kind,  has  been  published 
by  Mr.  Herbert  Mayo,  in  his  Outlines  of  Pathology.  The  knee  was 
amputated,  and  the  stump  healed.  Soon  after  the  stump  was 
accidentally  struck,  and  this  slight  accident  was  followed  by  pain  in 
the  part,  exactly  similar  to  that  which  had  been  referred  formerly 
to  tlie  knee.  Amputation  was  then  performed  a  second  time ;  but 
as  the  wo\md  healed,  the  pain  recurred,  being  again  referred  to 
the  stump.  Mr.  Mayo  then  divided  the  sciatic  nerve,  below  the 
edge  of  the  gluteus  maximus  muscle.     At  first  the  pain  was  sup- 
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posed  to  have  been  relieved,  as  after  the  former  operations ;  but 
it  returned  on  the  wound  being  healed.  At  this  period  I  had  the 
opportunity  of  seeing  the  patient,  the  pain  which  she  endured 
being  as  severe  as  ever.  In  short  she  had  undergone  these 
various  operations,  without  having  derived  the  smallest  advantage 
from  any  one  of  them. 

It  must  be  acknowledged  that  these,  and  other  similar  cases 
which  might  be  enumerated,  seem  to  be  quite  conclusive  against 
all  attempts  to  relieve  these  hysterical  affections  by  an  operation. 
Some  evidence,  however,  may  be,  and  has  been,  adduced  on  the 
other  side  of  the  question. 

A  young  woman  was  bled  in  the  arm,  in  July  1820.  The 
wound  healed  as  usual,  but  on  the  7th  of  August  she  was  admitted 
into  St.  George's  Hospital,  labouring  under  hysterical  pain,  referred 
chiefly  to  the  cicatrix,  but  extending  also  downwards  to  the  hand, 
upwards  to  the  axilla,  and  again  downwards  on  the  side  to  the  leg 
and  foot,  the  latter  being  at  the  same  time  in  a  great  degree 
benumbed.  The  whole  of  the  arm  was  cold,  and  of  a  purple 
coloiu,  and  the  skin  was  exquisitely  sensible  when  pinched.  On 
the  25th  of  August  I  excised  the  cicatrix.  She  was  supposed  to 
be  immediately  relieved;  and  when  the  wound  made  in  the 
operation  was  healed,  she  left  the  hospital  as  cured.  So  far,  then, 
it  appeared  as  if  the  operation  had  been  successful.  But  observe 
what  happened  afterwards.  At  the  expiration  of  two  months,  she 
was  readmitted,  not  on  account  of  a  recurrence  of  the  pain  in  the 
arm,  but  with  other  symptoms  depending  on  the  same  state  of  the 
general  system.     The  nose  was  cold,  and  of  a  purple  colour^  and 
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further  operation ;  removiDg  the  head  of  the  thigh-bone  from  the 
acetabulum ;  and  I  have  a  letter  from  Mr.  Mayo,  in  which  he 
states  that  this  last  measure  has  been  followed  by  a  relief  from 
pain  up  to  the  present  time.  We  are  also  informed  that  Sir  Astley 
Cooper*  amputated  the  arm  at  the  shoulder-joint,  on  account  of  a 
neuralgic  affection  of  a  stump^  and  that  the  patient  was  perma- 
nently cured ;  and  that  a  similar  operation  was  performed  success- 
fully by  Mr.  Bransby  Cooper.  However,  until  we  know  more  of 
these  cases  than  is  now  recorded,  it  is  impossible  for  us  to  deter- 
mine whether  they  did  or  did  not  belong  to  the  class  of  hysterical 
affections.  Even  if  they  did,  the  question  still  remains ;  how  long 
did  the  patients  remain  under  the  observation  of  the  surgeons 
afterwards ;  and  was  a  cure  really  obtained,  or  was  there  simply  a 
commutation  of  one  hysterical  affection  for  another  ? 

In  estimating  the  value,  not  only  of  such  operations,  but  of 
various  other  modes  of  treatment  which  have  been  supposed  at  one 
time  or  another  to  be  useful  in  cases  of  aggravated  hysteria,  we 
are  never  to  lo^e  sight  of  the  following  circumstances: — 1.  Hys- 
terical symptoma  frequently  disappear  at  onoe,  without  any 
manifest  cause  for  their  disappearance.  Examples  of  this  fact 
may  be  found  among  the  cases  to  which  I  have  had  occasion  to 
refer  in  the  preceding  Lectures.  A  young  lady,  who  had  been  for 
more  than  two  years  confined  to  the  recumbent  posture  on  account 
of  an  hysterical  affection  simulating  disease  of  the  hip-joint, 
recovered  suddenly  one  night  while  in  the  act  of  turning  in  bed. 
Another  young  lady,  in  whom  a  long  train  of  most  severe  hys- 
terical symptoms  followed  an  accidental  prick  of  one  of  her  fingers, 
after  the  disease  had  existed  for  a  great  length  of  time  (if  I  am 
not  much  mistaken,  for  more  than  two  years),  recovered  also. 
2.  It  still  more  frequently  happens  that  recovery  from  hysterical 
symptoms  immediately  follows  a  forcible  impression  of  any  kind 
made  on  the  Tiervous  system.  Hence  it  is  that  anything  may 
obtain  the  credit  of  having  effected  a  cure  in  these  cases.  Moral 
and   pliysical  agents  are  alike  in  this  respect     Sometimes  one 

♦  Op.  cit. 
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remedy  may  appear  to  be  Bucceasful,  sometimes  another ;  and  that 
which  is  supposed  to  be  productive  of  the  greatest  benefit  in  one 
case,  may  never  be  useful  afterwards. 

I  have  ab-eady  mentioned  the  ease  of  a  young  lady  who,  having 
long  laboured  under  an  hysterical  neuralgia  of  the  hip  and  thigh, 
r(?ndering  her  unable  to  stand,  or  even  to  walk,  immediately  lost 
all  her  symptoms  on  being  thrown  from  a  donkey  which  she  was 
riding :  and  the  following  are  only  a  few  among  many  other  cases, 
which  might  be  adduced  in  confirmation  of  what  has  been  just 
stated. 

In  the  eighth  volume  of  the  transactions  of  the  Royal  Medical 
and  Ghirurgical  Society,  Mr.  Pearson  has  described  the  case  of  a 
lady  who  laboured  under  a  nervous  affection  of  the  hand  and 
fore-arm,  showing  itself  in  the  form  of  severe  pain  and  spasms  of 
the  muscles,  and  she  immediately  recovered  on  the  application  of 
a  stimulating  liniment,  which,  containing  oil  of  turpentine,  pro- 
duced a  vesicular  eruption  over  the  whole  person. 

I  was  informed,  on  good  authority,  of  the  case  of  a  young  lady 
who  had  long  laboured  under  a  severe  hysterical  affection,  attended 
with  spasmodic  contraction  of  the  muscles  of  one  of  the  lower 
limbs,  and  which  symptoms  left  her  suddenly,  on  the  extraction 
of  a  molar  tooth. 

Many  years  ago,  I  attended  a  young  lady  on  account  of  a  painful 
affection  of  the  instep,  which  I  certainly  did  not  understand  at  the 
time,  but  of  which,  with  my  present  experience  on  these  subjects,  I 
am  satisfied  that  it  was  hysterical  neuralgia,  and  nothing  else.  She 
was  attended  by  other  surgeons  aft;erwards,  who,  I  believe,  were  as 
much  perplexed  as  I  was,  as  to  the  nature  of  the  disease,  and  who, 
at  all  events,  gave  her  no  relief.  At  last,  while  suffering  as  much 
as  ever,  she  was  informed  of  some  remarkable  cures  obtained  by 
the  use  of  the  vapour  bath  and  shampooing,  and  she  immediateir 
Went  to  Brighton,  that  she  might  make  a  trial  of  these  remedies. 
The  first  shampooing  gave  her  great  relief;  the  second  rnmp1«tij| 
the  cure.  I  was  consulted  respecting  her  aftrcrwards,  laboor*'^^ 
binder  a  nervous  affection  of  the  arm  and  fore-arm. 
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In  the  ^  Christian  Observer,*  for  November  1  830,  we  find  recor- 
ded the  case  of  Miss  Fancourt  who  had  long  been  unable  to  move 
in  consequence  of  what  was  evidently  an  hysterical  aflFection,  simu- 
lating disease  of  the  hip  joint,  and  was  supposed  to  have  been 
miraculously  cured  under  the  influence  of  the  prayers  of  her 
spiritual  adviser,  leaving  her  couch  at  once,  and  walking  downstairs 
to  supper,  to  the  astonishment  of  her  family. 

We  need  not  pursue  this  part  of  our  inquiries  further.  To  you 
who  will  soon  be  engaged  in  the  practice  of  your  profession,  what 
I  have  now  stated  will  be  suflScient  to  impress  your  minds  with  a 
proper  degree  of  scepticism,  and  to  prevent  you  being  misled  by 
the  caprices  of  these  strange  disorders.  With  respect  to  the  great 
majority  of  society,  whose  minds  are  not  accustomed  to  these  in- 
vestigations, and  who  do  not  know  the  difficulty  of  obtaining  exact 
evidence  as  to  the  operation  even  of  the  remedies  in  common  use, 
I  feel  that  it  will  be  almost  a  waste  of  time  to  endeavour  to 
enlig]iten  their  minds  on  the  subject.  They  will  always  be  disposed 
to  listen  to,  and  to  believe,  the  histories  of  the  marvellous  cures 
of  hysterical  affections ;  and  with  them  conjurors  of  all  kinds,  from 
Prince  Hohenlohe  and  the  professors  of  animal  magnetism,  down 
to  the  most  vulgar  impostors,  will  always  be  the  successful  rivals 
of  those  practitioners,  who  have  studied  their  profession  as  a 
science. 


Before  I  quit  the  subject,  I  shall  trouble  you  with  one  further 
piece  of  advice.  I  have  told  you  that  it  is  most  important  that 
you  should  not  mistake  cases  of  nervous  affection  for  those  of  real 
local  disease.  It  is  equally  important  that  you  should  not  mistake 
the  latter  for  the  former ;  whenever  you  are  in  doubt,  be  careful 
that  you  do  not  employ  any  kind  of  treatment  which  would  be 
injurious,  if  local  disease  existed.  A  short  delay  will  always 
enable  you  to  understand  the  exact  nature  of  the  case,  so  that  you 
can  no  longer  hesitate  as  to  the  remedies  which  are  required  for 
its  relief. 
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When  Sir  Benjamin  Brodie  ceased  to  give  his  complete 
course  of  Lectures  on  Surgery,  in  1831,  he  annually  ad- 
dressed a  limited  number  of  Lectures  to  the  Students  of  St. 
George's  Hospital,  from  which  the  following  have  been 
selected. 


ON  SOME  CASES  OP  CYSTS  CONTAINING  WATERY  FLUID 
APPARENTLY  CONNECTED  WITH   THE   UVER. 

I  PROPOSE  in  the  present  lecture  to  call  your  attention  to  the  case 
of  a  little  girl,  who  was  some  time  since  in  the  hospital,  with  a 
large  encysted  tumour,  containing  a  watery  fluid,  and  occupying 
a  considerable  portion  of  the  left  hypochondrium.  In  order,  how- 
ever, that  what  I  have  to  say  on  the  subject  may  be  better  under- 
stood, I  shall  oflFer  to  you  some  preliminary  observations,  and 
describe  some  other  similar  cases  which  I  have  met  with  in  the 
course  of  my  practice. 

In  the  spring  of  the  year  1822,  I  was  consulted,  in  conjunction 
with  a  respectable  medical  practitioner  of  my  acquaintance, 
respecting  a  young  lady  about  20  years  of  age,  who  laboured 
imder  a  considerable  enlargement  of  the  parts  situated  in  the  right 
hypochondriac  region.  On  examination  we  discovered  a  tumour,  in 
which  the  fluctuation  of  fluid  was  very  perceptible,  lifting  up  tho 
inferior  ribs  of  the  right  side,  and  projecting  forward  so  as  to  be 
visible  below  the  edges  of  the  ribs  also.  This  tumour  had  begun 
to  appear  indistinctly  a  year  or  two  before ;  at  first  producing 
some  degree  of  pain ;  producing  still  more  pain  as  it  grew  larger, 
and  occasioning  also  much  inconvenience  to  the  patient  by  pre- 
venting her  from  sleeping,  except  in  a  particular  position,  and  from 
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taking  exercise.  The  tumour  continued  to  increase,  in  spite  of 
some  remedies  which  were  recommended;  and  as  the  inconve- 
nience which  it  produced  increased  also,  I  was  led,  on  the  27th 
of  June  1822,  to  puncture  it  by  means  of  a  flat  trocar  cautiously 
introduced  below  the  margin  of  the  ribs.  About  three  pints  of 
watery  fluid  were  evacuated.  Care  was  taken  that  no  air  entered 
the  orifice  made  by  the  trocar.  The  edges  of  the  wound  were 
brought  together  by  means  of  adhesive  plaster,  and  they  healed  by 
the  first  intention. 

A  bandage  was  applied  round  the  upper  part  of  the  abdomen, 
and  the  patient  was  kept  in  bed  for  the  first  few  days  after  the 
operation. 

For  two  or  three  weeks  she  sufiered  from  a  troublesome  and 
almost  incessant  cough.  As  the  cough  subsided,  she  found  herself 
to  be  very  much  relieved.  She  was  now  free  from  pain,  was  able 
to  walk  as  well  as  other  persons,  and  to  lie  in  any  position. 

It  was  after  the  lapse  of  more  than  six  years,  that  I  was  again 
consulted  by  the  same  young  lady,  but  it  was  on  account  of  an- 
other complaint,  and  I  was  gratified  to  find  that  there  had  been  no 
return  of  the  tumour,  and  that  she  had  continued  quite  free  from 
any  of  her  former  symptoms. 

A  few  months  after  the  occurrence  of  the  case  which  I  have  just 
related,  a  little  boy  was  admitted  into  St.  George's  Hospital, 
under  Dr.  Chambers,  with  a  tumour  presenting  itself  below  the 
margin  of  the  ribs  of  the  right  side,  lifting  up  the  ribs  also ;  with 
a  distinct  fluctuation,  and  altogether  very  nearly  resembling  the 
tumour  which  existed  in  the  case  just  related. 

In  the  following  September  it  was  determined,  in  a  consultation 
between  Dr.  Chambers  and  myself,  that  I  should  puncture  the 
tumour.  Accordingly,  a  flat  trocar  was  introduced  below  the 
margin  of  the  ribs,  and  a  pint  and  a  half  of  watery  fluid  were 
drawn  off.  The  wound  healed  by  the  first  intentidn,  without  the 
smallest  inconvenience  arising  from  the  operation.  The  boy  left 
the  hospital  as  cured,  and  I  have  had  no  opportunity  of  seeing  or 
hearing  of  him  since. 
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The  fluid  drawn  off  was  exactly  the  same  in  both  of  these  cases. 
It  was  clear  and  colourless,  resembling  water  in  appearance. 
When  exposed  to  heat  in  a  spoon  over  the  flame  of  a  candle,  no 
coagulation  took  place,  and  the  fluid  almost  wholly  evaporated, 
leaving  the  smallest  possible  residuum  of  animal  matter. 

From  the  situation  of  these  tumours,  I  was  led  to  believe  that 
tliey  must  have  been  connected  with  the  liver ;  and  this  opinion 
if  confirmed  by  the  circumstance  of  my  having  not  unfirequently 
notic^  in  dissection  a  membranous  cyst,  projecting  on  the  convex 
surface  of  the  liver,  and  containing  a  clear  watery  fluid.  The 
cysts  to  which  I  allude  are  generally  of  the  size  of  a  marble.  The 
largest  which  I  have  met  with  in  the  dead  body  may  have  con- 
tained from  one  to  two  ounces  of  fluid,  but  there  is  no  reason  why 
such  a  tumour,  being  once  formed,  should  not  attain  any  magni- 
tode, 

CyutM  which  contain  a  serous  fluid  of  a  turbid  appearance,  and 
coagulated  with  beat,  are  met  with  in  various  parts  of  the  body. 
Moinetimes  they  form  a  part  of  morbid  growths  of  a  malignant 
nature;  at  other  times  they  are  mere  local  diseases,  having 
nothing  malignant  in  their  character.  In  some  instances  the  cyst 
is  a  nest  of  hydatids,  which  escape,  some  of  them  entire,  and 
others  broken  into  fragments,  when  the  cyst  is  opened.  But  these 
cases  are  all  different  from  those  which  are  now  under  our  consi- 
deration ;  in  the  latter,  the  fluid  consisted  of  little  else  than  pure 
water,  and  there  were  no  debris  of  hydatids,  as  there  would  have 
been  if  this  had  been  the  nature  of  the  disease.  Besides,  in  a  case 
of  hydatids,  according  to  my  experience,  the  evacuation  of  its 
contents  is  always  followed  either  by  suppuration  of  the  cyst,  or 
by  an  immediate  re-accumulation  of  the  fluid. 

But  cysts  which  contain  an  uncoagulable  watery  fluid  are  not 
uncommon  in  other  organs,  as  well  as  in  the  liver.  As  I  have  told 
you  on  other  occasions,  you  find  them  in  the  necks  of  infants,  some- 
times extending  downwards,  even  within  the  parietes  of  the  chest. 
The  true  encysted  hydrocele  is  another  example  of  the  disease.  The 
fluid  b  colourless  and  watery,  containing  scarcely  any  animal 
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matter,  and  quite  different  from  that  of  the  hydrocele  of  the 
tunica  vaginalis.  If  you  dissect  the  encysted  hydrocele,  you  find 
a  very  thin  membranous  bag,  quite  distinct  from  the  tunics  of 
the  testicle;  sometimes  lying  between  the  tunica  vaginalis 
and  the  epididymus;  at  other  times  interposed  between  the 
tunica  vaginalis  and  the  timica  albuginea,  but  more  frequently 
in  the  cellular  membrane  of  the  spermatic  chord.  Here,  as  where 
the  cyst  is  connected  with  the  liver,  although  the  fluid  is  generally 
very  small  in  quantity,  in  a  few  cases  it  may  amount  to  one  or 
two  pints,  or  even  more.  I  was  considted  concerning  a  little 
boy  about  6  years  of  age  who  had  been  supposed  to  labour  under  a 
disease  of  the  vertebrae.  The  only  symptom,  however,  was  a  tumour 
over  the  posterior  part  of  the  ribs,  on  one  side  of  the  spine,  of  the 
size  of  a  small  orange,  but  of  an  oval  shape.  The  mother  said 
that  she  knew  not  how  long  the  tumour  had  existed,  as  she  had 
not  noticed  it  until  it  had  attained  a  considerable  size,  but  there 
was  no  reason  to  believe  that  it  was  congenital.  It  evidently  con- 
tained fluid,  but  had  none  of  the  usual  characters  of  the  spina 
bifida,  and  had  very  much  the  appearance  of  an  abscess.  On 
making  a  puncture,  however,  with  a  grooved  needle,  I  drew  oflF 
about  six  drachms  of  a  clear,  colourless,  watery  fluid,  which 
was  not  the  whole  of  what  would  probably  have  been  drawn  oflF  if 
I  had  used  a  small  trocar. 

The  case  to  which  I  referred  in  the  beginning  of  my  lecture, 
presents  some  circumstances  of  greater  interest  than  those  which  I 
had  met  with  previously.  I  shall  read  the  notes  of  it  contained 
in  my  case-book. 

*  Harriet  Copeland,  9  years  of  age,  was  admitted  into  St.  George's 
Hospital  on  the  9th  of  March  1834,  with  a  firm  elastic  tumour  in 
the  left  hypochondriac  region,  pushing  forward  the  integuments, 
and  extending  backwards,  beneath  the  lower  ribs,  to  the  left  side 
of  the  spine.  No  pain  was  felt  on  pressure ;  the  appearance  of 
the  skin  over  it  was  perfectly  natural,  and  the  patient's  general 
liealth  was  good.  Her  mother  stated,  that  about  a  year  ago  the 
child  had  received  a  severe  blow  on  the  left  side  from  her  school- 
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mistress ;  the  pain  which  immediately  followed  soon  ceased,  and 
the  circumstance  was  nearly  forgotten,  until  about  three  weeks 
before  she  was  brought  to  the  hospital,  when,  in  the  act  of  running, 
she  struck  her  side  with  much  violence  against  a  post ;  great  pain 
followed  the  accident,  and  on  examining  the  injured  part,  a 
tumour  was  discovered  in  the  situation  which  lias  been  described. 
At  this  time  it  did  not  seem  to  be  larger  than  a  hen's  ^g,  but  it 
rapidly  increased  in  size  afterwards. 

'  Having  inquired  into  the  case,  I  was  led  to  believe  that  there 
was  an  encysted  tumour  in  the  abdominal  cavity,  and  that  it  was 
probably  connected  with  the  left  lobe  of  the  liver.  I  determined, 
however,  to  keep  the  child  for  some  time  quiet,  and  to  do  notliiug 
more,  so  that  I  might  watch  the  progress  of  the  disease,  undis- 
turbed by  extraneous  circumstances.  On  the  30th  of  April  the 
tumour  had  still  further  increased  in  size,  and  presented  to  the 
fingers  a  distinct  sense  of  fluctuation  ;  I  now  punctured  it  with  a 
small  flat  trocar,  and  drew  off  about  eight  ounces  of  a  colourless 
watery  fluid  similar  to  that  which  had  been  drawn  off  in  former 
cases.' 

It  will  be  unnecessary  for  me  to  occupy  your  time  with  the 
minute  details  of  what  happened  afterwards,  especially  as  they 
may  be  seen  in  my  clinical-case  book,  to  which  you  all  have 
access.     The  principal  facts  may  be  briefly  stated  as  follows : — 

*  After  the  operation  the  patient  had  repeated  attacks  of 
vomiting.  Inflammation  followed,  beginning  at  the  seat  of  the 
tumour,  and  extending  to  the  neighbouring  parts.  Bleeding, 
purging,  and  the  exhibition  of  mercury  were  had  recourse  to. 
The  belly  became  swollen,  tympanitic,  and  tender.  On  the  19th 
of  May  a  tumour  was  again  perceptible  in  tlie  same  situation  as 
the  former  one.  The  fluctuation  of  fluid  was  perceptible ;  and  it 
was  painful  as  well  as  tender  to  the  touch.  It  had  the  appearance 
of  an  abscess ;  but  while  I  was  waiting  for  wliat  might  be  the 
most  proper  opportunity  of  opening  it^  it  suddenly  disappeared. 
On   the  25th  or  26th  of  May  the  nurse  observed  that  pus  was 

xed  with  tlie  faeces.     The  purulent  discharge  continued  until 
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the  29th  of  May,  when  a  membranous  cyst  in  a  collapsed  state 
was  detected  in  one  of  the  evacuations,  and  the  discharge  ceased. 
From  this  time  the  girl  rapidly  recovered,  and  soon  afterwards 
left  the  hospital.' 

On  examining  the  cyst  it  was  found  to  be  of  about  the  size  of 
an  orange.  The  coats  were  of  considerable  thickness,  of  which  the 
greater  part  probably  depended  on  the  inflammation  which  had 
taken  place,  and  on  the  contraction  of  the  cyst  after  the  abscess 
had  discharged  its  contents. 

We  may  conclude  that  the  pimcture  of  the  cyst  and  the  sudden 
abstraction  of  its  watery  contents  had  excited  inflammation  and 
suppuration.  That  under  these  circumstances  adhesions  were 
formed  between  the  neighbouring  parts,  that  the  abscess  burst 
into  the  colon,  and  that  the  cyst  had  afterwards  been  discharged 
through  the  ulcerated  opening. 

The  case  has  been  fortunate  in  its  results.  But  it  must  in 
candour  be  acknowledged  that  this  good  result  has  not  been 
attained  without  considerable  danger  to  life.  There  is  nothing 
in  what  has  occurred  that  would  justify  us  in  making  it  our  object 
to  induce  suppuration  in  another  case  of  the  same  kind ;  and  if 
we  compare  what  happened  in  this  case,  with  what  happened  in 
the  two  cases  which  I  attended  formerly,  we  shall  find  good  reason 
for  wishing  to  avoid  it.  On  any  occasion  when  some  cause  of 
anxiety  has  arisen,  which  I  would  avoid  in  future,  I  always  con- 
sider whether  anything  in  my  own  practice  ought  to  have  been 
different  from  what  it  was.  Without  such  revision  of  our  conduct 
we  can  never  become  really  good  surgeons.  I  suspect  that  in  this 
instance  I  made  an  error  in  being  over-anxious  to  draw  oflF  every 
portion  of  the  fluid,  and  that  in  compressing  the  cyst  for  this 
purpose  the  canula  of  the  trocar  became  a  source  of  irritation, 
and  laid  the  foundation  of  the  inflammation  which  followed.  I 
liave  seen  the  same  thing  happen  in  more  than  one  case  of  ovarian 
dropsy,  where  the  over-anxiety  of  the  surgeon  to  empty  the  tumour 
completely  has  been  followed  by  inflammation  of  the  ovarian  cyst, 
and  placed  the  patient's  life  in  danger. 
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ON  UNUNITED  FRACTURES, 


I  PBOPOSB  in  this  day's  lecture  to  call  your  attention  to  the  case 
of  Henry  Day,  admitted  into  St,  George's  Hospital  on  the  25th  of 
Reptemher  last  (1839).  It  is  one  of  fracture  of  both  bones  of  the 
leg,  in  which  union  has  not  taken  place  in  the  same  way  as  under 
ordinary  circumstances,  inasmuch  as  it  is  not  completed  at  the  end 
of  sixteen  weeks.  I  have  selected  this  case  for  our  consideration, 
not  only  because  it  is  interestiug  in  it-selfj  but  also,  because  it  will 
afford  me  the  opportunity  of  making  some  observations  on  the 
want  of  union  of  fractures  generally ,  and  of  explaining  to  yon  the 
circumstances  under  which  it  occurs,  and  the  treatment  which  such 
cases  require, 

I  shall  first  read  tiie  notes  as  entered  in  the  clinical  case-hook* 
*The  patient  is  a  coachmaker  by  occnpation^  31  years  of  age: 
be  says  that  be  has  been  healthy,  and  he  appears  to  be^  so  at  tbe 
present  time.  Fifteen  weeks  before  his  admission  into  the  hospital 
he  was  thrown  off  a  carriage.  His  heel  came  in  contact  with  the 
ground,  and  when  he  attempted  to  rise  and  walk  he  found  that 
he  was  unable  to  do  so.  He  was  carried  home,  and  it  was  then 
discovered  that  both  the  tibia  and  the  fibula  of  the  right  leg  were 
broken.  The  limb  was  placed  on  a  pillow j  a  splint  was  applied  on 
each  side  of  the  leg,  and  in  thii*  position  he  remained  about  eight 
weeks.  But  at  this  time,  on  examining  the  limb  the  surgeon 
found  that  the  bones  were  not  united.  The  patient  could  stand : 
hut  when  he  threw  the  weight  of  the  body  on  the  injured  limb, 
he  felt  that  it  gave  way  under  him.  The  splints  were  again 
applied,  and  at  the  end  of  another  fortnight  I  saw  him,  fur 
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first  time,  out  of  the  hospital.  I  recommended  that  splints 
should  still  be  worn,  but  with  a  greater  degree  of  pressure  on  the 
fractured  bones ;  and  that,  with  the  limb  thus  secured,  he  should 
be  placed  on  crutches  and  allowed  to  walk,  or  rather  to  hobble 
about.  After  this  he  went  into  the  country.  At  the  end  of 
fourteen  weeks  from  the  dat«  of  the  accident  I  saw  him  again,  and 
finding  that  still  there  was  no  bony  union,  advised  him  to  come 
into  the  hospital.  At  the  time  of  his  admission  a  considerable 
degree  of  motion  existed  between  the  fractured  ends  of  the  bones, 
which  were  also  in  some  degree  displaced.  The  tibia  appeared 
to  have  been  broken  about  the  centre,  the  line  of  fracture  extending 
from  within  obliquely  outwards  and  downwards.  The  lower  part 
of  the  bone  projected  above  the  upper,  and  a  sharp  point  be- 
longing to  the  lower  portion  was  perceptible  under  the  skin.  There 
was  no  shortening  of  the  limb,  and  the  man  suflfered  little  or  no 
pain.' 

Such,  then,  is  the  condition  of  the  patient,  sixteen  weeks  after 
the  accident.  From  the  quantity  of  motion  between  the  bones, 
it  is  plain  that  there  is  no  bony  union,  but  I  conclude  that  there 
is  union  by  something  like  ligament. 

The  question  then  is,  in  what  manner  are  we  to  proceed,  so  as 
to  make  the  broken  bones  unite,  and  give  this  man  ultimately  an 
useful  limb  ? 

And  in  order  to  answer  this  question  we  must  consider, 

Ist.  In  what  manner  do  fractures  unite  under  ordinary  cir- 
cumstances ? 

2nd.  What  are  the  circumstances  under  which  fractures  do  not 
unite  ? 

3rd.  What  are  the  various  means  that  may  be  employed  for  the 
purpose  of  procuring  the  union  of  a  fracture  which  has  not  united 
at  the  proper  period  ? 

Lastly,  Which  of  these  various  means  it  will  be  best  to  adopt  in 
this  instance  ? 
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Union  of  Ftuctures  wrider  ordinary  Circunistanem* 

The  opinion  held  formerly  respecting  the  union  of  a  fractu^^^ 
and  this  was  Mr.  Hunter's  doctrine^ — was,  that  when  a  bone  was     ^ 
broken,  the  blood  became  extravasated ;  that  lymph  was  thrown 
out  from  inflammation;  that  the  two  broken  ends  of  the  bone 
became  united  by  the  coaguliim  of  extravasated  blood,  and  by  the 
effused  lymph ;    that  this  uniting  substance   became   organised, 
bloodvessela  being  formed  in  it  j  and  that,  by  and  by,  the  vessels 
deposited  bony  matten     This  is  a  very  simple  explanation  of  the 
phenomena  which   occur  after   a   bone  is  broken;  but   it  is   too 
simple ;  and,  in  fact,  do€^  not  correspond  with  what  is  foimd  ui^ 
nature.     The  real  process  ia  one  of  considerable  complication-     ^| 
made  several  experiments  upon  animale,  many  yeara  ago,  with  a 
view  to  the  elucidation  of  this  subject.     The  results  are  displayed 
in  a  series  of  preparations    contained    in   the    museum    of   this 
hospital^  and  some  of  w^hich,  with  explanatory  drawings,  are  now 
on  the  table.     I  had  proposed  at  that  time  to  publish  a  paper  oi) 
the  union  of  fractures;  but  before  my  investigations  were  coin-' 
pleted,  I  found  the  whole  matter  to  have  been  made  out  by  BaroB 
Dupuytren  so  completely,  that  any  farther  publication  on  it  wa 
unnecessary. 

I  broke  the  bones  of  animals^  and  examined  the  appearances 
different  periodf!  afterwards.    Immediately  on  a  bone  being  broken,' 
you  find  a  little  blood  extra vasated  \  in  general,  also,  the  bones 
are  considerably  displaced,  and  riding  one  over  another,  owing  to 
the  animal  not   being  quiet,  and  the  unrestrained  action  of  the 
muscles.     For  the  first  three  or  four  days  you  see  nothing  mor€ 
than  you  do  immediately  after  the  accident  has  occurred ;  butj 
after  this  period  there  ig  a  thickening,  consolidation,  and  adbesioii 
of  the  parts  surrounding  the  fracture,  and  these  changes  extend  it 
the  muscles  and  neighbouring  tendons.     In  the  course  of  a  weel 
all  these  piirts  become  firmly  united^  one  with  the  other,  and  therfi 
is  a  soft  yet  firm  substance,  something  between  ligament  and 
cartilage  in  consistence,  which  surrounds  the  broken  extremities 
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of  the  boQe,  Tbis  newlj-formed  substance  adheres  to  the  bone 
above  atid  below  the  fmcture;  the  neighbouriDg  muBclea  and 
tendons  are  closely  attached  to  its  surface;  aud  the  fractured 
extremities  of  the  bone  lie,  as  it  were  loose^  in  a  cavitj  in  the 
centre,  with  a  amall  quantity  of  vascular  albumen,  resembling  a 
eemi -transparent  jelly. 

Here,  then,  is  a  kind  of  splint  which  nature  contrives,  and  which 
is  nearly  completed  within  a  week  from  the  date  of  the  accident. 
We  call  tlds  new  formation^  the  callus.  This  process  goes  on :  the 
surrouudiuf^  ^uljstance  becomes  thicker,  and  of  still  firmer  consist- 
ence J  and  here  is  a  drawing  showing  the  appearance  which  the 
parts  exhibit  at  the  end  of  t^n  days  after  the  accident.  In  the 
course  of  a  few  days  more  the  thin  jelly,  which  lay  in  contact  with 
the  broken  endfl  of  the  bone,  has  disappeared,  and  its  place  is  sup- 
plied by  a  callus  continuous  with  that  which  formed  the  original 
capsule.  This  drawing  explaios  the  appearance  which  the  parts  ex- 
hibit at  this  period ;  and  this  we  may  consider  as  the  termination 
of  the  first  stage  of  the  curative  process.  The  broken  ends  of  the 
bones  now  are  completely  imbedded  in  a  maas  of  vascular  organised 
eubitance,  or  callus^  gomethiug  between  gristle  and  cartilage  in  con- 
sist'ence  ;  and  as  yet  there  are  no  traces  of  bony  matter  in  it.  At 
this  timOj  if  you  remove  tiie  adventitious  substance,  you  find  the 
broken  ends  of  the  bone  retaining  exactly  their  original  figure,  and 
presenting  the  same  appearance  as  immediately  after  the  fracture 
took  place. 

At  the  end  of  about  three  weeks,  if  you  make  a  section  of  the 
callus  J  minute  specks  of  earthy  matter  are  visible,  deposited  in  it 
here  and  there;  and  at  the  same  time  some  of  the  callus  seems  to 
disappe^y  on  the  outside^  so  that  the  neighbouring  muwcles  and 
tendons  adhere  to  it  no  longer.  The  specks  of  bone  become  more 
numerous,  and  larger,  until  they  extend  into  each  other;  and  thus 
by  degrees  the  whole  of  the  callus  is  converted  into  bone.  This 
drawing  represents  the  appearance  of  a  fracture  thirty  days  after 
the  injury-  It  is  taken  from  the  broken  leg  of  a  guinea-pig,  and  you 
I  will  perceive  that  the  ossification  of  the  callus  is  complete,      Eveu 
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at  this  period,  however^  there  is  not  absolute  bony  union,  for  al- 
though the  whole  of  the  callus  has  become  bone,  it  is  not  jet 
identified  with  the  old  bone,  so  that  you  may  still  pick  it  off  with 
a  peuknifej  leaving  the  broken  extremities  not  materially  altered 
from  what  they  were  immediately  after  the  injury*  This  ixiay  be 
regarded  as  the  end  of  the  second  stage  of  the  proeeas  by  wbich 
fracture  is  repaired. 

Now  a  third  aeriea  of  changes  begins  to  take  place.  The  broke: 
extremities  of  the  bone  become  intimately  united  by  bony  matter 
passing  from  one  to  the  other.  The  mass  of  new  bone  on  the  out- 
side, formed  by  the  ossification  of  the  callusj  being  no  longer  wanted 
is  absorbed*  By  degrees,  the  whole  of  it  disappearSj  and  the  bone 
is  left^  having  the  dimensions  which  it  had  before  the  occurrence 
of  the  accident.  All  these  changes  are  plainly  to  be  seen  in  the 
jffeparations  and  drawings  on  the  table*  J 

Thus  it  appears  that  the  proems  by  which  fractures  become 
united  under  ordinary  circumstances,  may  be  divided  into  four 
series  of  changes;  1st,  there  is  the  effusion  of  albumen^  thicken- 
ing and  consolidation  of  the  surrounding  textures,  and  the  forma- 
tion of  callus;  2nd,  there  is  the  ossification  of  the  callus; 
3rd,  there  is  a  growing  together  of  the  broken  bones^  and  the 
identification  of  the  surfaces  which  are  in  contact  with  each  other  j 
Ictstlyy  there  is  the  absorption  of  the  ossified  callus;  and  these 
changes  take  place  in  succession,  in  whatever  manner  the  brokea 
bones  are  in  contact,  whether  it  be  by  their  broken  surfaces,  ori 
laterally,  or  in  any  other  way. 

The  process  of  union  is  completed  in  young  persons  sooner  than 
in  those  who  are  advanced  in  life.  In  the  upper  extremities  it  ja 
completed  sooner  than  in  the  lower,  Tims  in  the  human  subject, 
while  it  occupies  six  or  eight  weeks  in  the  arm  or  fore-arm,  it  may 
occupy  nine  or  ten  weeks  in  the  tbigh  or  leg.  In  the  smaller 
animals  union  takes  place  more  speedily  than  it  does  in  man. 
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Circumstances  under  which  Fractures  do  not  unite. 
Fractures  sometimes  are  not  repaired  in  consequence  of  the 
anatomical  structure  of  the  parts  in  which  the  accident  has 
occurred.  The  neck  of  the  thigh-bone,  when  broken  within  the 
capsule  of  the  hip-joint,  does  not  become  united.  The  fact  is 
noticed  by  Morgagni,  but  it  was  not  generally  known  until  the 
observation  was  repeated  by  Sir  Astley  Cooper.  It  has  been  a 
question  of  late  much  agitated,  whether  bony  imion  of  the  neck  of 
the  femur,  within  the  capsule,  can  take  place  under  any  circum- 
stances ;  but  I  need  not  enter  into  the  consideration  of  it  at 
present.  We  may  be  satisfied  that  the  imion  of  such  a  fracture 
is,  at  all  events,  a  very  rare  occurrence,  and  that  it  does  not  unite 
in  the  same  way  as  ordinary  fractures.  The  structures  in  which 
this  particular  fracture  occurs  explain  the  circumstance.  The 
neck  of  the  femur  within  the  articular  capsule  has  a  synovial 
membrane,  but  there  is  none  of  that  mass  of  cellular  membrane 
and  muscles  surrounding  it  in  which  the  process  of  union  begins, 
where  the  fracture  is  in  the  shaft  of  the  bone.  If  any  other  ex- 
planation were  wanted,  we  might  refer  to  the  small  quantity  of 
blood  which  probably  would  enter  the  head  of  the  bone  for  the 
purpose  of  nutrition  after  the  accident  had  occurred.  If  a  fracture 
were  to  occur  in  any  other  bone,  which  is  covered,  as  the  neck  of 
the  femur  is,  only  by  a  reflexion  of  the  synovial  membrane,  I 
presume  that  the  result  would  be  the  same.  In  the  human  subject 
there  is  scarcely  any  other  bone  in  which  such  a  thing  can  happen. 
There  are,  however,  some  bones  which  may  be  broken  under 
similar  circumstances  in  animals.  While  I  was  engaged  in  the 
series  of  experiments  to  which  I  have  already  referred,  the  frac- 
tures were  made,  as  chance  directed,  sometimes  in  one  situation, 
sometimes  in  another ;  for,  of  course,  you  cannot  make  a  fracture 
just  where  you  wish  to  make  it.  In  one  experiment,  the  bones  of 
the  leg  of  a  guinea-pig  were  broken  close  to  the  ankle-joint. 
The  tibia  in  these  animals  is  covered  by  a  reflexion  of  the  synovial 
membrane,  which  extends^  upwards  to  some  distance  above  the 
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ankle.  The  fracture,  thenj  in  this  case  correspotided  to  that  of 
the  neck  of  the  femur  within  the  capsule;  and  when  I  killed  thafl 
animal  some  time  afterwards,  there  had  been  no  attempt  at  unjon. 
The  broken  ends  of  the  bone  fitted  each  other  so  exactly  that 
there  was  scarcely  any  motion  between  them.  Tlie  synovial 
membrane  was  scarcely  torn.  The  ligaments  were  not  tofit< 
There  bad  been  no  defect  of  nutrition,  for  the  cancellous  structure 
had  become  harder  than  natural,  in  consequence,  as  it  seemed,  of 
ofisificiition  of  the  medullary  membrane;  but  the  fractured  bones 
were  a«  distinct  from  each  other  as  if  the  fracture  had  been 
recent.  fl 

Fracture  of  the  neck  of  the  femur  unites  ultimately  by  a 
ligamentous  aubstance ;  at  least  it  does  so  in  many  instances,  TTie 
ligament  is  siiflBeient  to  bind  the  bones  a  little  together,  but  itfl 
makes  a  very  different  bond  of  union  from  that  which  would 
be  formed  by  actual  bone:  and  even  this  imperfect  union  is 
the  result  of  a  very  slow  process ;  not  being  completed  for  some 
months. 

It  is  not  merely  the  neck  of  the  femiu*  in  the  human  subject 
that  does  not  unite,  in  consequence  of  its  particular  structure  ;  at 
least  something  like  this  may  be  observed  with  respect  to  the 
bones  of  the  cranium-  A  fissure  of  the  cranium  takes  mticb  A 
longer  to  unite  than  a  fracture  of  the  arm.  I  first  noticed  this  in 
examining  the  body  of  a  per*son  who  died  in  St.  George's  Hospital, 
six  months  after  an  injury  of  the  head.  I  had  expected  to  find 
the  fiB^ure  quite  united,  but  it  proved,  on  dissection,  there  ■ 
Wiis  no  union  at  alL  lu  the  Hunterian  Museum,  at  the  College 
of  Surgeons,  there  is  a  specimen  of  extensive  ft  act  lire  of  the 
skull  indicating  the  same  fact*  The  skull  has  been  broken  in 
several  places.  There  is  no  displacement  of  the  broken  edges^ 
yet  there  is  no  attempt  at  union.  It  is  evident  that  the  patient 
had  lived  a  considerable  time  after  the  accident,  the  sharp  edges 
of  the  fracture  having  been  made  smooth  by  absorption. 

You  will  observe  that  the  bones  of  the  skull  have  tie  dura 
mater  lining  them  on  the  inside,  while  on  the  outside  there  ia 
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the  periosteum,  and  over  it  the  tendon  of  tlic  occipito-frontalis 
iniiacle,  without  any  intervening  mass  of  loose  cellular  membrane. 
Whether  it  is  to  thiB,  or  to  other  circumstances  in  the  anatomical 
structure  of  the  parta^  that  the  want  of  union  in  fractiu^e  of  the 
cranium  is  to  be  attributed,  I  cannot  say ;  but  there  is  no  doubt 
as  to  the  fact.  The  union  which  is  completed  in  a  few  weeks 
after  a  fracture  in  other  bones,  in  the  skull  may  require  several 
months,  or  even  a  longer  period.  However,  I  believe  that  union 
always  takes  place  at  last. 

It  has  been  said  that  diseased  bones,  when  broken^  will  not 
unite;  and  I  believe  this  maybe  the  case,  where  there  is  an 
abscess  in  the  bone,  where  there  is  necrosis,  and  in  some  other 
instanceg.  I  know,  however,  that  the  rule  is  not  absolute;  and 
that  in  a  great  many  cases,  where  the  bone  is  diseased,  it  will 
unite  perfectly,  I  had  a  patient  who  had  disease  of  the  bones  \ 
whether  it  arose  from  syphilis,  or  mercury,  or  a  cachectic  state 
of  'the  constitution,  I  cannot  aay ;  however,  some  of  the  bones 
had  nodes  upon  themj  and  were  very  much  enlarged.  The  prin- 
cipal enlargement  was  in  one  of  the  clavicles,  the  bone  being 
much  diseased  besideis.  This  man,  in  using  his  arm,  broke  the 
collar  bone,  the  fracture  going  through  the  diseased  part.  I 
bound  up  the  limb,  and  with  such  knowledge  as  I  then  had,  I 
concluded  that  there  would  be  no  union ;  but  to  my  surprise  it 
united  quite  as  soon  as  ordinary  fractures.  Women  labouring 
under  cancer  of  the  breast  are  very  liable  to  scirrhous  disease  of 
the  bones.  Sometimes  tliia  disease,  which  is  indicated  by  pain 
like  those  of  the  most  severe  rheumatism,  will  affect  nearly  the 
whole  of  the  bones,  which  then  become  brittle,  and  very  liable  to 
break.  Such  a  case  occurred  to  me  when  1  was  a  student.  The 
patient  was  an  old  woman,  dying  of  cancer,  and  who,  in  turning 
one  day  in  bed,  broke  one  of  her  thigh-^bonea,  I  concluded  that 
the  broken  bone  would  not  unite ;  but  union  tt^ok  place  as  well 
as  under  ordinary  circumstances-  I  attended  a  lady  who  had 
I  cancer  of  the  breast,  and  pains  of  the  limbs,  indicating  scirrhous 
iisease  of  the  bones.     One  of  her  clavicles  was  diseased  in  this 
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manner ;  and  one  day,  in  moving  her  arm,  it  was  broken,  but : 
united  J  just  as  if  it  had  been  a  healthy  bone. 

It  sometimea  happens,  when  a  fracture  haa  been  attended  with 
more  than  usual  injury,  that  a  piece  of  muscle  slips  between  the 
fractured  extremities  of  the  bone,  and  keeps  them  asunder;  and, 
under  these  circumstances j  as  there  is  not  that  actual  contact  of 
the  broken  bones,  which  is  necessary  to  union,  union  doee  not  take 
place.  Cases  of  this  kind  are  on  record,  where  the  fact  had  been 
verified  by  dissection ;  and  I  have  seen  instances  where  we  bad 
reason  to  believe,  on  examining  the  living  person,  that  the  same 
thing  had  happened.  ^| 

It  is  usually  supposed  that  a  great  deal  depends  upon  th^  limb 
not  being  kept  perfectly  quiet  j  and  that  if  there  he  not  a  good 
apparatus  employed,  such  as  will  fully  answer  this  purpose,  union 
may  be  prevented  from  taking  place.  I  cannot  say  that  this  may 
not  be  a  auffident  reason  in  the  human  subject,  but  it  is  not  so  in 
animals  *  for  in  them  I  have  tried,  over  aod  over  again,  to  prevent^ 
union,  by  giving  motion  to  the  bone  broken  several  times  dailyjH 
but  it  really  appeared,  that  for  the  most  part  the  process  of  union 
went  on  more  rapidly  in  animals  whose  limbs  were  thus  exercised 
than  in  others ;  and  it  was  only  in  a  single  iostance  that,  at  the 
end  of  the  time  when  bony  union  is  generally  completed,  I  foun^ 
that  there  was  no  union,  except  by  ligament. 

In  most  instances,  1  cannot  doubt  that  the  want  of  union  is  lo^ 
be  traced  to  a  peculiar  state  of  the  constitution*  A  gentleman 
WES  growing  fat,  and  not  liking  to  do  so,  ha  placed  himaeif  on  al^|l 
very  spare  diet,  though  accustomed  to  good  living  previously. 
After  six  months  of  starvation,  he  broke  his  arm,  and  the  bone 
would  not  uuite.  I  saw  him  many  months  afterwards,  and  there 
was  scarcely  any  union,  even  by  soft  substance.  Another  patient^iB 
about  whom  I  was  consulted^  a  lady,  also  was  growing  corpulent, 
and  she  also  thought  she  might  prevent  it,  by  pursuing  a  similar 
system  of  diet.  Some  months  afterwards  she  hroke  her  fore*arm, 
and  union  did  not  take  place.  A  young  man  had  been  for  manji 
months  living  very  low  on  aoeount  of  a  complaint  under  which  hel 
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laboured,  and  under  these  circamstances  broke  both  bones  of  his 
fore-arm.  At  the  end  of  several  months  there  was  no  union* 
Cases  of  ununited  fracture  are  not  very  common,  yet  here  are 
three  among  those  which  have  fallen  under  my  observation,  in 
which  the  want  of  union  seems  clearly  to  be  traced  to  the  bad 
Btate  of  the  conititution>  produced  by  abstinence  from  food-  A 
man  broke  his  thigh ;  his  bowels  were  costive,  and  his  surgeon 
allowed  him  to  remain  without  an  evacuation  for  ten  days  after 
the  accidentj  and  in  him  the  broken  bones  did  not  imite,  W© 
cannot  be  certain  that  it  was  tliis  long-continued  costiveness  which 
prevented  the  union  of  the  fracture,  but  it  seems  probable  that  it 
was  so. 

If  loose  bandaging  may  present  a  fracture  from  uniting,  by 
permitting  the  bones  to  have  too  great  latitude  of  motion,  I  think 
it  very  probable  that  tight  bandaging  may  in  some  eases  produce 
just  the  same  effect.  If  the  limb  be  too  tightly  bandaged,  espe- 
cially ahove  the  fracture,  it  must  have  an  ins^ifficient  supply  of 
blood;  and  it  is  reasonable  t'O  suppose,  that,  this  being  the  case, 
the  restorative  process  which  produces  union  of  a  fracture  may 
not  take  place,  I  have  made  the  following  eirperiment  several 
times; — I  have  broken  the  tliigh  of  a  rabbit,  then  tied  the  femoral 
artery,  and  killed  the  animal  at  the  end  of  four  days,  and  found 
the  parts  just  as  they  would  have  been  immediately  after  the 
injury.  I  have  repeated  the  experiment  in  other  animals,  with 
this  difference,  that  they  were  not  destroyed  until  the  end  of  the 
seventh  day.  Still  there  was  no  commencement  of  the  process  of 
union.  But  after  this  period,  where  the  main  artery  of  a  limb  is 
tied,  the  formation  of  callus  begins  to  take  place,  and  then  the 
union  goes  on  as  usuah  At  the  end  of  a  week,  it  is  reasonable  to 
suppose  that  the  anastomosing  arterial  branches  will  have  become 
dilated,  so  as  to  make  up  for  the  obliteration  of  the  femoral  artery ; 
but  till  there  is  time  for  this  change  in  the  state  of  the  vessels  to 
have  taken  place,  it  appears  that  the  limb  does  not  receive  blood 
enough  for  the  process  of  union  to  be  established. 


208 


PATHOLOGICAL   A^D   SUBGICAL  OBSERVATIONS, 


4 


Appearances  on  Dissection  of  an  Ununited  Fra4^tU7'e, 
The  appearances  whicli  are  observed  when  jou  dissect  a  fractu 
which  has  not  united  at  the  usual  period,  are  different  in  different 
cases.     In  general,  there  is  union  by  a  ligameDtous  subtstance,  notr*^ 
by  bone-     I  say  IhjarneiitotiS^  for  we  have  no  other  name  to  give 
it;  but  it  is  not  fibrous;  it   is  merely  like   a  firm,  condeneed 
album  en  J  which  has  become  organised,  without  a  dii^tinct  fibrous 
structure*     There  are  some  cases  in  which  even  this  kind  of  union 
does  not  take  place ;  and  these  cases  are  very  remarkable.     A  new 
joint  is  formed— absolutely  a  false  joint.     The  broken  ends  of  the 
bone  become  rounded;  there  is  a  capsule  nearly  as  thick  £is  the 
capsule  of  the  hip-joint  or  shoulder;  this  capsule  is  fibrous,  likcj 
ligament ;  it  is  attached  to  the  bones  above  and  below  the  fracture 
and  there  is  a  cavity,  like  the  cavity  of  a  joint,  in  which  the  broke 
ends  of  the  bone  lie.     And  there  i&  more  than  this ;  the  rounded* 
ends  of  the  bone  being  covered  by  a  thin,  ligamentous  substance^ 
and  the  inner  surfiice  of  capsule  being  lined  by  a  smooth  mem- 
brane, like  the  synovial  membrane,  and  capable  not  only  of  seere-«fl 
ting  synovia,  but  of  secreting  it  iu  abimdance.     The  capsule  is  a 
new  formation ;  and  the  synovial  membrane  is  a  new  formation 
also-     It  is  not  to  be  wondered  that  a  synovial  membrane  should 
be  formed  under  these  circumstances.     It  aeems  very  easy  for  thefl 
system  to  construct  a  membrane  of  this  description.     The  bursas 
mucosa?  are  made  of  synovial  membrane,  just  like  that  of  the 
jointB.      There  is  a  bursa  bet vr ecu  the  patella  and  the  skin,  and 
this  in  housemaids  sometimes  becomes  diseased,  and  converted  into  <fl 
a  hard  lump    or  tumour.     I    have  frequently  removed  8uch   a 
tumour  from  the  knee  of  a  housemaid,  and  some  time  afterwards,  ^ 
on  examining  the  limb,  I  have  been  satisfied  that  the  bursa  had  I 
been  regenerated.     Nor  is  this  a  mere  supposition  ;    I  have  poei-     ' 
tive  proof  that  the  fact  is  as  I  have  stated  it*     There  was  a  woman 
in  the  hospital  from  whose  knee  the  late  Mr-  Rose  removed  an 
enlarged  bursa,      A  year   or  two  afterwards  she    returned,  and 
came  under  my  care ;  and  not  only  had  the  bursa  been  regenerated. 
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but  the  new  one  had  become  diseased  like  the  old  one,  and  I  had 

to  repeat  the  operation  which  Mr,  Rose  had  performed  formerly. 
She  had  gone  back  to  her  former  occupation,  which  ineluded  a 
good  deal  of  kneeling,  and^  imder  the  influence  of  pressure,  the 
new  bursa  had  become  converted  into  the  same  diseased  structure 
ag  the  old  one.  These  cases  of  artificial  joints  are  comparatively 
rare ;  the  union  by  ligamentous  substanco  is  much  more  common. 


Means  to  be  employed  for  the  Purpose  ofproatirvng  an  Union  of 

the  Fracture. 

Let  it  be  supposed  that  you  are  called  to  a  case  of  ununitad 
fracture.  It  is  generally  an  object  of  great  importance  that  the 
bones  should  be  made  to  xxnite.  I  say  generally^  for  there  are 
some  bones  in  which  the  want  of  union  is  no  great  evil.  Here, 
for  instance,  is  an  ununited  fracture  of  a  rib.  You  will  perceive 
that  a  joint  is  formed  between  the  two  hones,  and  I  dare  say  that 
the  patient  suffered  no  inconvenience  from  it.  But  it  is  very 
different  when  the  fracture  is  in  the  bones  of  the  extremities*  The 
first  question  that  will  occur  to  you  !?,  whether  there  be  anything 
in  the  constitution  to  account  for  the  want  of  union  ?  If  there 
be,  whatever  is  wrong  must  be  corrected*  One  patient  may  re- 
quire to  be  put  on  a  better  diet ;  another  may  require  purgatives ; 
another  may  stand  in  need  of  tonics.  The  late  Mr,,  Wilson  was 
accustomed  to  relate  the  case  of  a  woman  who,  being  a  dram- 
drinker,  had  broken  her  leg.  At  first  she  was  not  allowed  to  take 
her  usual  drams,  and  the  bones  showed  no  disposition  to  unite. 
After  some  time  she  was  allowed  to  have  a  certain  quantity  of 
spirit^  and  union  took  place  immediately. 

In  the  way  of  local  treatment  various  methods  have  been 
recommended  by  different  surgeons-  Sometimes  it  appears  that 
a  very  Httle  matter  will  make  a  fracture  unite,  which  had  not 
united  at  the  usual  period.  In  numerous  instances  I  have  known 
a  patient  in  the  hospital  kept  in  bed,  with  a  broken  leg,  for  ten 
weeks  or  longer,  without  union  taking  place ;  then  a  splint  having 
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been  placed  on  each  side  of  the  leg,  we  have  given  him  crutche 
directed  him  to  walk  about,  put  the  limb  to  the  ground,  and  exei 
cise  it  as  much  as  he  could  with  the  splints  on,  and  the  fracture 

had  become  united. 

In  other  eaaee  where  a  fracture  wm  elow  in  uniting,  I  have  had 
recourse  to  bliaters.  Mr.  Sewell,  of  the  Veterinary  College, 
informed  me  of  some  observations  which  he  had  made  on  the  advan- 
tages derived  from  this  mode  of  treatment  in  horses,  and  it 
appeared  to  me  that  it  was  also  useful  where  I  tried  it  on  the 
human  subject.  If  this  method,  howe^erj  be  employed  at  all,  : 
should  be  in  the  course  of  eight  or  ten  weeks  from  the  date  of  1 
injury. 

An  operation  was  formerly  recommended^  but  a  very  seve 
one,  in  which  the  surgeon  made  an  incision  on  the  broken  endm 
the  bones,  turned  them  out  through  the  wound,  sawed  off  a  portion 
of  each  of  them,  put  them  back  into  their  proper  places  as  nearly 
as  could  he,  afterwards  tipplying  splint«j  and  treating  the  case  like 
one  of  compound  fracture,  into  wliich,  in  fact,  it  was  converted. 
Of  couFBe  those  who  had  recourse  to  this  operation  expected  that 
it  would  produce  a  cure.  But  I  have  talked  on  the  subject  with 
surgeons  of  eiqjerience  of  the  old  school,  who  have  told  me,  that 
although  they  had  seen  the  operation  frequently  performed^  tliey 
bad  never  known  it  to  answer  the  intended  purpose-  Some  year* 
since  a  provincial  surgeon  of  eminence  communicated  to  theRoynl 
Medical  and  Chirurgical  Society  an  account  of  a  case  in  which  h^ 
believed  that  he  ha*!  performed  this  operation  successfully.  But  I 
have  sinc^  been  informed,  on  what  I  believe  to  be  indubitable 
authority,  that  he  mistook  the  thickening  of  the  soft  parts  which 
followed  the  operation  for  bony  union,  and  that  the  event  proved 
that  there  was  no  bony  union  whatever,  I  believe  that  it  is  now 
acknowledged  that  the  success  of  this  operation  is  at  any  rate  very 
problematical ;  and  a^  it  cannot  but  be  attended  with  some  degree 
of  hazard,  I  do  not  suppose  that  any  modem  surgeon,  having  a 
moderate  share  of  prudence^  would  undertake  it. 

8ir  Everard  Home  used  to  mention  in  his  lectures  the  case  of  a 
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man  with  ununited  fracture  of  the  humerus,  who  was  under  the 
care  of  Mr,  Hunter*  There  was  an  artificial  joint,  and  Mr* 
Hunter  having  made  an  incision  into  it,  introduced  a  Bpatuk, 
seraping  and  irritating  the  lining  memhrane  and  the  bone.  This 
induced  considerable  inflammation,  which  ended  in  ankylosis^  and 
thus  the  patient  was  cured, 

I  am  not  aware  that  this  exact  operation  has  been  performed 
in  any  other  case.  Dr,  Phyaick,  of  Philadelphia,  however,  has 
proposed  what  seems  to  be  an  improvement  in  it.  He  saw  that 
the  only  object  of  Mr.  Hunter's  operation  was  to  induce  inflam- 
matioUj  and  that  this  object  might  be  attained  equally,  and  with 
more  safety  to  the  patient,  by  passing  a  seton  through  the  arti- 
ficial joint.  This  method  must  certainly  be  preferable  to  that  of 
Mr.  Hunter,  as,  wlien  suppuration  has  taken  place,  the  matter, 
instead  of  being  pent  up,  caimot  fail  to  be  conducted  outwards 
in  one  direction  or  another  by  the  seton.  The  principle  of  the 
two  operations  is  the  same ;  and  it.  is  not  improbable  that  Dr. 
Physick  was  led  to  the  use  of  the  seton  by  a  knowledge  of  what 
had  been  done  by  Mr,  Hunter ,  He  had  been  Mr*  Hunter's  pupil ; 
and  this  hospital  has  the  honour  of  having  his  name  in  the  list  of 
those  distinguished  persons,  who,  at  the  end  of  their  studies,  fiUed 
the  office  here  of  house  surgeon.  This  operation  with  the  seton, 
as  recommended  by  Dr.  Physick,  has  been  tried  in  this  country 
several  times ;  and  I  have  myself  performed  it  in  four  instances. 
The  iirst  was  in  the  case  of  an  ununited  fracture  of  the  thigh  in  a 
lad.  Union  took  place,  but  not  until  after  a  very  long  period  of 
time.  The  second  time  that  I  used  the  seton  was  in  the  case  of 
an  ununited  fracture  of  the  thigh  in  a  man,  Tlie  introduction  of 
it  was  followed  by  so  much  disturbance  of  the  constitution,  that  I 
was  led  to  remove  it.  On  these  symptoms  having  subsided,  I 
reintroduced  it ;  and  it  was  now  kept  in  for  a  considerable  time 
without  any  ill  consequence,  I  think  that  the  treatment  had  a 
very  fair  trial,  but  no  cure  was  efifccted,  and  the  patient  went  out 
with  the  bones  just  as  loose  as  they  were  when  he  was  first  brought 

the    hospital.     A  third  patient  was  under  my  care  in  this 
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Iiospitiil,  who  iiad  Lroken  tho  collar-boiie  mauy  years  before,  but 
it  Juid  not  united.  There  waa  an  artificial  joint j  allowing  con- 
siderable motion  of  the  fractured  bones.  I  passed  a  seton  throu^ifl 
the  joint.  It  was  kept  in  for  several  weeks^  and  a  perfect  cure 
was  accomplished.  The  fonrtb  cjise  was  that  of  a  little  boj  with 
an  nnunited  fracture  of  the  tibia.  The  seton  was  introduced 
between  the  bones,  and  allowed  to  remainj  if  my  recijllection  be 
accurate  (for  I  have  not  been  able  to  lay  my  band  on  my  notes  o£h 
the  case),  for  s<jme  months,  but  with  no  advantage  whatever,  V 

Mr,  Stansfield,  of  Leeds,  performed  the  same  operation  in  u 
csase  of  ununited  fracture  of  the  arm,  and  with  success.  Mr.  Earle 
ako  performed  it  on  the  arm,  but  it  failed.  The  result  of  the 
practice  in  this  country  appears  to  be,  that  sometimes  it  has  suc- 
ceeded in  the  upper  extremities,  but  that  where  it  has  been  per- 
fonned  on  the  lower  extremities,  as  far  a^  I  know,  it  has  onl| 
succeeded  in  a  single  instance — namely,  that  of  the  patient  in  this ' 
Iiospital,  under  my  care.  Dr.  Dorsey  (who  w^is  Dr.  Physiek's  ^ 
nephew,  and  adjunct  professor  with  him  in  Philadclpbiu),  in  th^ 
last  letter  which  I  had  from  him  before  his  death,  informed  naej 
as  the  result  of  the  operation  with  the  seton  in  the  United  States, 
that  it  had  generally  succeeded  in  the  upper  limbs,  but  that  it  had 
always  failed  in  the  lower.  He  added,  that  in  the  former  case,  it 
was  often  necessary  to  keep  the  eeton  in  for  several  months.  Tlie 
operation  ia,  to  say  the  beat  of  it,  uncertain,  and  the  result  tedious. 

Another  method  of  treatment  has  been  proposed  by  Mr.  Ames- 
bury,  which  I  believe  to  have  been  more  successful  than  any 
those  which  I  have  before  mentioned ;  and  which  has  this  reeom^ 
mendation,  that  if  it  do  no  good,  it  can  do  no  harm.     Mr.  Ames-' 
bury  proposes  to  keep  the  banes  in  a  state  of  the  most  complet-e 
repose,  by  means  of  a  suitable  application  of  splints  and  bandages  \ 
at  the  same  time  that  the  broken  extremities  are  kept  firmly  anc 
steadily  pressed  against  eat-h  other.     By  this  pressure,  a  fresh 
action  is  induced,  and  the  bones  are  at  last  found  to  grow  together 
I  do  not  know  that  this  firm  pressure  produces  the  union  of  the 
bone  by  a  process  at  all  like  that  wliich  takes  place  in  the  first 
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instance  aft<*r  the  occurrence  of  a  fracture.  It  fieema  to  he  more 
probable  tbat  it  causes  tlie  surface  to  grow  togetber^  witbotit  the 
provisional  callus  being  formed  on  the  outside-  However  that 
may  be,  I  know  tbat  in  several  cases  it  has  succeeded  perfectly. 
Such  was  the  result  in  three  cases  which  I  attended  with  Mn 
Anieebury,  In  one  of  these  the  fracture  was  In  the  arm ;  and  in 
another  iu  the  fore*arm;  and  in  a  third  in  the  thigh.  The  last 
case  18  remarkable  in  some  respects.  The  iMgh-bone  had  been 
obliquely  fractured  in  the  middle  of  the  shaft.  The  patient  wa« 
supposed  to  have  recovered,  if  recovery  it  could  be  called,  where 
the  limb  was  full  three  inches  shorter  than  the  other*  The  union 
was  so  strong,  that  the  patient  could  throw  the  whole  weight  of 
bis  body  on  the  injured  Umb,  and  in  my  presence  bopped  round 
the  room  upon  it.  On  a  careful  examination,  however,  there  was 
found  to  be  so  mnch  yielding  motion  between  tlie  upper  and  lower 
portions  of  the  bone,  that  it  was  plain  that  the  union  could  be 
merely  ligamentous;  and  the  result  proved  this  opinion  to  be 
correct,  as,  after  Mr,  Amesbuiy's  treatment  was  concluded,  the 
difference  in  the  length  of  the  two  limbs  was  reduced  to  on©  inch 
and  a  half.  I  have  adopted  the  same  treatment  in  two  cases  under 
my  own  care,  one  of  them  being  that  of  a  patient  in  tins  hospital 
with  an  ununited  fracture  of  the  arm,  the  other  tbat  of  a  private 
patient  with  an  ununited  fracture  of  the  bones  of  the  fore-arm, 
and  in  both  cases  with  success. 

In  this  mode  of  treatment  the  pressure  must  be  considerable, 
so  as  to  cause  some  inconvenience  to  the  patient  both  from  pain 
and  from  swelling  of  the  limb  below.  But  the  inconvenience  ia 
only  temporary.  If  at  the  end  of  a  certain  time  you  find  that  no 
union  has  taken  place,  still  you  leave  the  patient  as  well  as  you 
found  him,  and  he  had  at  any  rate  the  satisfaction  of  knowiug 
tbat  you  have  done  all  that  could  be  done  for  his  relief. 

The  principle  of  Mr,  Amesbury'a  practice  ie  simply  that  of  keep- 
ing the  ends  of  the  bones  in  perfect  repose,  and  at  the  same  time 
applying  pressure,  particularly  on  the  broken  surfaces,  so  as  to 
keep  them  in  the  cloeest  possible  contact  with  each  other.     Of 
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taees  oi  bone  may  be  kept  tinmy 
By  means  of  the  totimiquet  th^M 

dj  and  mcreased  or  diminished  aff 


course  no  general  rule  c&n  be  laid  down  be  to  the  mode  of  attain*^ 
ing  tliis  object.     In  a  case  of  transverse  fracture,  one   kind  of 
apparatus  must  be  applied^  in  one  of  oblique  fracture  another,  and 

in  one  of  comminuted  fracture  a  third.  The  apparatus  will  also 
differ  accordingly  as  it  is  a  fracture  of  the  arm,  the  fore-arm,  the 
leg,  or  the  thigh.  In  a  case  of  oblique  fracture  a  very  simple 
apparatus  will  do  all  that  is  required.  Secure  the  limb  b]fl 
fastening  it  to  a  single  rather  broad  wooden  splint.  Apply  a  pad^ 
of  thick  leather  on  each  side  of  the  fracture,  and  then  a  tourniquet, 
by  which  the  two  opposite  surfaces  of  bone  may  be  kept  6roily 
squeezed  against  each  other, 
pressure  may  he  easily  regulated j 

the  patient  can  bear  it.  The  best  kind  of  ttiurniquet  is  not  tlie 
common  one,  known  under  the  name  of  Petit's,  but  one  which 
occupies  a  smaller  space^  invented  by  the  late  Mr*  Savigny,  aad 
sold  by  Philp  and  Whicker  in  St,  James's  Street. 

I  do  not  say,  however,  that  this  method  always  succeeds.  I  had 
tried  it  in  the  case  of  the  little  boy  whose  case  I  have  already 
mentioned  (on  whose  leg  I  afterwards  used  the  seton),  and  without 
advant^e*  There  was  another  patient  in  this  hospital  on  whom 
it  was  tried  for  a  considerable  time  under  Mr.  Amesbury's  obser- 
vation,  and  no  union  was  effected ;  and  it  appears  that  Mr,  Ame^- 
bury  has  met  with  some  cases  in  bis  own  private  practicej  in  which 
he  has  adopted  it,  and  no  doubt  done  ample  justice  to  it,  but  in 
which  it  has  failed.  Still  it  has  proved  a  %'ery  successful  method 
on  the  whole,  and  certainly  very  much  more  Buccesslul  than  any 
other. 


Plmt  to  be  pursued  with  regard  to  the  present  PaOerU. 
In  this  patient  I  shall  adopt  the  plan  recommended  by  Mr, 
Amesbury ;  and  as  there  is  some  union  by  a  soft  substance,  and 
m  no  more  than  fifteen  weeka  have  elaps^ed  since  the  accident 
happened,  I  think  the  chances  are  much  in  the  man's  favour. 
The  patient's  limb  will  be  bound  up  in  splints,  one  on  each  side, 
and  compresses  will  be  applied  upon  the  two  broken  ends  of  the 
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bone^  so  aj3  to  press  them  firmly  and  steadily  against  each  other. 
I  need  not  describe  the  apparatus  employed  in  any  more  particular 
manner,  as  you  will  have  an  opportunity  of  seeing  it  and  examining 
it  for  yourselves.  No  particular  constitutional  treatment  seems 
to  be  required.  The  patient  has  been  of  sober  and  r^ular  habits. 
He  was  in  good  health  before  he  met  with  the  accident,  and  con- 
tinues to  be  so  at  the  present  moment. 
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ON  SERO-CTSTIC   TUMOURS   OF   THE    FEMALE   BREAST, 


The  disease  of  which  I  propose  to  treat  on  the  present  occasioo,  i 
an  affection  of  the  female  breast.  It  ia  one  of  great  interest 
various  wajBj  and  among  others  in  this;  that  in  its  more  advance 
stages,  although  it  is  not  really  of  a  maligtiant  nature,  it  is  liable 
to  be  confounded  with  carcinoma.  It  is  met  mth  not  unfre- 
quently  in  hospital  practice,  but  I  do  not  know  that  I  should  hav 
been  able  to  trace  ita  exact  history  if  I  had  trusted  altogether 
my  hoBpital  experience.  Id  private  practice  it  is  of  frequenj 
occurrence;  yet  I  have  not  met  with  any  description  of  it  in  books 
corresponding  to  what  I  have  myself  observed  of  its  a^^tual  pro- 
gress. You  will  presently  see  that  this  is  easily  to  be  explainers 
by  the  disease  assuming  a  wholly  new  character  as  it  proceeds,  s^^ 
that  if  you  were  to  look  at  two  casea  of  it,  one  in  an  early,  and 
the  other  in  a  more  advanced  stage»  without  having  witnessed  the 
intermediate  changes  which  have  tjiken  place,  you  would  be 
scarcely  able  to  recognise  their  identity*  Let  me  not,  however,  be 
misunderstood  as  representing  that  no  notice  whatever  lias  been 
taken  of  the  disease  by  surgical  writers.  The  account  which 
Sir  Astley  Cooper  has  given  of  the  hydatid  breast  has  been  taken 
principally  from  cases  of  this  kind,  and  there  are  also  some 
allusions  to  it  in  the  '  Treatise  on  Diseases  of  the  Breast '  lately 
published  by  M,  Velpeaii.  ^f 

The  first  perceptible  indication  of  the  disease  is  a  globular 
tumour  imbedded  in  the  glandular  structure  of  the  breast,  and  to  a 
certain  extent  movable  underneath  the  skin.  Sometimes  there  i8_ 
only  one  such  tumour ;  at  other  times  there  are  two  or  three^ 
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manj  more.  The  exammation  of  the  breast  in  the  lining  person 
does  not  enable  you  to  determine  the  exact  number  which  exists, 
aa  it  is  only  where  they  have  attained  a  certain  magnitude  that 
they  are  perceptible  through  the  skin.  In  most  instances  the 
disease  is  confined  to  one  breast*  though  it  is  by  no  means  very 
uncommon  for  both  breasts  to  be  similarly  affected* 

The  globular  form  which  the  tumour  invariably  aBsumes  in  the 
first  instance,  is  a  sufficient  proof  that  it  is  formed  of  fluid  col- 
lected in  a  cyst,  and  of  course  pressing  equally  in  eve^^  directioni 
If  you  puncture  the  tumour  with  a  grooved  needle^  the  fluid  may 
be  eracuated  so  as  completely  to  empty  the  cyst,  and  the  perfect 
subsidence  of  it  afterwards  proves  how  little  space  the  cyst  itself 
occupies.  The  fluid  is  always  serous.  When  the  tumour  is  small 
it  seems  to  be  serum  unroixed  with  anything  else.  In  a  more 
advanced  stage  of  the  disease,  some  colouring  matter  is  generally 
blended  with  it,  and  it  may  be  green,  or  brown,  or  so  dark-coloured 
as  to  he  almost  black.  The  quantity  of  fluid  of  course  varies. 
In  dissection,  I  have  sometimes  found  the  cyst  to  b©  so  BmaU^  as 
to  contain  scarcely  a  single  drop*  But  in  a  more  advanced  stage, 
it  is  capable  of  containing  several  ounceSi  In  two  cases^  in  each 
of  which  I  had  the  opportunity  of  dissecting  a  breast  aflfectcd  with 
this  disease,  I  found  small  cysts,  composed  of  a  tliin  membrane, 
and  containing  aerum,  pervading  the  whole  of  the  glandular 
structure,  the  intermediate  parts  of  the  breast  presenting  a  per- 
fectly healthy  and  natural  appearance;  and  1  could  discover 
nothing  more.  There  aeema  to  he  Uttle  doubt  that  the  cysts  are 
originally  formed  by  a  dilatation  of  the  lactiferous  tubes.  In  one 
of  the  preparations  now  on  the  table,  you  will  perceive  a  bristle 
introduced  into  the  orifice  of  one  of  these  tubes  opening  on  the 
nipple,  which  has  passed  into  a  cyst  immediately  below ;  and  it  is 
not  uncommon  to  find  that  by  pressure  on  the  tumour  the  fluid 
may  be  made  to  escape  by  the  nipple,  so  that  you  may  even  expel 
tiie  whole  of  it. 

The  globular  form  of  the  tumour,  and  the  impression  which  the 
fluid  within  it  gives  to  the  fingers,  in  general  furnishes  you  vrith 
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the  means  of  an  easy  diagoosis  in  the  early  stage  of  the  dis< 
Where  there  is  any  doubt  on  the  Biibject,  it  may  be  resolved  b; 
the  introduction  of  a  grooved  needle ;  to  this  there  is  never  an; 
objection,  and  in  some  caaes  it  is  absolutely  necessary.     Occasion- 
ally the  tumour  is  so  deeply  seated,  with  so  much  of  the  gland  of 
the  breast  lying  over  it,  that  even  a  very  experienced  person  may 
not  at  once  recognise  ite  nature  in  the  first  instancej  and  may 
led  to  mippQse  that  it  is  a  medullary  tumour,  or  a  chronic  absc68% 
or  anything  else  rather  than  what  it  really  is- 

To  complete  this  history  of  the  disease,  as  it  first  shows  itaelf,  I 
may  add  that  the  general  health  is  unaffected,  and  that  the  patient  I 
complains  of  no  pain^  unless  it  be  that,  in  some  instances,  there 
are  those  disagreeable  nervous  sensations  which  are  apt  to  arise 
whenever  the  attention  is  anxiously  directed  to  any  one  part  of  the 
body.  I  have  never  known  the  disease  to  occur  previously  to  the 
age  of  puberty ;  it  is  rare  after  the  middle  period  of  life ;  and  I  am 
inclined  to  believe  it  is  more  common  in  single  than  in  married 
women. 

There  are  not  a  few  cases  in  which  no  morbid  changes  talce 
place  beyond  that  which  I  have  already  described  i  the  cyst  re- 
maining unaltered,  or  only  slowly  increasing  in  size  during  the 
remainder  of  the  pationt*s  life.  But  in  other  cases  the  tumours 
lose  their  globular  form,  and  a  aohd  substance  is  deposited  in  the 
breast  connecting  different  cysts  with  each  other  in  one  large  mass 
of  disease.  This  process  may  be  going  on  for  many  successive 
years  without  inducing  pain  or  much  inconvenience,  except  what 
belongs  to  the  bulk  of  the  tumour.  But  the  period  at  last  arrives 
when  other  changes  take  place,  the  disease  assuming  a  more  for- 
midable and  dangerous  character.  The  skin,  being  in  some  one 
part  more  tense  and  thin  than  elsewhere,  becomes  inflanaed  and 
ulcerates,  and  an  intractable  and  bleeding  ulcer  is  the  con  sequence. 
Then  one  of  the  cyst«,  more  distended  than  the  rest,  gives  way, 
discharging  its  serous  contents.  Perhaps  the  opening  heals,  then 
again  gives  way ;  and  this  may  recur  several  times,  until  at  last 
a  fungous  growth  protrudes  through  the  opening.     And  here  the 
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question  arises^wbat  is  tbe  exact  nature  of  cUanges,  which,  by  a 
gradual  operation,  at  laat  converts  a  diaeaae,  so  Bmall  and  simple 
iu  its  origiDj  into  one  so  extensive  and  complicated  ?  This  I  shall 
next  endeavour  to  explain ;  and  a  series  of  preparations  on  the 
table,  with  the  histories  of  the  cases  belonging  to  tbem^  will  enable 
me  to  do  so. 

The  first  of  these  is  a  membranous  cyst,  which  I  removed  from 
the  breast  of  a  private  patient.  It  is  of  the  size  of  a  large  walnut ; 
and  you  will  observe  that  about  one -fourth  part  of  its  cavity  is 
occupied  by  an  irregularly-shaped  excrescence  attached  to  one 
portion  of  its  internal  surface, 

Several  years  ago  Mr,  Green  and  myaelf  were  present  when 
Mr,  Freeman,  of  Spring  Grardens,  removed  the  breast  of  a  female 
with  a  similar  tumour  imbedded  in  it.  The  tumour  was  of  about 
the  same  size  as  that  which  I  have  just  shown  jon;  and  in  my 
notes  of  the  case  I  find  it  stated,  that  *the  cyst  contained  serum, 
but  that  about  one-tliird  part  of  its  cavity  was  occupied  by  an 
excrescence  which  grew  from  one  portion  of  itti  inner  surface.  The 
excrescence  had  the  appearance  of  fi brine  which  had  become 
vascular/ 

The  history  of  the  patient  whose  case  has  furnished  us  with  the 
next  preparation  is  highly  interesting,  and  Ulustrates  many  cir- 
cumstances connected  with  this  dise-ase. 

This  lady  consulted  me  in  the  month  of  October  1 837  respecting 
a  tumour  of  the  breast  which  might  be  compared  as  to  size  to  a 
large  nutmeg*  It  was  of  a  globular  shape^  and  evidently  con- 
tained fluid,  I  punctured  it  with  a  grooved  needle,  and  a  yellow 
serum  escaped.  There  were  no  other  indications  of  disease. 
Afterwards  I  made  a  free  opening  into  the  cyst  with  a  lancet,  and 
the  whole  of  the  fluid  having  been  evacuated,  I  introduced  a  piece 
of  lint,  with  a  view  to  produce  inflammation  and  the  formation  of 
granulations  on  its  inner  surface,  which  might  obliterate  its 
cavity.  An  abundant  suppuration  and  a  good  deal  of  inconve- 
nience followed  this  trifling  operation.     At  the  end  of  about  two 
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mouths,  altliougb  the  abscess  was  not  perfectly  closed,  the  patien^^ 
believiBg  herself  to  be  nearly  well,  left  London  of  her  own  aecor^H 
I  beard  nothing  of  her  from  fchia  time  until,  after  the  lapse  of 
about  fifteen  months^  she  again  placed  herself  under  mj  care* 
In  the  Bituatiou  of  the  cyst  which  I  had  laid  open  there  wiis  a 
conBiderable  solid  tumour,  a  portion  of  which,  of  about  half  the 
size  of  an  orange,  projected  through  an  opening  in  the  skin, 
forming  an  irregularly-shaped  fungus.  There  seemed  to  be  no 
other  remedy  than  that  of  the  removal  of  the  breast  by  an  opera- 
tion, to  which  the  patient  willingly  consented,  and  from  which 
she  recovered  favourably.* 

On  examining  the  tumour  in  its  recent  state  some  remains  of 
the  original  membranous  cyst,  containing  a  small  quantity    of 
serum,  were  found  at  its  basis.    A  large  quantity  of  solid  substance 
projected  as  an  excrescence  from  the  inner  surface  of  the  cjg^H 
assuming  a  peculiar  plicated  or  fimbriated  appearance,  and  a 
portion  of  this  excrescence  protruding  through  the  skin,  forioed^ 
the  external  fungus-     You  will  see  these  appearances  di8tinctl|| 
visible  in  the  preparation,  although  not  so  plainly  ns  before  the 
parts  were  immersed  in  alcohol ;  and  they  are  well  represented  in 
tljis  drawing,  which  is  made  with  Mr.  Perry's  usual  accuracy^ 
The  structure  of  the  morbid  growth  seems  to  be  of  the  simplea 
kind.     I  can  compare  it  to  nothing  else  than  fibrine  imperfectly 
organisedp     He  existence  does  not  seem  to  be  limited  to  the  inside 
of  the  ejgt,  a  considerable  mass  being  on  the  outside,  in  immediate 
contact  with  the  gland  of  the  breast.     Previously  to  the  operation 
the  remaining  part  of  the  breast  appeared  to  be  in  a  healthy  con- 
dition ;  but  on  dissection  afterwards ^  1  found  imbedded  in  it  a 
great  number  of  membranous  cystic,  of  various  sizes,  from  that  of 
a  pea  to  that  of  a  horse-bean.    These  cyBt-s  contained  a  transparent 
yellow  serumj  and  were  evidently  of  the  same  nature  with  the 
larger  cyst  which  I  had  formerly  punctured,  and  in  which  the 
fungus  bad  originated  afterwards, 

"  I  heaid  of  tlib  patient  sii  years  aft^r  the  opBratiou,  and  that  ehy  ha 
contiimed  witlt 
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Tlie  preparation  wliicli  I  now  show  yon  leads  me  to  tlie  history 
of  a  patient  who  is  still  under  the  care  of  Mt^  Keate^  in  this 
hospital-  Fifteen  montlis  ago,  being  then  an  out-patient^  she  had 
a  tnmour  of  the  left,  breast,  above  the  nipple,  of  the  size  of  a 
walnut-  It  was  globnlar  and  movable.  Mn  Cutler  punctured 
it  with  a  grooved  needle^  and  ascertained  that  it  contained  serum. 
Soon  afterwards  it  was  found  that  a  fluidj  similar  to  that  which 
had  escaped  by  the  puncture  was  diecbarged  by  the  nipple.  From 
this  time  the  tumour  gradually  increased  in  size.  Six  weeks  ago 
Mr.  Keat^  repeated  the  puncture  with  a  needle,  giving  exit  to  a 
large  quantity  of  yellow  serum.  Tlie  tumour,  in  consequeneej 
was  much  reduced  in  size,  but  it  soon  enlarged  again,  so  as  to 
exceed  its  former  dimensions.  On  the  2lBt  of  last  December,  Mr. 
Keate  made  an  incision  into  it,  and  the  cyst  was  now  so  capacious 
that  not  less  than  half  a  pint  of  aemm  was  evacuated  by  the 
wound.  The  serum  now  was  tinged  with  blood,  and  a  good 
deal  of  hiumorrhage  followed  the  incision.  In  the  course  of 
a  few  days  a  large  dark-coloured  fungus  was  seen  projecting 
through  the  wound.  Under  these  circumstxinces,  on  the  second 
of  the  present  month  (February  1840),  Mr.  Keate  amputated 
the  breast,,  and  jou  may  here  see  the  morbid  appearances  which 
it  presents. 

The  tumour  eonsista  of  a  large  membranous  cyst,  which  might 
have  been  capable  of  contaioing  twelve  ounces  of  fluid,  if  the 
greater  part  of  its  cavity  bad  not  been  occupied  by  a  great  number 
of  excrescences  attached  to  its  inner  surface.  These  excrescences 
vary  in  size,  the  smallest  being  not  bigger  than  a  pea,  while  one 
of  them  is  of  the  size  of  a  small  orange.  They  are  covered  by  a 
thin  membrane,  which  appears  to  be  continuous  with,  and  a  re- 
flexion of,  the  inner  layer  of  the  cyst.  When  cut  into,  tbese 
excrescences  present  the  appearance  of  a  considerable  variety  of 
structure.  Some  of  them  may  be  compared  to  recently  coagulated 
albumen  not  yet  organised;  others,  to  imperfectly  organised 
fibrine^  some  of  them  have  an  apparent  resemblance  to  fatty 
tumours,  although  I  do  not  find  that  they  actually  contain  any 
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oily  matter,  and  one  of  them  migbt,  on  the  first  view  of  it, 
almost  mistaken  for  lacdiiUary  disease. 

The  tumour  which  is  displayed  in  the  nest  preparation  illu 
trates  a  still  more  advanced  stage  of  the  disease.     I  removed  If 
from  the  breast  of  a  pri%mte  patient  in  the  month  of  November  1 836. 
It  had  existed  for  many  years ;  gradually,  but  slowly,  increasing 
in  size.     You  may  perceive  that  at  the  time  of  its  removal  tli!^| 
tumom-  was  not  larger  than  a  small  orange,  and  that  it  was  of  a^^ 
irregular  shape.     Near  the  base  of  the  nipple  is  a  membranous 
cyst,  which  contained  two  or  three  drackma  of  very  dark-coloured 
serum.     Some  smaller  cysts,  which  also  contained  serum,  are  seen 
in  the  neighbourhood ;  and  a  bristle  introduced  at,  one  of  the 
ducts  of  the  nipple  has  entered  one  of  the  cysts  by  a  smaller 
circular  aperture.    The  tumour,  on  a  superficial  view  of  it,  appeam     i 
to  be  one  uniform  mass  of  solid  substance ;  but  on  a  more  close 
inspection  you  find  it  to  consist  of  a  congeries  of  membranouB 
cysts,  the  cavities  of  which  are  completely  filled  with  fibrinoi 
matter.     In  many  of  the  cysts,  on  examination  with  a  probe,  i 
found  this  fibrinous  matter  to  have  an  attachment  to  one  part 
the  inner  surface,  lying  in  contact  with  the  lining  membr 
elsewhere,  but  having  no  actual  adhesion  to  it** 


•  As  I  was  on  the  point  of  revising  tUifl  lecture  for  republication  (September 
1841)),  tliis  patient  agttin  cotifniltcd  me  on  account  of  a  small  tumouT  which  bad 
fihown  itself  in  the  neig-hbourhood  of  that  which  I  had  remored  fonDerlj- 
I  adviii^d  her  to  have  it  romaved,  aud  (as  I  was  on  the  point  of  leiiTiiag  Loudon 
for  a  time)  to  place  bersolf  for  that  purpose  imdor  the  care  of  aootber  surgeon, 
8he  accordingly  applied  to  Mr,  A  a  ton  Kov^  who  hea  been  ho  kind  as  to  send  me 
the  following  account  of  the  appearaDces  which  the  tmnour  presented  r — '  It  was 
solid,  containing:  an  amber- coli^ured  pulpy  mass  ilisposed  in  cells*  In  one  tnuaU 
spot  there  wa;*  a  dark-coloured  mw^s  re,^>mbhng-  the  fungoid  tubereles  that 
occur  on  the  cheek,  and  that  are  of  a  malignant  character.  The  cyat  contain- 
10 (jf  the  mass  waa  dense,  aud  in  one  spot  adhered  tirmly  to  the  pectoral 
muscle/ 

It  seems  to  me  not  improbable  that  the  recurrence  of  the  di^-ase  in  this  case 
arose  from  some  ^miill  portion  of  the  gland  ha\'ing  been  left  atiherin|r  to  the 
integuments  in  the  former  operation.  There  can  be  little  doubt  that  tliis 
happened  in  another  case,  which  may  be  thus  brietlj  stated.  A  lady  consulted 
a  surgeon  of  eminence  on  account  of  a  tumour  of  the  breast,  which  he  remove 
hj  an  opera tion.     I  had  the  opportimity  of  examining  the  tuniouri  which  con<^ 
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carcely  doubt  tlmt,  if  in  this 


i  the  operation  had 

been  deferred  until  a  later  period,  the  growths  of  fibrinous  matter, 
by  which  the  cysts  were  occupied,  would  have  contracted  universal 
adhesions  to  the  membrane  with  which  they  lay  in  contact,  and 
that  the  whole,  with  the  exception  of  those  cysts  which  still  con- 
tained serum,  would  have  been  identificsd  in  one  solid  mass  of 
substance,  in  which  the  original  cystic  structure  would  have 
entirely  disappeared.  Of  this  last-mentioned  change,  the  pre- 
paration which  I  now  show  you  seems  to  furnish  an  example. 
The  patient  from  whom  this  specimen  was  taken  was  under  my 
care  in  the  year  1818.  I  have  no  notes  of  the  early  history  of 
the  case ;  but  the  disease  had  probably  been  of  long  duration ;  as, 
at  the  time  of  my  being-  considted,  the  breast  had  attained  an 
enormous  size,  being  not  le*a  than  seven  pounds  in  weight.  She 
was  a  middle-aged  person,  otherwise  in  good  health,  and  the  skin 
and  the  axillary  glands  were  free  from  disease*  Under  these 
circumstances  the  diseased  breast  was  amputated.  The  woimd 
healed  favourably ;  and  I  heard  of  the  patient  being  alive  and 
well,  several  years  afterwards.  If  you  examine  the  cut  surface  of 
the  tumour,  or  rather,  of  that  portion  of  it  which  is  displayed  in 
the  preparation,  you  will  see  that  the  greater  part  of  it  is  one 
uniform  solid  raass,  of  which  it  is  difficult  to  describe  the  structure 
in  words,  further  than  by  saying,  that  in  some  paiis  it  has  an 
indistinct  laminated  appearance.  There  are,  however,  in  one  part 
of  it,  several  membranous  cysts  of  various  dimensions,  which, 
when  first  cut  int^?,  were  found  containing  serumt  One  of  these 
LB  distinguished  from  the  rest  by  its  greater  size,  being  capable  of 
containing  several  ounces  of  fluid,  and  also  by  it  being  occupied 
by  a  large  excrescence^  attached  to  one  part  of  its  inner  surface, 
and  projecting  into  its  cavityt    This  excrescence  is  of  an  irregular 


suited  of  a  aingle  moralimnnua  ey*t,  containing  a  darlc-colouTied  aerum^  About 
three  yeflrft  afterwards  a  chain  of  aniall  globular  tumours  appeared  in  tba 
neighbourhood  of  the  cicatris,  which  were  removed  by  myself.  They  proved 
to  be  membmuouB  bags,  containing  dark-colouied  sermn,  aimiiar  to  the  original 
tumour.  This  was  leveral  years  since,  and  there  wafl  no  recurrence  of  the 
disease. 
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shape,  very  similar  in  appearance  to  some  of  those  wMch  you 
have  seen  in  the  other  preparations.     In  its  recent  state  it  seemed 
to  consist  of  distinct  masses  of  coagulated  albumen,  semi-pelhicid^H 
some  of  a  light  jellow,  others  approaching  to  a  purple  colour, 
and  altogether  bearing  no  small  resemblance  to  a  hunch  of  white^ 
and  purple  grapea.     These  peculiar  appearances,  of  course,  lia^ 
been  destroyed  by  the  immersion  in  alcohoL 

Having  explained  to  you  these  facts  in  detail,  with  a  view 
impress   the  subject  more   completely  on   your  minds,   I  Bhalll 
endeavour  to  trace^  in  a  few  words,  the  pathological  liistoiy  which 
they  seem  to  establish,  and  which,  not  only  as  a  matter  of  science;, 
but  in  a  practical  point  of  view,  it  is  important  for  you  to  under- 
stand*     It  appears,  then,  to  be  as  follows : — 

1st*  A  greater  or  less  number  of  membranous  cysts  are  gene 
rated  in  the  breast,  containing  serum.     The  latter  is  at  first  of  s 
light  yellow  colour,  and  transparent,  but  afterwards  becomes  of 
darker  colour,  and  opaque.     There  is  reason  to  believe  that  the 
cysts  are  formed  by  a  dilatation  of  portions  of  some  of  the  lactiH 
ferous  tubes. 

2nd,    Morbid  growths  or    excrescences   are    generated   froi 
the  inner  surface  of  one  or  more  of  these  cysts  projecting  int 
their  eavities,     These  excrescences  seem  to  consist  of  albumen  os 
fibrine  which  after  some  time  (if  not  immediately)  becomes  or^ 
gauised.     They  are  covered  by  a  thin  delicate  membrane  which^ 
is  redected  over  them  from   the  inner  surface  of  the  cyst ;  but 
whether  they  are  originally  formed  between  two  layers  of  the 
membrane  of  the  cyst,  or  whether  they  are  at  first  mere  deposits 
of  fibrine  or  albumen  on  the  inner  surface  of  the  cyst,  a  thin  i 
membrane  being  formed  on  their  surface  afterwards,  remains 
be  determined  by  future  observations, 

3rd,   There    is   some  reason    for    believing    that    a    aixn^Rr 
growth  of  fibrin  one  substance  may  take  place  from  the  external 
surface  of  the  cysts  connecting  different  cysta  with  each  other ; 
but  this  point  also  may,  perhaps,  require  to  be  illustrated  byj 
further  investigations* 
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4th.  Under  certain  circumstances  the  cysts  become  com- 
pletely filled  up  by  the  morbid  growths,  so  that  their  cavities  are 
obliterated,  the  tumour  being  thus  converted  into  a  solid  mass,  in 
which,  however,  the  remains  of  the  cysts  are  perceptible ;  and 
this  is  the  prelude  to  a  still  further  change  in  which  the  greater 
part  of  the  cysts  have  wholly  disappeared,  a  solid  mass  of  an  in- 
distinctly laminated  texture  occupying  their  place. 

5th.  If  one  of  the  membranous  cysts  be  artificially  laid 
open,  or  if  it  burst  from  over-distension  with  serum,  the  fibrinous 
excrescence  from  its  inner  surface,  being  no  longer  restrained  by 
the  pressure  of  the  skin,  increases  in  size,  and  protrudes  externally 
in  the  form  of  a  fungus,  giving  to  the  tumour  a  new  and  more 
formidable  character. 

In  this  last  stage  of  the  disease,  it  is  evident  that  spreading 
ulceration,  sloughing,  and  haemorrhage,  the  usual  results  of  an 
ulcer  occurring  in  a  diseased  structure,  must  ensue,  for  which  our 
art  furnishes  no  other  means  of  cure  than  the  removal  of  the 
affected  parts  by  a  surgical  operation. 

And  this  leads  us  to  the  concluding  and  most  important  part  of 
these  inquiries. 

In  considering  the  treatment  of  these  cases,  it  is  convenient  to 
distinguish  those  in  which  the  disease  is  still  in  its  earliest  stage, 
presenting  itself  in  the  form  of  a  membranous  cyst,  or  cysts, 
containing  serum,  from  those  in  which  the  growth  of  a  solid 
fibrinous  substance  has  become  superadded  to  this  simple  original 
structure. 

In  the  first  order  of  cases,  we  may  venture  to  evacuato  the  fluid 
contents  of  tlie  cyst  by  puncturing  it  with  a  grooved  needle.  No 
inconvenience  is  ever  the  result  of  this  operation  ;  and  it  is  often 
useful  not  only  by  assisting  us  in  our  diagnosis,  but  also  by  ena- 
bling us  to  determine  whether  any  growth  of  solid  matter,  in 
connection  with  the  cyst,  has  yet  taken  place.  But  it  is  not 
productive  of  any  permanent  benefit,  as  the  fluid  is  always  rege- 
nerated in  the  course  of  two  or  three  days.  I  have  no  experience 
which  would  lead  me  to  recommend  any  further  or  more  con- 
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Bidcrable  operation  than  this.  It  13  needless  to  remoye  wliai 
appears  to  be  a  solitary  cyat,  aa  it  is  always  highly  probable  thai 
there  are  other  cysts  in  other  parts  of  the  breast  m-B%XBimg  with 
itj  which  are  not  yet  sufficiently  de%"eloped  to  be  perceptible 
through  the  skin ;  or  at  any  rate,  that  such  cysts  will  be  formed 
afterwards  if  they  do  not  exist  already :  and  as  to  the  removal  of 
the  entire  breast,  it  is,  under  these  circumstancesj  an  unjustiJSabla 
proceeding,  unleas  it  be  in  a  few  cases  in  which  the  cyst  or  cysts 
have  attained  so  large  a  size  as  to  be  inconvenient  from  their  bulk. 
The  disease,  in  its  early  stage,  causes  no  sufiFering,  and  may 
possibly^  even  if  left  to  take  Ita  own  course,  remain  for  years,  or 
for  the  whole  of  the  patient's  life,  witbont  advancing  farther. 
Moreover,  there  is  a  simple  and  safe  mode  of  treatment  which^  at 
tliis  period,  may  often  be  employed  with  great  advantage,  being 
indeed,  successful  in  the  majority  of  cases,  causing  little  incon- 
venience to  the  patient  J  and  not  open  to  those  obj^tiona  to  winch 
any  severe  operation  is  always  liable- 

Many  years  ago,  a  lady  consulted  me  concerning  a  small  tumour 
of  the  breast,  near  the  nipple,  and  apparently  containing  fluid* 
Not  at  that  time  knowing  anything  better,  I  recommended  that  it 
should  be  removed  by  the  knife<  The  day  was  fi^ed  for  th^ 
operation;  but,  in  the  meantime,  some  domestic  circumstan< 
occurred  which  made  it  necessary  that  it  should  be  postponoi 
Under  these  circumstances,  I  prnposed  to  the  patient  that  she 
should  make  the  experiment  of  applying  a  stimulating  embroca- 
tion to  the  surface  of  the  skin*  This  accordingly  was  done>  and 
the  result  was,  that  the  tumour  disappeared.  Some  time  after- 
wards, another  lady  consulted  me,  having  a  globular  timiour  of 
one  breast,  larger  than  a  pigeon's  egg.  I  punctured  it  with  a 
grooved  needle,  and  a  considerable  quantity  of  serum  was  drawu 
off.  In  a  few  days,  the  fluid  being  reproduced,  the  tiunour,  which 
had  wholly  disappeared,  was  aB  large  as  even  I  now  applied  the 
Burae  treatment  as  in  tJie  former  case ;  and  in  the  course  of  somo 
weeks  the  whole  of  the  fluid  had  become  absorbed,  and  nothing 
was  perceptible  except  a  slight  thickening,  apparently  formed  by 


h@^ 


SEBO-CYSTIC  TUMOUBS   OF  THE   BREAST.  227 

the  collapsed  membrane  of  the  cyst.  The  thickening  disappeared 
gradually^  and  when  I  last  saw  the  patient^  five  or  six  years  after 
the  time  which  I  have  mentioned^  there  had  been  no  recurrence 
of  the  disease.  Since  these  cases  occurred,  I  have  had  recourse 
to  the  same  method  of  treatment  in  a  great  many  instances.  In  the 
majority  of  them  the  result  has  been^  that  the  tumour  or  tumours 
have  entirely  disappeared ;  in  others,  that,  without  disappearing 
altogether,  they  have  become  very  much  reduced  in  size ;  and  it 
is  only  in  a  few  instances  in  which  the  treatment  was  not  very 
rigidly  pursued,  that  it  has  been  productive  of  no  manifest 
advantage. 

The  application  which  I  have  generally  made  use  of  on  these 
occasions  is  the  following : 

j^    Spirit^  camphorati|  Spirit  As  tenuioriS;  aa.  J  iijss. 
Liquoris  Plumbi  Biacetatisy  Jj. 
Fiat  embrocatio. 

I  have  directed  the  patient  to  soak  a  piece  of  flannel,  once 
folded,  in  this  embrocation,  and  to  apply  it  so  as  to  cover  that  part 
of  the  breast  in  which  the  tumour  is  situated,  renewing  the 
application  six  or  eight  times  in  the  day  and  night,  until  the  skin 
becomes  inflamed ;  then  to  omit  the  application  for  two  or  three 
days,  but  to  resume  the  use  of  it  as  soon  as  the  inflammation  has 
subsided.  The  period  of  time  during  which  it  is  necessary  to 
pursue  this  method  of  treatment  varies  in  difierent  cases.  In 
some,  all  that  can  be  desired  is  accomplished  in  the  course  of 
three  or  four  weeks ;  in  others,  it  must  be  continued,  with  occa- 
sional intermissions,  for  some  months.  Other  stimulating  appli- 
cations may  be  occasionally  substituted  for  that  which  I  have  just 
mentioned.  Several  blisters  may  be  applied  in  succession ;  each 
of  them  being  kept  open  for  a  few  days  with  the  savine  cerate ; 
or  a  solution  of  3j.  of  iodine  in  ^j.  of  alcohol  may  be  applied  to 
the  skin  once  or  twice  daily,  by  means  of  a  large  camel's  hair 
brush.  On  the  whole,  however,  I  am  led  to  believe  that  the  em- 
brocation is  more  efficient  than  anything  else. 

A  question  may  here  aiise  as  to  the  modus  operandi  of  these 
local  applications.     They  do  not  seem  to  be  of  any  service  until 
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tho  infiammation  on  tbe  surface  of  the  akin  ha^  in  some  de; 
pervaded  the  substance  of  the  breast  itself  j  and   hence  I  am  led 
to  suspect  that  they  owe  their  efficacy  to  a  new  action   beiii^ 
excited  in  the  membrane  of  the  cyst-     My  experience  of  wl 
happens  in  cases  of  encysted  hydrocele  has  led  me  to  hesitate 
to  the  injection  of  stimulants  into  the  cyst,  or  the  employment  of 
any  other  very  active  means  of  exciting  inflammation  of  it ;  and 
indeedj  such  a  mode  of  treatment  seems  scarcely  to  be  called  for, 
aa  no  small  decree  of  inflammation  sometimes  follows  the  appli- 
cation of  the  stimulant-s  extemall  j.     A   lady  had   one  of  th 
tumours  rather  deeply  seated  in  the  breast.     I  punctured  it  with 
grooved  needle,  and  a  considerable  quantity  of  serum   escaped. 
Whether  it  was  that  I  took  more  trouble  to  squeeze  out  all  the 
fluid  contained  in  the  cyst  than  usual^  or  that  the  embrocatioii 
applied    afterwards    excited   more  inflammation   than   usual, 
that  there  was  something  peculiar  in  the  state  of  the  pauent'i 
constitution  at  the  time,  I  do  not  know ;  but  either  from  one  or 
another  of  these  causes,  or  from  the  whole  of  them  combined,  it 
so  happened  that  a  great  degree  of  inflammation  followed.     The 
whole  breast  became  swollen,  tender,  and  painful,  with  no  small 
degree    of  constitutional  disturbance;  suppiu"ation    of    tlie    cyst 
followed,  and  an  abscess  presented  itself  externally^  which  having 
been  opened,  continued  to  discharge  matter  for  some  time,  anil  then 
gradually  healed.     The  ultimate  result  was,  that  the  induration 
consequent  on  the  inflammation  disappeared,  and  that  no  signs 
the  disease  remained* 

But  such  simple  modes  of  treatment  as  are  uaefid  in  the  early 
Btage  of  the  disease  are  wholly  inefficient  after  the  growth  of  solii^H 
substance  is  begun.  In  this  more  advanced  period  of  the  diseas^^^ 
no  good  is  to  be  expected,  except  from  the  removal  of  the  entire_ 
breast ;  and  such  an  operation  may  be  had  recourse  to  with  ever 
prospect  of  success. 

The  disease  seems  to  be  entirely  locaL  It  belongs  to  tbebre 
and  to  nothinsr  else.  It  does  not  contaminate  either  the  skin 
the  lymphatic  glands ;  it  is  not  complicated  with  any  correspond- 
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ing  disease  of  the  viscera ;  and  all  the  experience  which  I  have 
had  justifies  the  conclusion,  that  if  care  be  taken  that  no  portion 
of  the  breast  be  allowed  to  remain,  we  need  not  be  apprehensive 
of  its  recurrence. 

A  careful  observer  will  find  little  diflBculty  in  distinguishing 
cases  of  this  disease  from  those  of  the  other  diseases  to  which  the 
breast  is  subject.  It  is,  however,  desirable,  with  a  view  to  a  more 
ready  and  accurate  diagnosis,  that  we  should  consider  what  are 
the  diseases  with  which  it  is  most  liable  to  be  confounded.  The 
principal  of  these  are  as  follows : — 

1st.  A  thin  membranous  cyst,  containing  a  transparent  watery 
fluid,  without  coagulable  matter,  is  occasionally  found  in  the 
breast,  which  may  be  compared  to  the  membranous  cysts  con- 
taining pure  water,  which  are  sometimes  met  with  in  connexion 
with  the  liver  (of  which  I  have  given  an  account  elsewhere),  and 
to  the  encysted  hydrocele  of  the  spermatic  cord  or  testicle.  This 
disease  is  probably  rare,  as  oiily  two  examples  of  it  have  fallen 
under  my  observation.  In  one  of  them  the  cyst  was  extracted  by 
an  operation ;  in  the  other,  the  nature  of  the  fluid  having  been 
ascertained  by  means  of  a  puncture  with  a  grooved  needle,  the 
tumour  afterwards  .disappeared  under  the  use  of  a  stimulating 
embrocation. 

2nd.  A  cavity  is  sometimes  formed  in  the  breast  containing  one 

or  more  genuine  hydatids.     Here  there  is  a  single  fluctuating 

tun>  ur  which  gradually  increases  to  a  large  size.     If  it  be  freely 

►  rpened  the  hydatids  escape,  and  the  cavity  in  which  they  were 

lodged  becomes  an  abscess  which  slowly  contracts  and  heals. 

3rd.  In  a  more  advanced  stage  of  the  disease,  it  is  not  unfre-- 
quently  mistaken  for  carcinoma ;  and  I  have  no  doubt  that  a  large 
proportion  of  the  cases  in  which  it  has  been  supposed  that  an 
operation  has  effected  a  permanent  cure  of  the  last-mentioned 
disease,  have  been  in  reality  of  this  description. 

The  disease  which  I  have  been  now  describing  is  undoubtedly 
not  malignant,  in  the  proper  acceptation  of  the  term.  It  may  go 
on  to  inflammation  and  ulceration,  and  the  ulcer  may  spread  and 
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slough  and  bleed,  but  it  does  not  contaminate  the  constitution. 
Still,  I  am  not  prepared  to  say  that  it  may  not,  under  certain 
circumstances,  and  in  peculiar  constitutions,  assume  a  malignant 
character ;  this  being  no  more  than  may  happen  to  almost  any 
morbid  growth.  I  may  refer  you  to  what  I  have  said  on  another 
occasion,  in  reference  to  the  malignant  degeneration  of  the  com- 
mon fatty  or  steatomatous  tumours ;  and  also  to  my  lectures  on  the 
diseases  of  the  urinary  organs,  where  you  will  find  an  account  of 
a  case  in  which  the  indurated  deposit  connected  with  a  fistula  in 
perineo  was  affected  with  carcinoma;  and  the  patient  died  in 
consequence. 

I  have  hitherto  confined  myself  to  the  description  of  the  origin, 
progress,  and  treatment  of  this  disease  of  the  breast,  without 
venturing  to  give  it  a  name. 

It  is,  however,  necessary  that  we  should  have  the  means  of 
distinguishing  it  in  conversation  and  in  writing;  and  I  would 
suggest  *  the  sero-cystic  tumour  of  the  breast '  as  being  an  appro- 
priate appellation,  preferable,  at  all  events,  to  a  mere  arbitrary 
term;  inasmuch  as  it  expresses,  with  sufficient  precision,  the 
character  which  the  tumour  possesses  in  its  origin. 
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*  Mart  Ann  Eichardson,  48  years  of  age,  was  admitted  on  the 
1  Ith  of  October  with  ulcers  on  the  legs.  She  has  a  group  of  three 
ulcers,  each  about  the  size  of  a  shilling,  situated  in  the  middle  of 
the  left  leg,  on  the  outer  side,  with  livid  edges  and  flabby  granu- 
lations, slightly  elevated  above  the  level  of  the  skin,  and  dis- 
charging pus  tinged  with  blood.  There  is  another  ulcer,  of  the 
same  size  and  description,  but  with  small  indolent  granulations, 
above  the  inner  malleolus.  These  ulcers  are  reported  to  have 
commenced  each  with  a  small  pimple,  followed  by  a  superficial 
abrasion  of  the  surface,  discharging  a  watery  fluid,  and  afterwards 
extending  into  an  ulcer.  There  are  cicatrices  from  previous 
ulcers  on  the  leg,  and  also  the  appearance  of  some  of  them  in  the 
first  stage  of  their  formation.  She  has  suffered  from  these  ulcers 
for  nine  months,  and  for  some  years  from  varicose  veins,  of  which 
there  are  clusters  on  both  sides,  and  smaller  ramifications  of  them 
over  the  limb.  The  skin  of  the  lower  two-thirds  of  the  leg  has  a 
dark  stained  appearance,  with  a  defined  margin.' 

This  is  a  case  in  which  there  is  no  question  about  the  patient's 
life  or  death,  and  I  think  it  very  probable  that  many  among  you 
may  pass  by  the  bed-side  of  such  a  patient  without  thinking  it 
worthy  of  attention.  But  I  am  not  disposed  to  regard  it  in  this 
manner.  Although  the  patient  will  not  probably  die  of  this 
disease,  yet,  without  great  care,  it  may  render  her  miserable. 
The  disease  may  be  very  much  relieved  by  art,  and  it  is  one  of 
very  common  occurrence.  You  examine  carefully  a  case  of 
aneurism,  a  case  of  stone  in  the  bladder,  and  so  on ;  but  these  are 
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things  comparatively  of  rare  occurrence,  and  which,  at  any  rate, 
will  not  fall  under  your  treatment  in  the  be.ginning  of  your  pro- 
fessional lives.  But  here  is  a  case  of  a  very  distressing  nature, 
and  such  a  one  as  may  meet  you  at  every  turn  of  your  practice ; 
and  your  reputation  in  early  life  will  depend  more  upon  under- 
standing a  case  of  this  kind,  than  upon  your  knowledge  of  one  of 
more  rare  occurrence. 

I  have  no  doubt  that  the  ulcers  of  the  leg  in  this  case  depend 
upon  the  varicose  veins.  These  are  what  we  call  varicose  ulcers. 
In  order  that  you  may  understand  this  particular  case,  I  shall  make 
some  general  observations  on  varicose  veins,  and  the  ulcers  to 
which  they  give  rise.  I  shall  first  speak  of  the  disease,  then  of 
the  treatment  required ;  and  I  shall  leave  you  to  apply  the  obser- 
vations which  I  have  to  make  to  the  case  now  before  you. 

By  a  varicose  vein,  I  mean  a  vein  which  is  imnaturally  dilated. 
When  there  is  increased  growth  of  any  part,  the  arteries  increase 
in  size  to  take  the  blood  to  it,  and  the  veins  increase  in  size  to 
take  the  blood  from  it.  This  is  a  healthy  increase  of  the  veins, 
and  we  do  not  call  these  veins  varicose.  But  by  a  varicose  vein  I 
mean  a  vein  which  has  become  preternaturally  dilated,  without 
the  dilatation  being  instituted  to  answer  any  good  purpose  in  the 
animal  economy. 

Varicose  veins  occur  principally  in  three  situations;  in  the 
legs ;  in  the  spermatic  cord,  where  the  disease  is  called  varicocele 
or  cirsocele ;  in  the  rectum,  and  about  the  anus,  where  the  disease 
takes  the  name  of  piles,  or  haemorrhoids.  I  will  explain  to  you, 
by  and  by^  wby  theybccur  in  some  aituations  more  than  In  others. 
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all  down  the  right  arm,  and  to  a  considerable  extent  down  the 
right  side  of  the  chest.  He  had  difficulty  of  breathing,  and  cough. 
One  day  he  felt  as  if  he  had  received  a  blow  on  one  side  of  the 
chest,  and  immediately  a  large  abscess  presented  itself  externally, 
as  big  as  an  orange,  which  had  evidently  made  its  way  from  the 
inside  of  the  chest  through  one  of  the  intercostal  spaces.  Imme- 
diately upon  the  appearance  of  this  swelling,  the  varicose  veins 
disappeared.  The  man  died,  and  on  examining  the  body  after 
death,  it  was  found  that  there  was  disease  in  the  bronchial  glands ; 
suppuration  had  taken  place  in  them,  and  a  large  abscess  had  been 
confined  in  the  inside  of  the  chest,  which  pressed  on  the  right 
subclavian  vein,  and  this  caused  the  blood  to  stagnate  in  the  veins 
in  which  it  had  its  origin,  and  which  had  in  consequence  become 
varicose. 

In  another  case,  that  of  a  private  patient,  whom  I  attended  with 
Dr.  Boots  and  Mr.  Diamond,  the  superficial  veins  of  the  chest 
and  upper  extremities  were  extensively  varicose,  while  the  more 
urgent  symptom  was  a  great  difficulty  of  respiration.  The  disease 
ended  fatally;  and  on  examining  the  body  Mr.  Diamond  dis- 
covered a  large  medullary  tumour  within  the  chest,  which,  by  its 
pressure  on  the  lower  part  of  the  trachea  and  on  the  junction  of 
the  two  subclavian  veins,  had  obstructed  at  once  the  entrance  of 
the  air  into  the  lungs  and  the  return  of  the  blood  to  the  superior 
vena  cava. 

In  the  first  of  the  three  cases  to  which  I  have  just  referred,  I 
have  said  that  the  varicose  disease  of  the  fore-arm  was  the  conse- 
quence of  inflammation  and  obliteration  of  the  larger  venous 
trunks,  and  such  is  sometimes  the  cause  of  varicose  veins  of  the 
legs.  There  was  a  man  in  the  hospital,  with  varicose  veins  of  the 
legs.  It  was  one  of  the  worst  cases  of  the  kind  that  I  ever  met 
with.  He  had  been,  however,  admitted  into  the  hospital  on 
account  of  another  disease,  of  which  he  died.  I  examined  the 
body  after  death,  and  found  an  obliteration  of  the  external  iliac 
vein.  This  vein  had  been  inflamed  at  some  former  period,  and 
had  become  converted  into  a  thick  hard  cord.     The  blood  could 
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not  return  to  the  heart  tlirough  this  venoiis  trunks  and  tlie  * 
quenoe  was  that  the  branches  below  becmme  vancosew  Pressure 
on  a  venous  trunk  in  the  abdomen  may  produce  the  same  eflTects, 
as  may  be  often  observed  in  a  womati  during  pregnancy.  When  she 
ha^  been  brought  t^:*  bed,  and  the  pressure  of  the  uterus  is  renaoved^ 
the  varicose  veins  in  a  great  measure  disappear,  ^Taen  she 
be<x>mes  pregnant  again^  the  varicose  veins  recur;  she  brings  forth 
another  child,  and  thej  in  a  great  measure  subside,  but  not  so 
completely  as  before.  Every  time  she  is  pregnant  the  varicose 
disease  of  the  veins  becomes  aggravated,  till  at  last  it  eidsts  to  a 
great  eaiteut  iu  both  legs. 

There  are  undoubtedly  some  eases  in  which  we  may  traee  wt 
eom  veins  of  the  lower  extremity  to  pressure  or  obliteratioQ  of  I 
venous  trunks;  but  in  the  majority  of  cases  we  cannot  trace  the 
disease  to  these  sources.     It  appears  to  be  the  result  of  a  mere 
weakneai  in  the  coats  of  the  veins^  rendering  them  incapable  of 
supporting  the  weight  of  the  column  of  blood  between  them 
the  heart.     You  will  uudengtand,  then,  why^  when  the  ooata  of  1 
veins  are  weak,  persons  of  particular  habits,  or  of  a  particular 
phyaieal  construcdon,  are  more  liable  to  varicose  veins  of  the  legs 
than  others.     One  who  is  always  upon  his  legs,  always  standing 
or  walking,  is  much  more  liable  to  have  varicose  veins  of  the  legs 
than  another  who  leads  a  more  sedentary  life^  because  there  is  here 
n  column  of  blood  almost  always  pressing  on  the  veins  below.     Sir 
Everard   Home   has  observed,  that  in  the   army  the  grenadier 
companies  are  especially  subject  to  varicose  veins,  they  beii^ 
taller  men  than  the  other  soldiers.     Cooks  are  very  subject 
varicose  veins,  and  the  reason  is  plain.     If  you  put  one  hand  int 
warm  water*  and  the  other  into  coldj  you  know  that  the  veins 
the  former  will  become  dilated^  and  that  those  of  the  latter  will 
contract.  ^fl 

But  where  the  disposition  to  the  disease  exists,  do  all  the  vein^^^ 
become  dilated  ?    By  no  means.     The  deep-seated  veins  never ^ 
become  varieose^  because  there  is  the  pressure  of  other  organd 
upon  them  on  every  side,  which  prevent*  their  dilatation.     It  U 
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only  the  superficial  veins  that  are  thus  affected;  especially  the 
branches  of  the  vena  sapheoa  major,  but  sometimes  of  the  vena 
sapKena  posterior.  But  the  valves  do  DotiDcreasa  with  the  dHata- 
taam  of  the  vein;  they  remain  of  their  original  siz&  The 
consequence  is,  that  the  valves  do  not  protect  the  venous  branches 
below  from  the  pressure  of  the  column  of  blood  above ;  that  they 
do  not  answer  the  purpose  of  valves  any  longer ;  and  the  want  of 
action  in  the  valves  tends,  of  coursej  to  aggravate  the  disease* 
By  and  by  the  valves  seem  to  become  changed  in  structure  %  they 
are  shrivelledj  and  become  at  last  good  for  nothing,  not  even 
looking  like  valves.  This  is  in  conformity  with  a  general  law  of 
the  animal  economy,  A  part  which  is  not  used  wastes.  If  you 
were  to  tie  up  one  eye^  and  cover  it  from  the  light  for  many  years, 
you  would  find  at  last  that  you  could  not  see  with  it*  Muscles 
not  used  will  waste ;  and  so  it  is  with  all  other  organs. 

In  a  few  instances  varicose  dilatation  of  the  veins  comes  on 

rather  suddenly.     I  have  known  cases  in  which  the  %^eins  in  lioth 

legs  became  varicose  immediately  after  very  hard  walking.     But ,  in 

general,  the  disease  comes  on  slowly ^  and  increases  gradually.    At 

first  one  or  two  veins  are  a  little  dilated  ^  and  you  see  the  dark 

blood  of  a  blue  colour  through  the  skin.   Then  other  veins  assume 

the  same  appearance  ;  and  by  and  by  you  find  clusters  of  varicose 

veins  in  different  parts  of  the  leg.     The  skin  is  elevated  by  the 

clusters  underneath ;  and  being  stretched  and  rendered  thin,  it 

allows  the  dark  colour  of  the  blood  to  be  seen  through  it*     Tuo 

varices  are  most  frequently  situated  about  the  inner  ankle^  and 

the  inner  side  of  the  leg  ■,  but  they  may  occur  anywhere  else ;  at 

the  hack  or  outside  of  the  limb.     Then,  as  the  disease  proceeds^ 

it  extends  to  the  trunk  of  the  vena  saphena  major,  which  becomes 

dilated  all  the  way  up  to  the  groin.    Sometimes  the  saphena  major 

is  as  lajge  as  yonr  finger^  assuming  a  knotted  appearance ;  the 

explanation  of  which  isj  that  varicose  veins  are  not  only  increased 

—      in  diameter,  but  in  length,  and  of  course  must  then  be  made 

H     tortuous ;  and  where  the  saphena  vein  is  twisted,  as  it  were,  upon 

H     itaelf,  it  assumes  the  appearance  which  I  have  mentioned.    The 
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dilatation  of  it  is  perceptible  when  the  patient  stands  erect ;  bi 

when  he  liea  down  the  varicose  appearance  vanishes,  because  then 
the  vein  hecomea  emptied  of  its  blood,  '       fl 

WTiile  these  changes  take  place  in  the  condition  of  the  veins, 
the  patient  experiences  more  or  less  inconvenience.     Sometimes^ 
he  suffers  from  a  sense  of  itching  and  weight,  especially  about  tb^f 
inner  ankle.      The  sense  of  weight  and  fulness  becomea  more 
troublesome  when  he  takes  a  long  walk,  and  is  then,  indeed^  very 
distressing*     Where  there  is  a  varicose  cluster,  there  is  in  a  few 
instances  extraordinary  pain,  which,  as  I  imagine,  arises  from 
there  being  some  nervous  filament  pressed  on  by  the  tumour. 
Sometimes  he  complains  of  bemg  subject  to  cramp  in  the  muBcles^ 
of  the  leg,  especially  after  a  long  wait.     Varicose  clusters  ocea-i 
sionallj  burst  and  bleed.     I  said,  in  the  commencement  of  thi 
lecture,  that  the  disease  is  not  dangerous,  but  that  is  not  absolutely 
and  universally  correct*     There  are  a  few  cases  in  which  there  i4^ 
actual   danger   to    life,    from    hEemorrhage,     A    varicose    clustefS 
becomes  larger  and  larger ;  the  skin  over  it  becomes  more  attenu- 
ated ;  at  last  it  gives  way,  and  there  is  a  discharge  of  blood, 
have  heard  of  patients  actually  dying  frora  this  haemorrhage,  whera^ 
assistance   could  not  be  procured;    and  I  have  myself  known. 
instances  of  very  large  quantities  of  blood  being  lost  in  tbia 
manner* 

C 1  nsters  of  y  ari  c  ose  veins  sometim  es  b  ecome  in  fl  amed  -   Th  ey  are  ^ 
then  t^endcr  to  the  touch.    Frequently  the  inflammation  is  preceded 
by  a  rigor,  or  by  an  attack  of  fever.     In  some  instances  the  iu-^H 
flammation  extends  to  the  skin  over  the  cluster.     It  becomes  red ; 
and  if  the  patient  stands  up,  the  pain  from  the  inflamed  varix  is 
aggravated,  but  if  he  Ues  down,  it  is  in  some  measure  relieved, 
but  not  entirelyi     The  great  pain  in  the  erect  posture  is  explained! 
by  the  weight  of  the  column  of  blood  pressing  on  the  tender] 
parts. 

In  some  cases  inSammation  of  an  inflamed  varicose  cluster  will 
end  in  suppuration,  the  bursting  of  the  abscess  being  followed 
an  ulcer.     But  that  is  not  the  way  in  which  ulcers  connected  wi 


1 


I 


VARICOSE  VEINS  AND  ULCERS  OP  THE   LEGS.  237 

varicose  veins  generally  begin.  For  the  most  part,  the  eflfect  of 
inflammation  of  a  varicose  cluster  is  not  to  produce  either  abscess 
or  ulcer.  It  is  very  remarkable  that  the  blood  in  inflamed  varicose 
veins  coagulates,  and  they  become  choked  up  with  the  coagulum. 
There  seems  to  be  something  in  an  inflamed  vein  that  is  un- 
favourable to  the  fluidity  of  the  blood  which  it  contains.  You 
observe  this  not  only  when  varicose  veins  of  the  legs  are  inflamed, 
but  when  veins  are  inflamed  under  other  circumstances :  as  in  a 
case  of  piles.  A  patient  comes  to  you  with  an  external  pile,  which 
is  large,  and  very  tender — it  is  inflamed.  At  first  it  contains 
fluid  blood,  but  in  a  day  or  two  it  becomes  filled  with  solid  matter ; 
and  if  you  slit  it  open,  you  find  a  solid  lump  of  dark-coloured 
fibrine.  If  you  slit  open  an  inflamed  varicose  cluster  in  the  leg, 
under  these  circumstances,  yqp  will  also  find  that  the  cavity  is 
filled  up  in  like  manner  with  coagulated  blood.  I  mention  this, 
tliat  you  may  know  what  takes  place  in  these  inflamed  veins,  not 
recommending  the  practice,  which  is  quite  wrong,  as  I  shall 
explain  by  and  by.  The  effect  of  such  inflammation  is  to  give 
the  patient  a  good  deal  of  pain  at  the  time,  but  he  is  benefited 
by  it  afterwards.  The  coagulum  fills  up  the  vein,  and  the  vein 
becomes  obliterated.  Other  varicose  clusters  may  appear  after- 
wards, but  this  one  is  cured.  So  in  the  case  of  an  inflamed  pile, 
other  piles  may  form,  but  the  first  is  cured,  and  never  troubles 
the  patient  again.  By  degrees  the  inflammation  subsides;  the 
coagulum  becomes  gradually  absorbed ;  as  the  absorption  proceeds, 
the  sides  of  the  vein  approximate,  and  it  assumes  the  appearance 
of  a  narrow  cord; 

In  old  cases  of  varicose  veins,  you  will  frequently  find  the  skin 
become. affected  with  a  chronic  infl  .mmation  ;  that  is,  it  will  look 
red,  and  be  very  irritable  and  tender.  Sometimes  the  cuticle  is 
as  it  were  abraded,  and  an  ichorous  discharge  takes  place  fiom 
the  red  cutis.  Occasionally  the  whole  of  the  skin  of  the  leg  is  in 
this  condition.  In  other  cases  there  is  a  chronic  inflammation  of 
the  cellular  membrane.  There  is  an  eff'usion  of  serum  into  it, 
and  the  limb  becomes  OBdematous.     When  there  is  disease  of  the 
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lieartj  preveutiag  the  due  passage  of  tbe  blood  through  its  cavities, 
the  fluid  part  of  the  blood  is  liable  to  escape  from  the  capillary 
veeselsj  and  thus  you  have  anasarca  of  the  legs.  But  the  swelling 
which  takes  place  in  varicose  veins  does  not  exactly  correspond 
to  anasarca  cotinectod  with  disease  of  the  heart.  It  is  the  result 
of  an  inflammatory  action  in  the  cellular  membrane ;  and  the  fluid 
has  a  more  distinctly  serous  character*  If  you  puncture  the  partd 
with  a  needlejthe  fluid,  being  of  greater  consistence,  does  not  flo 
out  so  rapidly  as  the  thinner  fluid  which  escapes  after  pimcture  i 
a  case  of  anasarca. 

The  infiammation  of  the  skin,  and  the  inflammation  of  the 
cellular  membrane,  in  these  eases  correspond  with  each  otb<?n 
There  is  an  exudation  of  serum  in  one  case  from  the  surface  o 
the  skin,  and  in  the  other  from  that  of  the  inflamed  cellidar  mem 
hraue ;  and  those  inflammations  are  analogous  to  what  we  mi 
with  in  other  cases  of  venous  congestion. 

But  in  some  instances  you  find  inflammation  taking  place  of  a 
different  kind,  in  the  cellular  membrane,  immediately  surrounding 
the  varicose  cluster*  The  cellular  membrane  becomes  infiltrated 
with  coagulated  lymph,  so  that  the  varicose  cluster  is^  as  it  were, 
imbedded  in  a  mass  of  solid  substance.  At  firat  you  would  suppose 
that  these  veins  are  obliterated,  but  they  are  not  so*  The  lymph 
which  has  been  deposited  becomes  organised,  and  the  coats  of  the 
vessek  are  thickened,  but  they  remain  pervious  neveitheless,  con- 
taining fluid  blood,  which  may  be  perceived  with  the  finger 
flowing  freely  through  the  gristly  mass.  Where  there  is  thif* 
deposit  of  lymph  in  the  cellular  membrane  round  the  vein,  the 
skin  becomes  inflamed  near  it,  and  this  may  give  rise  to  a  trouble- 
some ulcer* 

The  more  usual  history  of  a  varicose  ulcer,  however,  is  aa 
follows :  The  skin  is  distended  at  some  point,  and  a  scab  forms 
upon  it,  >Mien  the  scab  comes  off,  there  is  an  ulcer,  and  the 
ulcer  spreads.  The  varicose  ulcer,  in  most  instances,  begins  about 
the  inner  ankle ;  but  it  may  occur,  as  in  the  patient  whose  case  is 
now  befare  us,  in  other  parts  of  the  leg. 
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Varicose  ulcers^  in  most  cases,  have  a  well-marked  character, 
for  which,  however,  you  are  not  at  this  time  to  look  in  this  patient, 
who  has  heen  confined  to  her  bed  for  nearly  a  week.  For  the  true 
character  of  varicose  ulcers,  you  must  examine  the  legs  of  a  pa- 
tient who  has  been  walking  about  up  to  the  time  of  your  seeing 
him.  Such  ulcers  are  inclined  to  assume  an  oval  form,  the  long 
diameter  of  the  oval  extending  in  the  course  of  the  vein  upwards 
and  downwards.  They  are  generally  nearly  on  a  level  with  the 
surrounding  skin.  The  surface  of  thera  is  dark-coloured  when  the 
patient  is  erect,  and  when  the  small  veins  are  filled  with  blood ; 
but  when  the  patient  lies  down,  it  becomes  florid;  the  change 
taking  place  very  speedily  from  dark  to  florid,  and  from  florid  to 
dark.  The  skin,  and  the  margin  of  the  ulcer,  are  generally  of  a 
dingy-red  colour,  and  partly  deprived  of  the  cuticle,  so  that  it  is 
often  difficult  to  say  where  the  latter  terminates  and  the  ulcer 
begins.  Varicose  ulcers  are  generally  very  irritable  and  painful. 
If  the  patient  be  very  much  upon  his  feet  they  assume  a  foul  and 
sloughy  appearance,  and  not  unfrequently  are  disposed  to  bleed. 


Having  enumerated  the  principal  circumstances  which  deserve 
your  notice  respecting  the  history  of  varicose  veins  of  the  legs,  I 
shall  now  offer  to  you  some  observations  respecting  the  treatment 
to  be  employed. 

Why  is  it  that  the  superficial  veins  enlarge  and  not  the  others  ? 
Because,  as  I  have  already  explained,  the  deep-seated  veins 
Lave  pressure  made  upon  them  on  every  side,  but  the  superficial 
veins  have  not.  The  first  thing  for  you  to  consider  in  the  treat- 
ment is,  whether  you  canoot  in  this  respect  put  the  superficial 
veins,  which  are  dilated  and  varicose,  under  the  same  circumstances 
with  the  deep-seated  veins.  This  may,  indeed,  be  accomplished 
by  applying  a  bandage  to  the  leg.  And  what  kind  of  bandage  ? 
In  many  cases  where  the  disease  is  limited,  you  may  apply  merely 
a  partial   bandage   of  adhesive   plaster,  which  will  answer  the 


340 


PATHOLOaiCAL  AND   SURGICAL   OBSERVATIONS. 


purpose  perfectly,  giviug  the  patient  searcely  any  inconvenieiiee. 
There  being,  for  example^  only  two  or  three  varicose  clusters  of 
small  Bize,  you  need  not  trouble  the  patient  with  a  complete 
bandage  for  the  whole  leg.  Have  some  strips  of  adhesive  plaster, 
three  or  four  inches  long,  acconiing  to  circxmQstanees,  and  one 
inch  or  an  inch  and  a  half  wide,  First  of  all,  let  the  patient  stand 
erect,  that  you  may  ascertain  exactly  where  the  varicose  clustjers 
are  sitiuited*  Having  marked  the  place,  let  him  recline,  with  tlie 
foot  raised  so  that  it  may  be  the  most  elevated  part  of  the  whole 
body,  Then  the  varix  having  been  thus  completely  emptied, 
apply  one  of  the  pieces  of  adhesive  plaster  across  the  varicose 
vesielsj  and  afterwards  apply  the  others  in  the  same  manner, 
drawing  up  the  skin  under  tliem,  and  taking  care  that  the  plaster 
is  not  thrown  into  folds,  Tlie  plasters  being  applied  in  this 
manner,  and  being  atrained  on  the  skin  beneath,  prevent  the  velul 
from  hocoming  distended  when  the  patient  stands  erect.  In  a 
great  many  instances  you  will  find  that  this  is  sufficient  to  give  all 
the  support  required ;  and  perhaps  it  is  all  that  will  be  require 
for  the  rest  of  the  patient*s  life,  A  lady  consulted  me,  fornierly, 
with  two  or  three  varicof^c  clusters  on  tho  inner  ankle  and  on  the 
back  of  the  leg,  but  with  no  varieoBe  veins  of  any  consequence 
elsewhere.  I  put  on  some  pieces  of  plast-er  in  the  manner  which 
I  have  described.  I  raention  this  case  only  for  this  reason — that 
1  recommended  the  treatment  seven  or  eight  years  ago,  and  that 
lately,  when  she  came  to  London  to  consult  me  on  another  disease, 
she  told  me  that  she  had  worn  the  plaster  up  to  this  time^  that  it 
had  given  her  complete  relief,  and  that  she  had  never  had  occasion 
for  anything  else. 

Where  I  recommend  this  use  of  the  arlhesive  plairter^  you  will^_ 
of  course,  imderstand  that  other  kinds  of  plaster  than  that  tm^ 
which  this  name  is  commonly  applied,  will  answer  the  same  pur- 
pose. In  some  cases  of  varicose  veins  the  skiu  is  irritated  by  the 
resin  which  the  common  adhesive  plaster  contains,  and  you  may 
then  substitute  for  it  the  red  plaster  (the  emplafitrum  thuris  or 
emplastrum  roborana   of  the   old  dispensat^^ries)    with   a   smu 
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admixture  of  soap-cerate ;  or,  what  is  better  still,  the  soap-plaster 
spread  on  the  fungus  or  amadou  used  for  the  lighting  of  cigars. 
This  was  first  recommended  to  me  by  Mr.  Weatherfield ;  and  it  is 
very  convenient,  as,  being  to  a  certain  degree  elastic,  it  admits  of 
being  applied  in  a  single  piece,  and  makes  a  very  uniform  pres- 
sure.* 

In  those  cases,  however,  in  which  the  veins  of  the  leg  are  exten- 
sively varicose,  this  partial  compression  will  not  be  suflBcient,  and 
tlien  you  must  apply  a  bandage  for  the  whole  leg.  There  are 
diflferent  kinds  of  bandages,  and  sometimes  one  sort  will  answer 
best,  and  sometimes  another.  You  may  use  a  common  roller  of 
coarse  unbleached  calico,  such  as  we  use  in  the  hospital.  In  some 
persons  you  will  find  a  flanoel  roller  more  convenient;  at  any  rate 
the  patient  can  apply  it  better  for  himself.  In  private  practice  I 
frequently  recommend  a  bandage  which  is  made  of  stocking  web. 
This  is  very  convenient,  being  easily  applied,  and  making  a  very 
equal  pressure ;  but  it  cannot  be  well  used  by  the  poorer  classes 
of  society,  being  more  expensive  in  the  first  instance,  and  being 
also  good  for  nothing  after  it  has  been  washed  a  few  times.  There 
is  another  kind  of  bandage,  made  altogether  of  the  Indiarubber 
or  caoutchouc  web,  in  the  form  of  a  roller ;  but  it  confines  too 
much  the  heat  of  the  legs;  and,  moreover,  does  not  in  most 
instances  aflford  a  sufficient  support  to  the  weak  vessels. 

I  must  here  make  a  few  observations  respecting  the  use  of  the 
roller.  It  should  be  applied  from  the  foot  upwards.  It  need  not 
be  worn  at  night,  when  the  patient  is  in  the  recumbent  posture, 
but  it  should  always  be  replaced  as  soon  as  he  rises  in  the  morn- 
ing. Care  should  be  taken  that  the  heel  is  supported,  as  well  as 
the  1  est  of  the  foot ;  and  that  a  moderate  but  equal  pressure  be 
made  on  the  whole  limb.  Especially  the  pressure  above  ought  not 
to  be  greater  than  that  below ;  for  in  that  case  the  veins  below 

•  This  plaster  is  sold  by  Mr.  Weatherfield,  in  Henrietta  Street,  Covent 
Garden.  It  is  useful  on  many  other  occasions,  among  which  I  mention  those 
in  which  a  protection  is  required  for  the  parts  subjected  to  pressure  in  bed- 
ridden patients. 
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miist  necessarily  become  distended.  A  tight  garter  increa 
varicose  veins ;  and  the  patient  onght  to  be  told  not  to  wear  a 
garter  at  all,  but  to  loop  up  hh  etocldng,  A  bandage  which  is 
tighter  above  than  below  corresponds  to  a  tight  garter. 

But  some  persona  cannot  well  apply  a  bandage  for  themselvefi, 
and  for  them  yon  may  prescribe  a  laced  stocking,  wliicb  is  in  many 
respects  very  convenient-  Those  who  are  awkward  in  applying  a 
bandage  may  manage  the  laced  stocking  very  well  for  themselves* 
Laced  stockings  are  made  of  varions  materials*  The  Chineae 
manufacture  a  calico  called  nanquin,  which  is  a  very  good  materia 
for  the  purpose.  Some  laced  stockings  are  now  madeparif^  of 
Tnfharubber  cloth,  so  that  they  are  elaBtic,  An  ingenious  artist 
in  Jermyn  Street  makes  a  laced  stocking  of  spiral  wire,  like 
springs  of  braces,  but  of  very  fine  texture,  included  between  tn 
folds  of  leather  or  something  else.  \\Tiether  you  use  spiral  wire 
or  caoutchouc,  it  is  not  necessary  that  the  whole  of  the  stocking 
should  be  made  of  the  clastic  substance ;  elasticity  being  required 
only  in  a  part  of  the  circumference.  In  most  cases  I  find  the 
caoutchouc  cloth  to  be  the  best  of  these  elastic  materials.  Patients 
complain  of  the  elastic  wire  cloth  being  very  hot ;  moreover  it 
makes  more  pressure  than  is  required,  and  the  spiral  wires  not 
unfrequently  break  and  prick  the  legs.  In  consequence  of  theee 
objections,  although  tbis  kind  of  bandage  is  very  useful  on  manj 
other  occasions,  I  do  not  much  recommend  it  in  cases  of  varicose 
veins.  With  respect  to  the  caoutchouc  cloth,  I  ought  not  to  omit 
this  observation ;  although  it  is  very  useful  where  it  forms  only  a 
portion  of  the  circumference  of  a  laced  stocking,  if  it  formed 
whole  of  it,  it  would  be  liable  to  the  sarae  objection  as 
caoutchouc  roller,  namely,  that  of  not  affording  sufficient  suppor 
especially  in  warm  climates  and  in  hot  weather. 

The  foregoing  observations  relate  to  the  general  treatment  < 
varicose  veins,  and  of  the  simpler  form  of  the  disease.    We  are" 
next  to  consider  the  treatment  under  peculiar  circumstances. 

Let  U8  suppose,  then,  that  you  are  called  to  a  patient  in  whom 
there  is  a  varicose  cluster  of  veins  in  a  state  of  inflammation.     There 
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is  a  great  deal  of  tenderness  in  the  part,  and  perhaps  some  fever. 
The  first  thing  you  have  to  do  is  to  keep  the  patient  in  bed,  in 
the  horizontal  posture,  so  as  to  keep  the  veins  emptied  of  their 
blood.  Then,  if  there  be  much  inflammation,  and  the  patient 
suffers  a  good  deal  of  pain,  he  may  derive  benefit  from  the  local 
abstraction  of  blood.  You  may  have  recourse  to  leeches.  Do  not, 
however,  apply  them  immediately  over  the  veins ;  they  should  be 
applied  higher  up  on  the  leg,  on  the  sound  skin.  The  bite  of  a 
leech  over  an  inflamed  vein  ydll  give  the  patient  a  good  deal  of 
pain,  and  the  little  wound  will  be  diflicult  to  heal.  If  you  apply 
the  leeches  on  the  sound  skin  in  the  thigh  or  the  upper  part  of  the 
le^,  you  will  relieve  the  varicose  veins  just  as  much  as  if  you  had 
applied  them  on  the  veins  themselves,  without  giving  the  patient 
pain  at  the  time  or  trouble  afterwards.  A  compress  wet  with  cold 
lotion  may  be  laid  on  the  varix,  unless  the  pain  be  very  great,  in 
wliich  case  fomentations  and  poultices  may  be  had  recourse  to 
instead. 

When  inflamed  varicose  veins  are  distended  ydth  coagulum,  it 
used  to  be  the  practice  formerly  to  slit  open  the  vein  and  turn  out 
the  coagulum;  but  this  is  not  the  treatment  that  I  should 
recommend.  It  is,  in  fact,  very  bad  practice ;  and  in  order  to 
impress  this  observation  the  more  upon  your  minds  I  will  mention 
a  particular  case,  which  I  found  this  morning  in  looking  over  one 
of  my  old  case  books.  It  occurred  upwards  of  twenty  years  ago. 
A  patient  was  admitted  into  the  hospital  with  two  or  three  large 
clusters  of  varicose  veins.  Tliey  were  all  in  a  state  of  inflamma- 
tion ;  but  the  inflammation  was  greatest  in  the  upper  one.  The 
patient  said  that  she  had  had  the  disease  for  some  years,  but  that 
about  a  week  before  her  admission  she  had  stood  for  a  long  time 
upon  a  stone  floor,  on  a  cold  damp  day.  She  went  to  bed,  and 
liad  a  shivering,  whicti  was  followed  by  fever,  and  then  this  attack 
of  inflammation  of  the  veins  took  place.  I  could  feel  that  the 
blood  had  become  coagulated.  I  slit  open  the  upper  varix  and  let 
out  the  coagulum ;  but  the  varices  below  were  treated  with  cold 
lotion,  or  in  some  other  simple  way.     Under  this  treatment  the 
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inflammation  very  soon  subsided  in  the  varicose  clusters  below, 
absorption  of  coagulated  blood  began  to  take  place,  and  they  were 
gpeedilj  cured-  But  observe  what  happened  in  tbe  varix  which  I 
bad  piuiciured.  Tlio  puncture  became  an  ulcer  whieb  would  not 
beal.  At  the  end  of  six  wceLs  wben  the  oilier  cluiters  were  well, 
there  was  a  bad  sore  here,  I  was  obliged  to  make  a  sloxigh  with 
caustic  potash,  which  I  suppose  destroyed  the  remaina  of  the  vein 
which  had  been  laid  open*  Tbe  slough  came  away,  the  so: 
assumed  a  healthy  character  and  got  well,  but  certainly  the  patiei 
would  have  been  well  some  six  or  eight  weeks  sooner,  if  I  had 
pursued  tbe  same  practice  with  the  upper  Yarix  which  I  adopted 
with  the  lower  ones. 

Tbe  treatment  then  of  these  clusters  of  infiamed  varicose  vei 
should  be  as  follows;  lay  tbe  patient  in  bed;  put  a  cold  lotion 
the  part,  or  fomentation  and  pouldces  if  you  find  these  to  be  more 
comfortable  to  the  patient;  administer  purgatives  according  to 
circumstances ;  and  if  therp  be  much  inflammation^  but  not  other- 
wise, apply  leeches  to  the  sound  parts  above.  Kothing  further  is 
necessary  for  their  cure* 

In  those  cases,  in  which  from  long  neglect  of  varicose  veins  the 
skin  of  the  legs  has  become  inflamed^  you  will  be  able  to  rendor 
the  patient  no  service  so  long  as  he  ib  going  about,  standing,  and 
walking  as  usual.  The  first  thing  to  he  done  is  to  confine  him  to 
bis  sofa,  or,  what  is  still  better,  to  bis  bed,  so  that  he  may  never 
quit  the  horizontal  posture,  and  that  the  blood  may  never  have  to 
flow  in  tbe  veins  against  its  own  gravity.  In  some  instances 
nothing  more  than  this  is  required  |  hut  in  others  mere  rest  will 
afibrd  but  very  slow  reUef,  and  in  all  cases  you  may  baslen  the 
patients  recovery  hy  combining  with  it  other  met  hods  of  treai  ment* 

I  have  frequently,  in  these  cases,  bled  the  patient  in  the  vena 
Haphena  major,  in  the  lower  part  of  the  tbi^b,  near  the  inner  eon- 
dyle ;  and  it  is  astonishing  what  relief  this  gives.  It  is  not  wortli 
while  to  adopt  this  practice  in  all  cases,  but  where  you  find  the 
patient  suffering  more  than  usual  from  the  inflamed  state  of  the 
sMn  you  may  very  properly  Iiave  recourse  to  it* 
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Bleeding  in  the  vena  sapliena  major  m  performed  very  easily  in 
persona  who  are  not  very  fat ;  place  a  ligature  round  the  lower 
part  of  the  thighj  let  the  patient  put  his  leg  into  a  pail  of  warm 
water,  and,  between  the  warm  water  below  and  the  ligature  above, 
the  vena  saphena  becomes  diatended ;  you  then  open  it  with  a 
lancetj  and  take  away  any  quantity  of  blood  you  please*  But,  in 
a  very  fat  person,  bleeding  from  the  vena  saphena  is  not  very  eai^y 
to  be  aecomplished ;  and  as  a  substitute  for  it  you  may  apply 
leeches  to  the  inside  of  the  tbigb.  You  may  also  apply  them  in 
thifl  aituation  in  other  cases  in  whicli  you  do  not  think  that  actual 
bleeding  in  the  vena  saphena  is  required.  And  here  I  must 
repeat  what  I  said  respectijig  the  application  of  leeches  in  my  last 
lecture.  Never  apply  them  over  the  inflamed  part,  but  always  at 
some  distance  above  it-  If  the  whole  skin  of  the  leg  be  inflamed, 
then  apply  them  on  the  inside  of  the  thigh ;  if  the  leg  be  inflamed 
in  the  lower  part  and  not  in  the  upper,  then  apply  them  in  the 
leg,  hut  above  the  inflammation.  Besides  the  application  of 
leeches,  you  may,  in  the  first  instance,  apply  a  rag,  wetted  with 
cold  spirituous  or  saturnine  lotion.  When  the  inflammation  of  the 
skin  has  subsided,  you  may  begin  the  use  of  bandages  in  the  way 
which  I  described  in  the  last  lecture* 

In  some  caaes^  as  I  formerly  told  you,  the  skin  is  not  only  in- 
flamed, but  more  or  less  ezcoriated,  tbe  cuticle  being  abraded  to  a 
greater  or  less  extent,  while  the  surface  of  the  cutis  secretes  an 
iehoroue  fluid*  Here,  also,  you  may  t^ke  away  blood  from  the 
vena  saphena  major,  or  from  the  inside  of  the  thigh  by  leeches?. 
The  patient  will  also  derive  benefit  in  some  cases  from  the  appli- 
cation of  a  saturnine  lotion,  while  in  others  some  mild  cerate 
answers  the  purpose  better.  The  zinc  ointment,  or  calamine 
cerate,  answers  very  well ;  but  we  use  in  the  hospital  a  prepara- 
tion known  with  us  by  tJie  name  of  compound  lead  ointment, 
which  is  much  preferable.  It  is  an  e^^cellent  application  in  these, 
and  other  cases  where  the  surface  of  the  cutis  is  deprived  of  the 
cuticle.  This  ointment  was  invented  by  Dr.  Kirkland,  a  cele- 
brated practitioner  many  years  ago  in  Leicestershire,  and  it  has 
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been  long  known  under  the  name  of  Kirkland'e  neutral  cerntc 
It  is  composed  of  diachylon  plaster,  olive  oil,  clialkj  and  distilled 
vinegar-  How  it  should  have  occurred  to  any  one  to  make  such 
composition  as  this  I  do  not  know,  but  the  compodtiou  bavii 
been  invented,  I  must  say  it  is  a  very  useful  one.  The  ointment 
should  be  spread  on  linen  rag,  and  applied  in  strips  round  the 
legi  each  strip  overlapping  the  one  below.  In  some  cases,  ii 
addition  to  the  use  of  the  compound  lead  ointment,  you  will  lind  ad- 
vantage from  washing  the  surface  with  a  solution  of  nitrate  of  silv* 
in  the  proportion  of  two  grains  to  an  ounce  of  rose  waten  A  strong 
solution  woidd  here  be  impfoper,  while  a  weak  solution  is  usefuL 

I  told  you  that  in  some  cases  there  is  OGdc^ma,  or  swell- 
ing  of  the  leg  and  foot,  in  consequence  of  the  inflammation  of  the 
cellular  membrane  causing  it  to  be  infiltrated  ydth  coagulak 
lymph  and  senim.  The  treatment  that  is  required  under  these  cir- 
cumstances is  very  nearly  the  same  as  that  which  is  necessary 
where  there  is  the  mere  superficial  inflammation  of  which  I  have 
just  spoken*  The  patient  shoidd  be  kept  in  the  horizontal  posture  ] 
blood  may  be  taken  either  from  the  vena  saphena  major^  or 
leeches  from  the  thigh,  and  generally  you  will  find  the  latter  quit! 
sufficient.  You  may  apply  a  cold  lotion  in  the  first  instance,  but 
very  soon  you  should  begin  to  apply  a  bandage,  such  as  will  gi\ 
a  uniform  support  to  the  leg  from  the  toes  to  the  knee. 

In  some  cases  in  which  the  cellular  Tnembrane  has  become  in-" 
filtfatcd  with  scrum  to  such  an  extent  as  to  cause  more  than  ordi- 
nary swelling  of  the  limb,  and  tension  of  the  integuments,  some 
immediate  relief  may  be  obtained  by  making  punctures  with  a 
needle  (a  common  worsted  needle  is  the  best)  as  in  cases  of  anasarca. 
As,  however,  I  have  already  observed,  the  fluid,  !>eing  serum,  and 
the  result  of  inflammation,  is  different  from  that  of  anasarca*  It 
flows  less  freely,  and  the  relief  which  this  practice  affords  is  only 
temporary,  unless  other  means  are  combined  witlj  it* 

In  cases  of  varicose  ulcers  of  the  leg,  if  you  find  that  the  patient 
has  neglected  liimself,  that  the  ulcer  is  in  a  state  of  inflammation, 
foul  and  painful,  as  it  often  is,  the  surrounding  skin  being  in  a 
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state  of  inflammation  also,  you  must  keep  him  in  bed,  and  treat 
him  as  if  the  leg  were  inflamed  without  the  existence  of  the  ulcer. 
In  one  case  you  may  find  it  convenient  to  apply  a  bread-and-water 
poultice ;  in  another,  lint  soaked  in  water  with  some  oiled  silk 
over  it ;  and  in  another  the  unguentum  elemi  compositum,  or  some 
ointment  of  the  same  kind,  plain  or  diluted.  But  as  soon  as  the 
inflammation  of  the  ulcer  and  the  surrounding  parts  has  been 
relieved,  you  may  begin  the  application  of  pressure.  The  pressure 
of  a  common  roller  will  do  a  great  deal  of  good,  and  formerly 
nothing  else  was  recommended.  But  we  find  now,  that  in  cases 
of  varicose  ulcer,  as  in  cases  of  indolent  ulcer  of  the  leg,  you  may 
very  much  assist  the  common  roller  by  the  addition  of  other 
means.  One  very  good  way  of  making  pressure  on  a  varicose 
ulcer  is  to  interpose  between  it  and  the  bandage  a  piece  of  sheet 
lead,  such  as  is  used  in  anatomical  museums  for  covering  prepara- 
tions. The  lead  should  be  made  quite  smooth,  and  larger  than 
the  ulcer,  so  as  to  extend  beyond  its  margin.  This  makes  a  very 
uniform  pressure  and  really  does  very  welL  But  for  the  most 
part,  we  are  in  the  habit  of  using  pressure  by  means  of  plaster 
applied  in  a  circular  manner  round  the  limb.  It  is  common  to 
employ  strips  of  linen  spread  with  soap  or  adhesive  plaster ;  but 
on  the  whole  the  diachylon  plaster  is  to  be  preferred,  for  both  soap- 
plaster  and  adhesive  plaster  ydll  at  times  irritate  the  skin,  and 
bring  on  inflammation  and  pustules,  while  diachylon  plaster 
scarcely  ever  produces  this  effect.  In  some  cases  it  is  desirable  to 
employ  only  a  very  moderate  degree  of  pressure  in  the  first  in- 
stance ;  and  on  these  occasions  you  yrill  find  a  mixtiu-e,  of  one  part 
of  spermaceti  cerate  to  three  parts  of  the  diachylon,  to  answer  the 
intended  purpose.  It  may  be  spread  on  calico,  cut  in  strips,  and 
applied  in  the  usual  manner. 

You  have  an  opportimity  of  seeing  strips  of  diachylon  plaster 
applied  over  and  over  again  every  day  in  the]wards  of  the  hospital ; 
and,  therefore,  it  might  seem  almost  superfluous  for  me  to  make  any 
observations  on  the  mode  of  applying  them.  Still  as  I  find  that 
new  dressers  very  seldom  apply  them  in  the  manner  that  I  believe 
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to  Lc  most  useful,  I  ehall  offer  to  you  some  observations  on 
suLjoctj   wliich    nijij,   at  all  event  a,   be  useful  to   tbo    jimioffi^ 
students* 

The  strips,  previously  warmed,  should  be  applied  round  (be 
limb,  the  two  ends  crossing  each  other  in  front,  the  applicalioo 
beginniiig  below  the  ulcer,  and  extending  some  w^y  above  it* 
Kacb  of  the  strips  ought  to  overlap  the  one  below  by  one  half  of 
la  diameter,  ThuB  every  part  has  a  double  piece  of  planter  over 
it  and  you  secure  more  equal  pressure  than  you  could  otherwise 
obtain.  It  is  of  great  consequence  that  tbo  plaster  shoidd  be  tight 
enough  to  give  comfortable  support  to  the  limb,  and  at  the  s: 
time  not  so  tight  as  to  make  the  limb  swell  below;  for  if 
should  produce  this  effect,  it  is  very  likely  that  it  will  bring  on  a 
filoughing  of  the  sore*  The  plasters  ought  to  make  unifonn 
pressure ;  that  is,  the  pressure  should  be  equal  throughout ;  or  if 
there  be  any  difference  in  the  degree  of  preseure,  it  ought  to 
greater  below  than  above.  If  you  do  not  attend  to  this  poitit, 
plaster  above  operates  as  a  tight  garter,  and  does  harm  instead 
good  to  the  lower  part  of  the  ulcer* 

T(VTien  you  apply  the  plaster,  it  should  always  be  with  the  heel 
raised,  the  patient  lying  flat  on  his  back,  so  that  the  vessels  of  the 
leg  may  be  emptied  of  their  blood.  If  the  leg  be  hanging  di>wii 
at  the  time  of  the  plaster  being  applied,  the  veins  are  full  of  bloud, 
and  the  plaster  becomes  loose  as  soon  as  the  foot  is  raised. 

The  plaster,  if  there  be  much  discharge,  should  be  changed 
daily ;  but  as  the  dlBcharge  becomes  less  in  quantity,  it  may  be 
changed  every  other  day,  or  once  in  three  days,  and  in  some  cases 
even  lees  frequently  than  this. 

Frequently,  in  cases  of  varicose  ulcer,  the  veins  on  each  side  of 
the  leg>  just  above  the  heel,  and  behind  the  ankles,  are  formed 
into  a  varicose  cluster,  A  bandage  applied  in  the  common 
manner  does  not  sufficiently  support  these  veins.  The  nicer  may 
be  above,  and  you  may  cover  it  with  a  bandage ;  but  if  there  hm 
sueh  veins  as  I  have  mentioned  below,  you  must  not,  for  obvious 
reasons,  leave  them  uncovered.   In  this  case  some  strips  ol 
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should  be  applied  round  the  lower  part  of  the  heel,  extending 
upwards  in  a  longitudinal  direction  on  each  side  of  the  leg,  and 
secured  by  circular  strips  placed  over  them  at  the  upper  part. 
In  the  application  of  the  bandage,  you  ought  to  pursue  the  same 
course :  a  longitudinal  bandage,  extending  under  the  heel  and  up 
each  side  of  the  leg,  should  be  applied  first,  and  the  circular 
bandage  afterwards.  These  may  appear  matters  of  little  impor- 
tance, but  a  great  deal  of  your  success  in  practice,  not  only  in 
these  but  in  other  cases,  will  depend  on  attention  to  such  minutiae. 
It  is  not  enough  to  understand  the  nature  of  a  disease,  to  make  a 
good  diagnosis,  and  to  know  what  remedies  are  to  be  employed ; 
you  should  also  take  pains  to  apply  these  remedies  in  the  best 
possible  manner,  otherwise  they  may  fail  in  producing  their  effect. 
In  some  cases  of  varicose  ulcer  you  ydll  promote  the  healing  of  the 
ulcer  by  touching  it  every  other  day  vdth  a  strong  solution  of  nitrate 
of  silver  in  water,  beginning  with  five  or  six  grains  to  an  ounce, 
and  increasing  the  strength  gradually.  But  I  do  not  advise  you, 
as  a  general  rule,  to  make  any  application  in  the  way  of  dressing 
under  the  plaster.  I  find  a  yoimg  dresser  frequently  interposing 
a  piece  of  lint,  with  or  without  simple  ointment,  between  the 
plaster  and  the  sore.  It  is  a  very  injurious  practice ;  it  keeps  the 
sore  slopped  with  its  own  discharge ;  and  it  prevents  the  plaster 
from  making  that  uniform  and  regular  pressure  which  is  required. 
Wlien  the  sore  is  healed,  the  patient  should  continue  to  wear  the 
plaster  for  some  time  afterwards,  otherwise  the  cicatrix  will  give 
way ;  and  for  the  same  reason  he  should  ever  afterwards  wear  the 
bandage. 

Other  methods  of  treating  patients  labouring  under  varicose 
veins  have  been  proposed  by  surgeons  in  former  times,  and  also  of 
late  years.  I  need  not  carry  you  back  to  the  practice  of  Celsus 
in  these  cases,  nor  even  to  that  of  Heister.  I  shall  only  speak  to 
you  of  methods  that  have  been  suggested  vdthin  the  last  thirty  or 
forty  years. 

Sir  Everard  Home  recommended  the  application  of  a  ligature, 
where  the  veins  of  the  leg  were  varicose,  to  the  vena  saphena 
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major*  He  performed  this  operation  in  a  great  number  of  cs 
and  in  a  few  cases  he  applied  it  to  the  vena  saphena  miiion  When^j 
I  was  a  student,  nothing  was  more  common  than  to  see  a  paiienj|^| 
with  varicose  veins  standing  on  a  table,  and  leaning  over  the  back 
of  a  chtiirj  for  the  purpose  of  undergoing  the  operation.  The  skin 
was  divided  j  a  silver  needle,  with  a  ligature,  was  passed  tinder 
the  vein,  and  the  vein  was  tied.  In  many  instances,  at  first,  i^o^^ 
ill  consequences  ensued ;  hut  by  and  by  a  private  patient  of  Sir  ~ 
Everard  Home  became  affected  with  venous  inflammation  and  died- 
The  same  thing  then  occin-red  in  another  patient,  ^Tien  I  was 
house-surgeon  here,  there  were  two  women  on  whom  the  operatioii^H 
was  performed,  in  each  of  whom  venous  inSammation,  attended  ~ 
by  typhoid  symptoms,  supervened.  Fortunately  tliey  did  not  die, 
but  they  certainly  had  a  very  narrow  escape.  The  operation  was 
performed  by  other  surgeons,  and  in  their  hands  also  it  was  found 
that  every  now  and  then  venous  inflammation  was  induced, 
which  ended  fatally ;  and  it  was  then  very  generally  abandoned. 
Mr,  Abernethy  remarked: — *I  dare  say  it  is  only  the  ligature 
that  brings  on  the  inflammation.  You  divide  veins  when  you 
amputate,  and  they  do  not  become  inflamed ;  why  should  you  not 
merely  cut  across  the  vena  saphena,  and  put  on  pressure  ?  *  He 
was  mistiiken  in  his  view  of  the  subject^  which  was  not  indeed 
much  understood  by  surgeons  at  that  time.  We  now  know  that 
veins  after  amputation  not  unfrequently  inflame,  and  that  this  is 
one  of  the  causes  of  death  after  amputation.  WTien  I  was  first 
assistant  surgeouj  there  was  a  man  with  very  bad  varicose  veins ; 
8uch  a  case  as  those  in  which  the  vena  saphena  would  formerly 
have  been  tied,  I  did  not  tie  it,  however ;  hut  I  followed  Mr. 
Abemethy's  advice,  cutting  it  across,  and  applying  a  compress  and 
bandage.  The  patient  had  venous  inflammation,  attended  with 
very  severe  typhoid  eymptomSj  and  died  within  four  days  after 
the  operation.  Since  then,  as  you  may  suppose,  no  operation  him 
been  performed  on  the  vena  saphena,  either  by  ligature  or  in  any 
other  way.    There  are  indeed  no  circimistances  here  to  justify  the 
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performance  of  a  dangerous  operation.*  You  may  perform  such 
operations  to  get  rid  of  a  disease  still  more  dangerous^  but  you 
have  no  right  to  perform  an  operation  attended  with  such  a  degree 
of  danger  as  can  be  appreciated,  in  order  to  get  rid  of  a  disease 
which  is  not  dangerous ;  and  no  one  can  say  that  varicose  veins 
belong  to  the  class  of  dangerous  diseases.  But  still  there  is  another 
reason  against  having  recoiu-se  to  this  operation.  I  do  not  believe, 
from  what  I  have  formerly  seen,  that  it  permanently  benefits  the 
patients.  It  is  true  that  they  appeared  to  go  out  of  the  hospital 
much  relieved ;  but  where  I  had  the  opportunity  of  seeing  them 
one  or  two  years  afterwards,  I  always  found  them  as  bad  as  ever. 
Indeed  I  am  by  no  means  certain  that  the  benefit  which  the  patients 
appeared  to  derive,  in  the  first  instance,  was  the  result  of  the  opera- 
tion ;  and  I  am  more  inclined  to  believe  that  it  arose  from  their 
having  been  necessarily  kept  for  some  time  in  bed  in  the  horizontal 
posture.  Patients  with  varicose  veins  always  seem  to  improve 
under  these  circumstances.  But  I  may  observe,  further,  that  there 
appears  to  be  no  reason  why,  in  ordinary  cases  of  varicose  veins, 
the  obliteration  of  the  saphena  should  do  any  good,  and  that  there 
are  better  grounds  for  believing  that  it  will  do  harm.  I  have 
already  explained  to  you  that  pressure  on  large  venous  trunks 
causes  an  obstruction  of  the  blood  in  passing  through   them, 


•  The  practical  inconveniences  which  followed  the  mode  of  operating  here 
described,  arose  from  subcutaneous  effusion  of  blood,  and  from  the  absorption' 
of  the  diseased  secretions  of  the  part  through  the  open  mouths  of  the  divided 
Ycins.  The  blood  effused  would  occasionally  undergo  certain  morbid  changes, 
which  were  followed  by  irritation  in  the  surroimding  structures,  often  having 
an  erysipelatous  character.  The  absorption  of  any  portion  of  the  altered  blood, 
or  of  the  diseased  secretions  in  the  neighbourhood,  would  produce  the  well- 
It  no  wn  symptoms  of  blood-poisoning.  Both  these  sources  of  danger  are  obviated 
by  the  operation  devised  by  Mr.  Henry  Lee.  In  this  operation  the  vein  is 
compressed  at  two  points  before  it  is  divided,  by  means  of  needles  passed 
under  the  vessel.  Effusion  of  blood  and  absorption  through  the  open  mouths 
of  the  veins  are  thus  alike  prevented.  The  acupressure  is  maintained  until  the 
divided  extremities  of  the  vein  are  closed,  and,  when  properly  executed,  this 
operation  may  now  be  done  without  the  ill-consequences  that  followed  it  as 
formerly  performed. — C.  H. 
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and  that  this  is  one  common  cause  of  varicee.     In  very  bad  casm^ 
however,  of  the  disease,  I  can  understand  why  the  patient  should 
derive  benefit  from  the  ligature  of  the  principal  vein.     To  explain 
this,  I  must  first  call  your  attention  to  the  different  condition  of 
the  ports  where  the  veins  axe  very  much  dilated,  and  where 
disease  has  proceeded  only  to  a  limited  extent. 

If  the  veins  are  but  little  dilated,  or  dilated  only  in  particula 
places,  the  valves  will  still  conltaiie  to  answer  the  purpose   for" 
which  they  are  designedp     If  the  vena  saphena  be  not  at  aU 
dilated,  while  the  smaller  veins  of  the  leg  are  dilated,  the  valves 
of  the  vena  saphena  act  perfectly,  and  take  off  the  weight  of  the 
column  of  blood  pressing  on  the  veins  below ;    but  if  the  vet 
saphena  be  itself  considerably  dilated,  its  valves  are  of  cou 
rendered  inefficient.     Now  observe  the  result  of  Mm.     I  had  a     , 
patient  in  whom  there  was  an  unusually  large  cluster  of  vatic^^a^H 
veins  on  the  inside  of  the  leg,  while  the  vena  saplieua  major  was^i 
of  enormous  diameter,  so  that  the  valves  were  evidently  good  for 
nothing.     If  I  put  on  a  bandage  and  squeezed  the  blood  out  of 
the  veins  below,  and  then  put  my  thumb  on  Ihe  vena  saphena 
above,  so  as  to  stop  the  ci*-cidation  through  it,  I  found,  on  taking 
off  the  bandage,  the  patient  being  in  the  erect  posture^  that  the 
cluster  of  veins  below  filled   very  slowly,  and  only  from   thi 
capillary  vessels.     But  if,  the  patient  being  in  the  erect  posture 
I  removed  the  pressure  from  the  vein,  the  valves  being  of  no  use," 
the  blood  rushed  downwards  by  its  o\^ti  weight,  contrary  to  the 
course  of  the  circulation,  and  filled  the  varicose  cluster  below 
almost  instantaneously.     I  can  understand  that  a  ligature  upoo^f 
the  vena  saphena,  under  these  circumstances,  would  in  a  grt^at^^ 
degree  lessen  the  inconvenience  arising  from  the  distension  of  the^ 
varicose  veins  below.     It  would  answer  the  same  purpose  as  thfl 
pressure  of  my  thumb,  but  still  it  is  not  to  be  supposed  that  thi 
good  thus  obtained  would  be  permanent,  or  that  it  would  be  suffi-* 
cient  to  counterbalance  the  chance  of  mischief  resulting  from  the 
operation, 

I  was  occupied^  many  years  ago,  in  making  experiments  on  thi 
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obliteration,  not  of  the  vena  saphena,  but  of  the  varices  themselves, 
I  applied  the  caustic  potash  so  as  to  penetrate  through  the  skin  to 
the  veins  below,  and  in  this  way  I  cured  varicose  ulcers.  Mr. 
Mayo  has,  as  I  have  been  informed,  employed  the  same  practice 
lately,  with  this  difference :  he  has  applied  the  caustic  not  so  as 
to  make  a  slough  of  the  vein,  but  so  as  to  bring  on  sufficient  in- 
flammation to  cause  it  to  become  obliterated.  The  result  of  my 
own  experiments  with  the  caustic  may  be  told  in  very  few  words. 
The  application  of  it  was  very  painful ;  the  slough  took  a  long 
time  to  separate ;  the  sore  took  a  long  time  to  heal ;  and  where 
one  cluster  was  cured,  other  clusters  appeared.  Altogether  it  was 
a  very  tedious  process,  and  my  own  experience  does  not  lead  me 
to  recommend  it. 

Then  I  contrived  another  method.  Though  there  is  danger  in 
cutting  across  large  veins,  or  in  tying  them,  there  does  not  appear 
to  be  any  danger  which  can  be  appreciated  from  the  ligature  of 
smaller  veins.  Piles  are  nothing  originally  but  varicose  veins. 
Now  I  have  performed  operations  for  internal  piles,  I  cannot  tell 
you  how  often,  for  there  is  nothing  in  the  practice  of  surgery  more 
common,  and  can  testify  that  it  is  a  very  rare  thing  to  have  venous 
inflammation  arising  in  consequence. 

We  frequently  cut  across  small  veins  in  operations,  and  they 
are  divided  by  accident,  but  we  scarcely  ever  find  venous  inflam- 
mation supervening.  Although  there  may  be  danger  from  opera- 
tions on  the  vena  saphena,  we  have  no  right  to  expect  danger 
from  operations  on  its  smaller  branches.  My  plan  was  as  follows. 
Supposing  that  I  intended  to  cure  a  particular  cluster  of  veins,  I 
used  a  sharp-pointed  and  very  narrow  bistoury,  which  cuts,  not 
like  a  common  bistoury,  on  the  concave,  but  on  the  convex  edge. 
I  punctured  the  skin  with  this  instrument  on  one  side  of  the 
varicose  cluster ;  carried  the  blade  under  the  skin,  between  it  and 
the  varicose  veins,  over  to  the  other  side ;  and  having  carefully 
performed  this  part  of  the  operation,  the  skin  remaining  entire, 
except  where  the  first  puncture  was  made,  I  turned  the  edge  of 
the  instrument  backwards,  and,  drawing  it  out,  cut  across  the 
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varicose  cluster,     A  good  deal  of  haemorrliage  follows,  but  ti 
pressure  of  a  compress  at  once  comraanded  it,  and  a  bandage  wa 
applied  afterwards.     The  wound,  in  moat  instances,  healed  bj  th 
first  intention.     The  varicose  veins  wore  obliterated,  and  usuallj" 
in  a  few  days  the  patient  suffered  no  inconvenience  &om  the 
operation.    However,  in  some  eases,  the  wound  suppurated.  Instead 
of  healing  by  the  first  intention,  which  protraeted  the  cure.     In 
some   instances   in   which   I  had   recourse   to  this   operation^  a 
remarkable  occurrence  took  place.     Although  I  was  satisfied  tliat 
tlie  cluster  was  divided,  the  disease  was  not  enred.     It  seemed  as 
if  the  veins  healed  without  becoming  obliterated.     As  the  ducti 
choledochus,  or  the  interstitial  canal,  will  heal  after  the  application 
of  a  ligature,  without  the  continuity  of  the  canal  being  dcstrojedf^ 
BO  it  appears  to  be  with   divided  veins  under  certain   circum-- 
stancea.  ■ 

I  published  in  the  '  Medico-Chirnrgical  Transactions  *  an  account 
of  this  operation,  in  the  year  1817,*  and  I  believe  that  it  affords 
the  first  example  of  the  subcutaneous  operation  which  is  now  so 
successfully  employed  in  other  cases*  Ab  applied  to  varicose  veios 
the  operation  is  as  easy  and  as  safe  as  it  is  on  other  occasions,  yet 
I  searceiy  ever  have  recourse  to  it  now.  With  my  present  experi- 
ence, it  really  appearB  to  me  that  in  ordinary  cases  it  is  not  worth 
the  patient's  while  to  submit  to  it,  as  I  always  observed  that,  if  I 
cured  one  cluster,  two  smaller  ones  appeared,  one  on  each  side^ 
and  that,  ultimately,  I  left  the  patient  no  better  than  I  founc 
him. 

The  operation,  however,  is  proper  where  there  is  a  varic 
cluster  much  distended  and  liable  to  burst  and  bleed.     Here  you ' 
may  actually  save  the  patient's  life  by  having  recourse  t^  it;  and^^ 
you  may  do  bo  without  considering  whether  fresh  clusters  are  o^H 
are  not  likely  to  form  afterwards.     Sometimes  when  there  is  a 
yaricose  cluster  above  or  below,  on  which  a  varicose  ulcer  depends, 
you  caiise  the  ulcer  to  heal^  sooner  than  it  otherwise  won  hi,  by 
dividing  the  cluster.     In  such  cases  I  observe  that  it  generally 


•  See  page  11,  in  tUb  Vulume* 
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heals  sooner  if  you  divide  the  cluster  below,  than  if  you  divide  the 
cluster  above.  Then  there  are  some  cases  where  a  varicose  cluster 
is  productive  of  an  unusual  quantity  of  pain,  apparently  in  conse- 
quence of  there  being  a  nervous  filament  lying  over  it  which  is 
kept  on  the  stretch.  And  here  you  may  relieve  the  patient  from 
the  pain  of  this  particular  varix  by  the  division  of  it.  But  these 
occasions  are  of  rare  occurrence ;  and  under  other  circumstaDces  I 
repeat  that  it  is  not  worth  the  while  of  any  patient  to  submit  to 
the  operation. 

I  ought  not  to  take  leave  of  the  subject  which  is  before  us, 
without  referring  to  a  very  ingenious  method  of  obliterating  vari- 
cose veins,  which  has  been  lately  adopted  by  M.  Velpeau,  of  Paris. 
He  introduces  a  pin  or  needle  through  the  skin,  which  is  passed 
underneath  the  vein,  and  at  right  angles  to  it.  A  twisted  suture 
is  then  applied  roimd  the  two  ends  of  the  pin,  so  as  to  compress  the 
vein  sufficiently  to  produce  its  obliteration.  I  cannot  from  my 
own  experience  of  this  practice  say  anything  of  its  advantages 
or  disadvantages ;  but  I  must  acknowledge  that  it  seems  not  im- 
probable that  it  may  be  preferable  to  the  other  methods  of  which  I 
have  given  you  a  description.  Still,  the  observations  which  I  have 
made  as  to  the  other  methods  apply  equally  to  this.  It  may  be 
useful  in  certain  cases,  and  under  peculiar  circumstances ;  but  I 
can  see  no  reason  to  believe  that  you  would  be  justified  in  having 
recourse  to  it  on  ordinary  occasions. 
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ON  THE  CASES  OP  8CIBRH0US  TUMOURS  OP  THE  BREAST 
WHICH  REQUIRE   AN  OPERATION. 

If  a  scirrhous  tumoxir  of  the  female  breast  be  left  to  take  its  own 
course,  it  gradually  increases  in  extent;  it  contaminates  the 
neighbouring  teirtiures;  it  finally  ulcerates,  and  in  the  greater 
niunber  of  cases  the  patient's  life  is  terminated  in  three  or  four 
years  from  the  commencement  of  the  disease.  Not  only  is  life 
terminated  thus  early,  but  death  is  preceded  by  a  most  painful 
state  of  the  ulcer.  It  is  disposed  to  bleed  and  to  slough,  and  the 
patient  is  rendered  miserable.  There  is  not  a  much  worse  way  of 
going  out  of  the  world  than  that  of  being  destroyed  by  this 
disease. 

Looking  at  these  facts  alone,  you  would  say  that  there  is  no 
doubt  that  the  proper  thing  to  do  is  to  remove  the  tumour  by  an 
operation.  But  then  there  is  another  order  of  facts  to  be  taken 
into  account.  We  find  that  in  the  larger  proportion  of  cases  in 
which  the  operation  is  performed,  the  patient  is  not  alive  two  or 
three  years  afterwards ;  and  in  a  great  many  cases,  instead  of  the 
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any  circumstances ;  whereas  I  have  known  other  very  experienced 
surgeons  who  were  in  fiivoiur  of  an  operation,  even  in  the  great 
majority  of  cases.  And  not  only  has  there  been  this  difference 
of  opinion  between  different  individualn,  but  I  have  known  the 
opinion  of  the  same  individual  to  differ  at  different  perioda,  I 
remember  a  surgeon^  whom  I  esteem  as  a  great  master  of  his  art, 
saying  that  he  had  almost  determined  that  he  would  never  perform 
Urn  operation  again ;  and  yet  that  very  iurgeon,  some  three  years 
afterwards,  recommended  the  operation  in  a  case  in  which  I 
thought  that  it  would  faiL  This  discordance  of  opinion  only  shows 
the  difficulty  of  the  subject  j  and  if  this  diflSculty  has  stood  in  the 
way  of  men  of  great  experience,  it  may  well  stand  in  the  way  of 
you  who  are  beginning  your  career.  Hence,  it  appears  t>o  me  that 
it  may  be  of  advantage  to  you  if  I  offer  some  oheervations  on  the 
subject,  and  endeavour,  as  far  as  I  can,  to  clear  away  the  douht« 
which  may  arise  in  your  minds  as  to  the  expediency  or  the  inex- 
pediency of  the  operatioUp 

This,  then,  is  the  subject  of  the  present  lecture ; — Under  what 
circumstances  is  the  operation  for  the  removal  of  a  scirrhous 
tumour  of  the  breast  proper,  and  under  what  circumstances  is  it 
improper  ? 

I  shoidd  observe  here,  in  the  first  instance,  that  while  a  great 
deal  depends  upon  the  nature  of  the  case,  something  will  depend 
upon  yourselves,  and  upon  the  mode  of  performing  the  operation. 
If  there  be  a  scirrhous  tumour  imbedded  in  the  gland  of  the 
breast,  and  you  remove  the  tumour  and  a  piece  of  the  breast  in 
which  it  is  imbedded,  and  leave  the  rest  of  the  breast,  according 
to  my  experience  the  disease  will  certainly  return ;  and  this 
corresponds  to  a  rule  which  applies  to  all  cases  of  malignant 
disease — that  you  have  no  security  from  an  operation  for  its  removal, 
unless  you  remove  the  whole  of  the  organ  in  which  the  disease  is 
seated.  If,  for  instance,  there  be  fungus  hmmatodes  of  the  bone 
of  the  leg,  the  patient  may  Imve  some  chance  of  doing  well  if  you 
amputate  the  thigh  above  the  knee ;  while,  if  there  be  malignant 
diseaae  of  the  femur,  he  has  almost  no  chance^  unless,  indeed, 

VOL.  ni,  8 


25% 


PATHOLOGICAL  AND*  SURGICAL   OBSERVATIONS, 


B 

•J 


you  think  it  woith  while  to  take  out  the  bone  at  the  hip-jalnt. 
I  say,  therefore,  that  in  cases  of  scirrhous  tumour  of  the  breast, 
where  the  tumour  is  actually  imbedded  iu  the  breast^  if  you  per- 
form the  operation  you  must  remove  the  whole  of  the  breast* 
You  may  imagine  that  this  is  a  very  easy  thing  to  be  done,  but  it 
is  not  so  easy  in  reality ;  for  in  amputating  the  breaet^  you  will  be 
very  apt,  iu  a  thin  person,  if  you  are  not  very  careful,  to  leave 
sm^l  slices  of  the  gland  of  the  breuat  adhering  to  the  ukin^  and  1 
have  no  doubt  that  the  part  or  parts  thus  left  behiud  in  some  cases 
have  formed  the  nidus  of  future  disease.  The  colour  of  the  gland 
of  the  breast  is  very  little  different  from  that  of  the  suiroundiug 
adepa ;  and  the  blood  that  flows  adds  to  the  difficulty  of  distinguishing 
between  them.  To  avoid  this  error,  you  must  be  careful  in  the 
dissection  to  keep  the  knife  near  the  akin^  not  near  the  breaat; 
andj  further  than  this,  in  every  case  when  you  have  removed  the 
breast,  you  should  look  at  itiJ  surface,  and  see  that  it  is  everywhere 
covered  by  healthy  adeps.  If  it  be  not,  then  examine  the  inside 
of  the  flap  of  the  skin,  and  see  whether  any  small  portion  of  the 
breast  has  been  allowed  to  remain  there. 

So  far,  1  say,  the  success  of  the  operation  may  depend  mainly 
on  yourselves ;  but  now  let  us  consider  what  are  the  circumstances, 
independently  of  anything  that  you  do,  that  may  lead  you  to  think 
there  is  no  chance  of  the  operation  leading  to  an  ultimate  cure ; 
and  what  are  the  circumstances  that  would  lead  you  to  hope  that 
the  result  may  be  more  favourable  ? 

You  may  divide  scirrhous  tumours  of  the  breast  into  two  classes : 
one  where  there  is  a  conversion  of  the  gland  of  the  breast  its«;lf 
into  the  scirrhous  structure,  there  being  no  well-defined  mafgin 
to  it ;  the  other,  where  there  is  a  scirrhous  tumour  imbedded  in 
what  appears  to  be  otherwise  a  healthy  breast,  as  if  it  were  alto^^i 
gether  a  new  growth,  there  being  a  well-defined  boundary  to  it*     ^H 

In  the  first  order  of  cases,  where  the  tumour  has  no  distinct 
boundary,  and  where  there  is  a  conversion  of  the  gland  of  the 
breast  into  the  diseased  structure,  tlie  operation  not  only  never 
succeeds  in  making  a  permanent  cure,  but  it  rather  hastens  the; 
progreiss  of  t  he  disease.    The  patient  dies  within  two  or  three  yeara. 
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and  probably  mucheooner,  from  an  efifusionof  fluid  into  the  cavity 
of  the  pleura. 

In  another  order  of  cases,  whertj  the  skin  is  contaminated,  there 
IB  no  chance  of  the  operation  making  an  ultimate  or  permanent 
cure.  The  skin  may  he  contaminated  in  diflfcrent  ways.  Scirrhous 
tubercles  sometimes  form  in  it  here  and  there  at  some  distance 
round  the  tumour,  the  intermediate  portions  of  the  skiD  appearing 
to  be  healthy-  Here  an  operation  wiU  never  lead  to  a  cure,  for 
experience  shows  that  you  can  never  remove  the  whole  of  the 
contaminated  skin.  The  line  of  the  incisioD  may  1)6  quite  beyond 
the  tubercles  which  have  already  shown  themselves;  but  other 
tubercles  will  show  themselves  afterwards.  In  these  cases,  whether 
an  operation  be  bad  recourse  to  or  notithe  progress  of  the  disease 
is  always  very  rapid,  the  immediate  cause  of  death  being,  in  the 
majority  of  them,  an  effusion  of  serum  into  the  cbesL 

But  the  skin  is  often  contaminated  in  another  mannen  It  ia 
tliickened  and  brawny,  the  pores  seem  enlarged,  as  if  you  were 
looking  at  them  through  a  magnifying  glass,  and  you  cannot  pinch 
it  up  between  your  fingers  as  you  can  healthy  skin.  This  is  a  very 
bad  form  of  scirrlius,  I  have  known  the  operation  performed  in 
two  or  three  such  cases,  and  the  disease  has  always  inmied lately 
returned  in  the  cicatrix:,  the  operation  appearing  t^^  hast-en  rather 
than  to  retard  the  fatal  result.  It  does  not  matter  how  small  an 
extent  of  skin  appears  to  be  thus  contaminated ;  if  any  portion  of 
it  be  in  this  state,  the  seeds  of  the  disease  are  in  the  skin  in  the 
neighbourhood,  and  the  knife  divides  what  ia  apparently  healthy 
but  what  is  not  healthy  in  reality* 

A  scirrhous  tumour  of  the  breast  not  unfrequently  causes  a  con- 
traction of  the  lactiferous  tubes  which  pass  from  the  various  parts  of 
the  breast  to  the  nipple ;  and  this  contraction  necessarily  causes  a 
drawing  in  or  retraction  of  the  nipple-  The  retraction  of  the  nipple 
is  to  be  regarded  as  an  unfavourable  symptom.  There  is  danger 
of  the  disease  having  extended  from  the  nipple  to  the  skin  in  the 
neighbourhood ;  and  an  operation  ought  not  to  be  bad  recourse  to 
until  by  a  careful  examination  it  has  been  ascertained  that  the 
1  does  not  appear  to  be  otherwise  than  in  a  healthy  state. 
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In  many  cases  of  scirrhous  tumours  of  the  hreast,  the  skin 
drawu^  or  tucked,  in,  over  the  tumour,  so  as  to  produce  the  appear- 
ance of  a  dimple  in  it-     "^liere  this  dimple  in  the  skin  exists  you 
may  he  aUnost  sure  that  there  is  a  scirrhous  tumour  in  the  breast 
beneath  it^  and  on  examination  you  will  feel  it  with  the  finger,     I 
beUeve  this  dimple  of  the  skin  to  form  a  very  great  ohjection  to 
the  operatioBj  and  that,  under  these  circuimtancesj  there  is  little  or 
no  chance  of  it  leading  to  a  permanent  cure.    But  on  what  does  this 
appearance  depend  ?     In  a  case  which  I  dissected  very  carefiilly  I 
found  a  narrow  process  or  elongation  of  the  disease,  perhaps  Iialf 
an  inch  in  length,  passing  from  the  tumour  Uirough  the  adeps 
into  the  skin,  and  connecting  the  skin  and  the  tumour  to  ead^H 
other.     In  fact,  the  dimple  indicates  that  the  disease  is  not  co^^ 
fined  to  the  breast,  but  that  the  skin  is  already  contaminated. 

Then,  as  the  disease  goes  on,  it  contaminates  the  glands  in  the 
axilla.  The  glands  in  the  axilla,  if  the  breast  he  inflamed,  mj 
he  inflamed  and  enlarged  as  glands  may  he  inflamed  and  enlarj 
from  a  boil  or  other  inflammation  in  the  neighbourhood.  But 
when  there  are  indurated  glands  of  the  axilla,  independently  of 
inflammation,  you  may  he  sure  that  there  is  the  same  disease 
in  them  that  there  is  in  the  breast,  and  that  no  ultimate  cure  i§ 
to  be  expected. 

You  may  say,  '  But  why  not  remoire  the  diseased  glands  from 
the  axilla  ? '  I  have  done  this,  and  seen  it  done,  and  I  will  teU 
you  what  invariably  happens.  Perhaps  you  have  discovered  only 
one  enlarged  gland  in  the  axilla ;  you  have  determined  to  remove 
it ;  hut  when  you  have  made  an  incision  into  the  axilla,  you  find 
other  glands  affected  in  the  same  manner^  though  of  too  small  a 
size  to  have  been  perceptible  through  the  skin  before  the  incision 
was  made, 

I  need  scarcely  tell  you  that  if  the  scirrhous  tumour  adheres 
to  the  parts  below,  that  is,  to  the  pectoral  muscle  or  ribs,  or  if 
the  skin  he  ulcer  at  edj  there  is  no  chance  of  a  permanent  cure 
from  the  operation,  Vou  will  find  patients  sometimes,  who,  while 
they  have  a  scirrhous  tumour  iu  the  breast^  have  indications  of  the 
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same^  or  some  other,  form  of  maligtiatit  disease,  in  other  oi^^ans. 
In  one  you  have  reaaon  to  believe  that  there  is  mahgnaut  disease 
of  the  liver;  in  another  of  the  lungs;  in  another  of  the  uterus* 
Of  course,  if  there  be  any  suspicion  of  the  same  mischief  going  on 
elsewhere,  you  will  know  that  no  permanent  cure  is  to  be  expected 
from  the  removal  of  the  diseased  breast. 

These  circimistaiices,  then,  are  sufficient  to  forbid  an  operation 
with  a  view  to  an  ultimate  cure.  But  yon  must  also  take  into 
account  the  age  of  the  patient,  and  condition  in  other  respects* 
For  instance,  if  an  old  woman  has  a  scirrhous  breast  in  a  quiet 
state,  you  would  never  think  of  amputating  it,  because  she  may 
die  before  there  is  an  alteration  for  the  worse.  The  disease  may 
outlast  her. 

Now,  having  taken  away  these  cases,  you  will  find  in  practice 
that  there  are  very  few  left  in  which  you  will  think  it  right  to 
propose  an  operation,  as  affording  a  chance  of  permanent  cure. 
What  are  the  cases,  then,  in  which  the  removal  of  the  breast  is 
proper?  ^Tiere  on  a  careful  examination  no  appearance  of 
disease  can  be  detected  in  the  skin ;  where  there  is  no  dimple  in 
the  skin  over  the  tumour  j  where  there  is  no  diseased  gland  in  the 
axilla;  where  there  is  no  sign  of  internal  mischief;  where  there  is 
no  adlieslon  of  the  breast  to  the  parts  below;  and  where  the 
patient  is  not  very  much  advanced  in  life ;— *in  a  case  where  this 
fortunate  combination  of  circumstances  exists,  we  may  presume 
that  there  is  a  reasonable  chance  of  an  operation  being  successful. 

Still,  I  must  not  be  misunderstood  as  saying  that  in  every  one 
of  such  cases  there  will  be  a  permanent  cure ;  nor  do  I  say  more 
than  thig,  that  the  chance  of  a  cure  is  sufficient  to  warrant  yoii  in 
recommenrhng  tlie  patient  to  submit  to  an  operation ;  and  that  I 
have  the  satisfaction  of  knowing  several  persons  on  whom  I  have 
performed  the  operation  under  these  circumstances,  who  are  now 
alive  and  well,  and  who  otherwise  would  certainly  have  been  dead 
long  ago*  So  long  since  as  1832, 1  removed  a  breast  affected  with 
a  scirrhous  tmnour,  and  the  lady  is  still  in  good  health — at  least 
"le  was  60  last  year.     Since  the  operation  she  has  married  and 
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had  children.  Last  year  I  was  called  to  see  a  lady  on  account  of 
another  complaint,  on  whom  I  performed  the  operation  thirteen 
years  ago,  and  found  that  she  continued  free  from  the  old  dlseaae ; 
and  very  lately  I  have  heard  of  another  lady  whose  scirrhous  breast 
I  removed  six  years  ago,  and  who  continues  welL 

But  besides  such  cases  as  these  winch  I  have  just  descril 
there  are  otherB  in  which  the  operation  for  a  scirrhous  tumour 
connected  with  the  breast  may  be  performed  with  a  still  better 
prospect  of  success,  A  hard  tumour  sometimes  forms  on  the 
surface  of  the  breast,  which  feels  like  scirrhus,  and  on  cutting 
into  %  it  looks  like  it  5  so  that  I  can  give  the  disease  no  other 
name.  It  appears  to  be  unconnected  with  the  breast ;  but  when 
you  remove  it^  you  find  that  it  is  attached  to  the  surface  of  the 
gland,  just  at  one  narrow  corner.  I  have  removed  three  tumours 
of  this  kind,  leaving  the  breast  untouclied,  except  where  I 
rated  the  tiunour  from  it;  and  in  each  of  these  three  cases 
loamed  that  the  patient  continued  well  a  considerable  time  after- 
wards. Indeedj  I  do  not  know  that  in  any  one  of  them  there  hm 
been  a  return  of  the  disease. 

Again,  a  scirrhous  tumour  may  occur  in  the  nipple ;  and 
believe  that  this  may  properly  be  distinguished  from  a  scirrhous 
tumour  of  the  breast  itself,  and  that  there  is  a  greater  chance  of 
a  permanent  cure  from  an  operation  where  the  disease  originates 
in  the  nipple,  than  where  it  originates  in  the  breasts  There  waa 
a  lady  who  had  such  a  tumour  of  the  nipple.  She  consulted 
several  surgeons  about  it ;  and  as  the  disease  was  in  a  quiet  state, 
it  was  recommended  that  it  should  be  let  alone.  After  some  time 
she  came  to  London,  and  was  under  the  care  of  the  late  Mr,  Rose, 
who  was  a  surgeon  of  this  hospital;  and  I  saw  her  with  him. 
The  tiunour  was  still  confined  to  the  nipple,  and  had  been  going 
on  for  some  years  without  coming  to  any  harm ;  but  it  was  no 
making  progress.  The  result  of  the  cousultation  was^  that  MrT 
Kose  removed  the  breast,  which  appeared  soimd,  the  disease  being 
confined  to  the  nipple,  and  its  immediate  vicinity*  She  recovered, 
and   1   have   reason  to  believe  that  the  cure  was  permaneni 
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Aaother  lady  consulted  me  concerDing  a  scirrhoua  tumour  of  the 
aipple ;  for  bo  I  call  it,  as  it  was  of  a  atony  hardneBS,  and  presented 
the  oBual  characters  of  that  diaease«  The  tumour  was  in  a  state 
of  ulceration.  She  was  a  stout  elderly  lady,  with  an  enormouji 
breast,  and  a  great  deal  of  adepa  over  it  The  removal  of  the 
whole  breast  would  have  been  a  frightful  operations  ^^^  i*^  ^ 
probable  tJiat  her  constitution  would  have  sunk  under  it^  I 
applied  the  chloride  of  zinc,  and  afterwards  the  caugtic  potash,  till 
I  destroyed  what  appeared  to  be  the  whole  of  the  diseasCp  This 
was  three  or  four  yeara  ago.  The  wound  healed,  and  the  patient 
is  well  at  this  moment*  The  two  last  orders  of  cases  are^  then,  to 
be  especially  distinguiiihed  from  those  of  which  I  have  spoken 
formerly. 

But  here  another  question  arises,  Is  there  no  other  reason  for 
performing  the  operation  for  the  removal  of  a  scirrhous  tumour  of 
the  breast,  than  the  hope  of  making  a  permanent  cure  ?  May  it 
not  be  worth  while  to  resort  to  it  sometimes,  merely  with  a  view 
to  give  the  patient  a  respite ;  to  relieve  her  from  present  suffering, 
or  with  a  view  to  prolong  life  for  a  limited  period  ?  Undoubtedly 
it  is ;  and  I  will  mention  to  you  some  cases  illustrative  of  this 
observation.  There  was  a  lady  about  40  years  of  age,  who  had  a 
scirrhous  tumour  of  the  breast,  and  there  was  a  cluater  of  diseased 
glands  in  the  axilla,  ^\llen  she  came  to  me  the  skin  over  the 
tumour  appeared  to  be  on  the  point  of  ulceration,  so  that  the 
disease  was  going  on  to  great  raidchief.  I  said  to  her,  *  1  do  not 
believe  that  the  operation  will  make  a  cure,  and  I  cannot  recom- 
mend W  She  asked  whether  I  had  anything  better  to  offer,  and  I 
could  not  say  that  I  had.  She  went  away,  but  in  two  or  three 
weeks  came  again.  She  then  said  that  she  had  consulted  two  or 
three  other  surgeons  (whose  names  she  mentioned),  and  found 
that  they  were  all  of  the  same  opinion.  But  she  added,  '  I  now 
come  to  beg  a  favour  of  you ;  and  that  is,  that  in  spite  of  these 
opinions  you  will  remove  the  breast/  1  asked  what  her  reasons 
^were^  and  she  said,  'I  am  in  these  circumstances;  1  have  a 
daughter  18  years  of  age,  an  only  child.    I  know  that  L  shall  not 
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aiirvive  very  long;  but  it  is  a  great  object  to  my  claugbtcr  that  I 
sbould  live  to  be  her  friend  and  adviser  for  two  years  longer.     It 
ia  for  tbis  reason,  and  this  only^  that  I  wish  to  take  the  chance  of 
an  operation/     There  was  no  mth  standing  snch  an  appeal  as  this, 
and  I  remored  the  brt^Eist,  but  witbout  interfering  with  the  glands 
in  the  axilla.     There  was  no  distinct  return  of  the  disease  in  the 
cicatrix^  and  the  glands  in  the  asdlla  did  not  greatly  enlarge ;  but 
at  the  end  of  two  years  she  was  seized  with  symptoms  of  disease 
in  the  chest;  there  was  an  efifusion  of  fluid  into  the  pleurae;  and 
she  died*     (I  may  take  this  opportunity  of  mentioning  that  this 
is  the  most  common  way  in  which  scirrhous  tumours  terminate 
life.     Very  small  seirrboiis  tubercles  form  in  the  Umgs,  and  these 
are  followed  by  an  efifusion  of  fluid  into  one  or  both  of  the  pleurae,) 
There  was  a  lady  who  applied  to  me  with  a  scirrlious  turaoor 
of  the  breasU     It  was  small,  and  so  also  was  the  breast ;  and  I 
should  have  recommended  the  operation,  but  that  there  were  t^ 
or  three  hard  and  largo  glands  in  the  asLilla,     I  said  to  her,  *  Yol 
have  not  much  suffering ;  I  cannot  recommend  an  operation  i  let 
it  alone/     A  year  after  she  came  to  London  again.     The  tumoi 
had  now  ulcerated,  the  glands  had  much  increased,  the  ulcer  pro^ 
duced  excessive  suffering,  which  made  her  life  miserable,     I 
not  remove  the  tumour  with  the  knife,  but  I  applied  the  chloric 
of  zinc,  and  destroyed  it  thus.     The  sore  healed*     Some  geven  or 
eight  months  afterwards  a  tubercle  had  formed  in  the  cicatrix, 
which  ulcerated  like  the  former  one,  and  I  destroyed  this  in  the 
same  manner.     She  was  enabled  to  go  on  with  great  comfort,  in 
fact  suffering  but  very  little,  except  at  the  time  when  the  chloride 
of  zinc  was  applied.     At  laat,  after  the  lapse  of  a  year  and  a  half, 
disease  was  established  in  the  lungs,  effusion  took  place  ioto  the 
pleinrre,  and  in  this  manner  she  died,     There  was  a  lady  who  had 
a   large   malignant   tumour   of  the  breast;   it  was  not   exactly 
scirrhous,  but  approaching  to  it  in  its  character ;  and  I  did  not 
think  that  an  operation  would  lead  to  a  permanent  cure.     By  and 
by  she  consulted  me  again,  and  now  the  tumour  was  very  muc 
enlarged.     The  skin  was  ulcerated,  and  the  ulcer  was  horribly 
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painful,  so  that  her  life  was  truly  wretched.  I  said,  *  I  am  afraid 
you  will  not  get  a  permanent  cure ;  but,  suflFering  as  you  are,  it  is 
worth  your  while  to  have  the  breast  removed,  with  a  view  to  your 
being  relieved  from  your  present  misery.*  The  breast  was 
accordingly  amputated.  It  was  of  a  very  large  size,  and  there 
was  a  very  broad  wound,  with  a  great  deal  of  bleeding ;  but  she 
recovered,  and  continued  well  upwards  of  three  years.  She  had 
then  some  abdominal  disease,  and  a  tumour  was  felt  in  the  belly, 
which  I  conclude  was  of  the  same  character  as  the  one  in  the 
breast.  She  fell  a  victim  to  this  secondary  disease,  but  I  have  the 
satisfaction  of  knowing  that  she  was  relieved  of  great  suflFering, 
and  lived  three  years  longer  than  she  would  have  lived  if  the 
operation  had  not  been  performed. 

I  may  mention  other  cases.  A  lady  came  to  London,  with  a 
large  tumour  in  one  breast.  There  was  a  fungus  protruding,  and 
in  the  centre  of  the  fungus  there  was  an  opening,  through  which 
a  probe  could  be  passed  to  the  bottom  of  the  tumour.  There  was 
also  an  enlarged  gland  in  the  axilla.  Sir  Astley  Cooper  saw  tlie 
patient  witli  me ;  and  as  she  was  suflFering  dreadfully  from  the 
ulcerated  timiour,  we  agreed  that  she  should  have  the  breast 
removed,  not  expecting  a  permanent  cure,  but  merely  that  she 
might  obtain  relief  from  her  present  distress.  The  operation  was 
performed ;  the  wound  healed,  and  she  had  no  return  of  disease 
in  the  breast ;  but  a  year  afterwards  her  physician  in  the  country 
wrote  to  me,  saying  that  she  had  symptoms  of  some  malignant 
disease  going  on  in  the  chest.  She  died  of  eflFusion  into  the 
pleurae.  There  was  another  lady  with  an  ulcerated  scirrhous 
tumour  of  the  breast,  which  was  so  painful  as  to  make  her  life 
miserable.  I  told  her  that  I  could  not  promise  her  a  permanent 
cure ;  but  as  she  was  suflFering  so  severely,  she  might  as  well  have 
the  tumour  removed,  nevertheless.  She  did  so,  and  she  lived  in 
comfort  for  many  months. 

There  may  be,  then,  circumstances  which  justify  you  in  per- 
forming the  operation  for  the  removal  of  a  scirrhous 
of  the  breast,  not  in  the  expectation  of  a  permanent  curfl^  in*  ^ 
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the  view  to  afford  the  patient  a  respite  and  relief  from  present 
Buffering,  Of  course  you  are  here  called  upon  to  exercise  no  small 
degree  of  discrimination ;  and  especially  you  should  reject  alto- 
gether those  cases  in  wMeh  the  skin  k  distinctly  coutaminat^i 
by  the  disease,  whether  it  he  that  there  arc  scirrhous  tubercles 
it,  or  that  it  be  converted  into  the  brawny  etniotnre  which  I  haxe 
formerly  described*  In  neither  of  these  cases  will  the  patient 
obtain  even  a  respite  by  submitting  to  an  operation. 

There  is  still  another  circumstance  to  be  taken  into  the  account 
when  you  are  required  to  give  an  opinion  as  to  the  expediency  or 
inexpediency  of  an  operation.  Is  there  any  danger  in  the  opera- 
tion itself?  It  is  commonly  said  J  that  this  is  not  a  dangerous 
operation ;  but  I  can  appeal  to  the  experience  of  all  surgeons 
who  have  had  much  to  do  with  it|  whether  it  be  always  free  from 
danger,  I  know  that  it  is  not.  I  have  myself  lost  patients  after 
the  ciperation ;  and  I  have  never  known  any  one  much  employed 
in  operative  surgeiy  who  has  not  bad  the  same  misfortune.  Here, 
I  think  that  something  depends  upon  the  mode  in  wliich  yon 
perform  the  operation,  and  manage  the  patient^  both  before  and 
afterwards ;  while  a  great  deal  depends  upon  circumstances  not 
undt-r  your  control.  Especially,  you  should  take  care  tliat  there 
is  as  little  hiemorrhage  as  possible  at  the  time  of  the  operation. 
Never  believe  those  who,  standing  by  at  an  operation,  say,  *  The 
patient  has  lost  no  more  blood  than  will  do  him  good,'  Hcemor- 
rhage^  during  any  operation,  is  a  great  e\il ;  and  is  one  of  the 
chief  causes  of  failure.  It  is  not  tbat  the  patient  dies  directly  of 
haemorrhage,  but  that  be  may  do  so  indirectly*  It  lays  the 
foundation  of  erysipelas^  and  of  venous  inflammation,  and  other 
miscliief,  some  time  afterwards.  Then  take  care  not  to  keep  the 
patient  very  low  before  tbe  operation.  What  used  to  be  termed 
preparing  for  an  operation  by  low  diet  is  always  wrong.  The 
patient  need  not  to  be  stuffed  and  crammed  with  food  before  an 
operation,  and  she  should  have  her  bowels  emptied;  but  as  to, 
Ideated  purging^  and  very  low  diet,  that  is  not  right,  either  before 
an  operation  or  after  it.     An  operation  is  a  shock  to  the  system,] 
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making  a  great  demand  upon  the  vital  powers ;  and  if  you  take 
away  whatever  stimulus  and  food  the  patient  is  accustomed  to, 
the  constitution,  probably,  will  not  bear  it.  So  far,  I  say,  the 
success  of  the  operation  is,  to  a  certain  extent,  under  your  control ; 
but  there  are  also  unfavourable  circumstances  which  you  cannot 
influence.  For  instance,  in  a  large  fat  woman,  with  an  enormous 
breast,  the  operation  is  frightful.  There  is  an  immense  woimd, 
and  there  will  probably  be  great  haemorrhage  in  spite  of  all  your 
care.  An  old  woman  will  not  support  the  operation  like  a  person 
less  advanced  in  life.  You  are  to  look  upon  an  operation,  espe- 
cially if  there  be  a  large  incision,  in  an  elderly  person,  as  always 
attended  with  a  certain  degree  of  danger ;  and  so  it  is  when  the 
patient  is  of  a  delicate  and  fragile  constitution.  For  example, 
those  women  whom  you  meet  with  frequently  in  private  practice, 
with  an  hysterical  nervous  system,  a  small  pulse,  and  cold  hands 
and  feet,  are  always  unfavourable  subjects  for  operations,  espe- 
cially for  those  that  are  attended  with  even  a  moderate  loss  of 
blood.  In  such  women  as  these  you  are  to  avoid  an  operation,  if 
possible.  But  where  the  breast  is  small ;  where  the  patient  is 
otherwise  healthy,  and  not  much  advanced  in  life ;  and  where  you 
do  not  starve  the  patient,  either  before  the  operation  or  after  it ; 
and  are  also  careful  that  there  shall  be  as  little  loss  of  blood  as 
possible — there  the  danger  of  the  operation  is  comparatively 
trifling. 

I  have  hitherto  spoken  of  the  operation  for  the  removal  of 
scirrhous  tumours  of  the  breast ;  but  the  breast  is  liable  to  other 
malignant  diseases,  and  the  observations  which  I  have  just  made 
apply  to  these  cases  as  well  as  to  the  others.  I  think,  however, 
that  where  the  malignant  disease  of  the  breast  has  the  form  of 
fungus  ha^matodes,  the  chance  of  ultimate  success  is  even  less  than 
where  the  disease  has  the  form  of  scirrhus.  Fungus  haematodes 
is  a  worse  form  of  malignant  disease  than  scirrhus ;  and  in  most 
of  the  cases  of  it  which  I  have  seen  in  the  breast,  where  the 
tumour  has  been  removed  by  operation,  the  patient  has  died  in 
a  short  time  afterwards  of  disease  of  the  limgs  and  effusion  into 
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tiie  pleurae.    But,  after  all,  I  believe  that  tbe  disease  is  essentiall 
the  samej  whether  it  assumes  the  form  of  scirrhus,  or  fungus 
hsE^matodea,  or  pancreatic  sarcoma,     "^Tiatever  may  be  the  Damo^H 
given  to  them  by  pathologists,  you  may  be  assured  that  malignan^^ 
diseases  are  all  nearly  related  to  each  other ;  aod  that  the  remarks 
which  are  applicable  to  one  are  very  generally  applicable  to  the 
rest. 

As  we  have  aufficient  time  before  us,  I  shall  take  the  opportunity 
of  mentioning  some  cases  in  illustration  of  this  last  observation, 
which  I  think  it  is  of  importance  in  practice  that  you  should  not 
forget.     There  was  a  woman  who  had  a  scirrhous  tumour  of  tin 
breast }  tliere  was  that  brawny  condition  of  the  skin,  which  I  havi 
alxeady  described  as  indicating  a  very  bad  form  of  the  diseaaej 
The  whole  of  the  skin  had  assumed  the  scirrhous  structure,  so  that 
the  tumour  of  the  breast  was  scarcely  to  be  distinguished  under 
it     She  had   also  some   disease  of  the  liver,  and  there   was   a 
discharge  from  the  uterus.     She  died;    and  on  examining   the 
breast,  there  was  found  a  well-marked  scirrhous  tumour  in  it 
but  in  the  liver  there  was  a  tumoui*,  having  etjually  wcll-ma^ke^ 
characters  of  fungus  hsematodes  or  medullary  disease ;  and  in  the 
uterus  there  was  an  excrescence  of  that  kind  which  the  late  l>r 
Jolm  Clarke  described  as  the  *  catdiflower  excrescence ; '  and  whic 
he  regarded  as  an  incurable  malignant  disease  of  that  organ, 
that  these  three  diseases,  all  mahgnant,  and  to  which  different 
names  have  been  given  by  pathologists,  were  all  associated  in  the 
same  indinduah  You  will  see  the  appearances  which  they  presented 
suflBciently  well  preserved  in  the  preparations  on  the  table,  i 

On  other  occasions  you  will  find  maUgnant  diseases,  to  which 
different  names  are  given,  occurring  in  succession. 

WTien  I  was  a  young  man,  I  went  with  Sir  Everard  Home, 
assist  turn  in  a  private  operation  in  the  case  of  a  lady  from  th© 
country,  who  had  a  tumour  apparently  in  the  abdominal  muBcles. 
Sir  Everard  removed  the  tumour ;  and  when  we  came  home,  and 
examined  it,  we  found  that  a  portion  of  peritonseum  adhered 
it,  and  that  it  was  of  a  distinct  scirrhous  structure.     The  wound 
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healed  very  well,  and  the  patient  went  out  of  town.  In  the  course 
of  a  little  time,  however,  she  returned  to  London,  with  another 
tumour  formed  in  the  cicatrix.  She  again  put  herself  under  Sir 
Everard  Home.  The  tumour  was  larger  than  the  one  originally 
removed ;  but  there  seemed  to  be  nothing  else  to  be  done,  and  he 
removed  this  also.  It  had  no  longer  the  characteristic  structure 
of  scirrhus ;  and  I  can  only  describe  it  by  saying  that  it  was  like 
the  fibrine  of  the  blood,  without  the  red  colour;  laminated; 
bearing  some  resemblance  in  its  appearance  to  the  bufiy  surface 
of  a  coagulum  of  blood  drawn  during  inflammation,  and  very 
slightly  organised.  The  wound  healed ;  but  by  and  by  a  tliird 
tumour  formed  in  the  cicatrix,  and  she  again  came  to  London.  It 
seemed  not  worth  while  to  remove  the  tumour  a  third  time.  It 
increased  in  size,  and  occupied  a  great  part  of  the  abdomen.  She 
died ;  and  it  fell  to  my  lot  to  examine  the  body.  The  morbid 
growth  was  entirely  different  in  appearance  from  either  of  those 
that  had  been  removed.  It  was  a  regular  brain-like  or  medullary 
mass ;  in  fact,  fungus  hsematodes. 


There  is  a  circumstance  which  I  ought  to  have  mentioned  in 
an  earlier  part  of  the  lecture,  and  which  should  always  be  taken 
into  account  whenever  you  are  in  doubt  as  to  the  expediency  of 
the  operation.  It  is  very  true  that  a  scirrhous  tumour  of  the 
breast  will  generally  terminate  the  patient's  life,  if  left  to  itself, 
in  three  or  four  years ;  nevertheless,  it  often  lasts  much  longer. 
I  remember  a  lady  of  fashion,  who  had  a  scirrhous  disease  of  the 
breast ;  who  lived  in  the  world,  and  nobody  knew  anything  about 
it,  for  several  years — I  believe  ten  or  fifteen.  I  remember  another 
lady  who  had  a  scirrhous  tumour  of  the  breast  twenty-five  years ; 
and  she  died  at  last,  not  from  the  disease  of  the  breast,  but  from 
effusion  into  the  cavity  of  the  chest.  If  you  are  doubting  about 
the  expediency  of  an  operation,  and  the  disease  be  in  an  indolent 
state,  the  recollection  of  such  cases  as  these,  where  the  patient  has 
lived  with  a  scirrhous  tumour  of  the  breast  unaltered  for  many 
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years,  should  be  sufficient  to  incline  you  to  reject  it.  The  chance 
of  a  patient  living  long  with  such  a  disease  is  not  such  as  should 
induce  you  to  throw  away  the  chance  of  an  operation,  where  it  is 
likely  to  be  attended  with  advantage,  but  is  sufficient  to  make  you 
decline  the  having  recourse  to  it,  where  other  circumstances  would 
lead  you  to  doubt  its  propriety. 
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It  cannot  be  doubted  that  the  physical  condition  of  man  is  on  the 
whole  much  improved  by  civilisation.  The  increased  length  of 
hiunan  life  sufficiently  proves  the  fact.  But  it  is  not  all  gain ; 
and  the  usages  of  society  are  productive  of  some  evil,  combined 
with  much  good.  The  evil  affects  the  weaker  more  than  it  does 
the  stronger  sex.  ^  Young  ladies,  living  much  in  heated  rooms, 
taking  little  exercise  in  the  fresh  air,  over-educated  as  to  the 
acquirement  of  accomplishments,  and  using  their  muscles  too  little, 
lose  the  beautiful  figure  with  which  they  are  endowed  by  nature, 
and  become  affected  with  the  various  kinds  of  curvature  of  the 
spine,  and  weakness  and  distortion  of  the  ankles.  The  same  mode 
of  life  renders  them  liable  to  the  innumerable  varieties  of  hysterical 
disease,  which  in  so  many  instances  destroy  the  comfort,  and  I 
may  say  the  dignity,  of  existence,  enervating  both  the  body  and 
the  mind,  and  making  their  condition  altogether  much  less  desir- 
able than  that  of  the  poor  peasant  girl. 

There  is  another  order  of  diseases  which  we  meet  with  more 
frequently  among  females  of  what  are  called  the  better  classes 
than  among  other  persons ;  namely,  corns  and  bimions ;  and  it  is 
to  this  last  humble,  but  not  unimportant,  subject,  that  I  propose 
to  call  your  attention  in  the  present  lecture. 

A  com  is  in  the  first  instance  a  thickening  of  the  cuticle. 
Whenever  the  cutis  is  habitually  subjected  to  the  influence  of 
pressure,  it  secretes  a  thick  and  homy  cuticle.  We  find  examples 
of  this  in  the  hands  of  many  mechanics,  and  in  the  soles  of  the 
feet  in  those  who  walk  much.    But  every  thickening  of  the  cuticle 
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is  not  a  com,  and  this  name  is  applicable  only  to  those  cases  in 
which  the  cuticle  is  thickened  over  a  projecting  portion  of  bone, 
on  which  the  pressure  is,  as  it  were  concentrated.  Corns  may 
occur  in  any  part  of  the  body  in  which  this  combination  of  circum- 
stances exists ;  but,  for  obvious  reasons,  they  are  met  with  in  the 
feet  much  more  commonly  than  anywhere  else. 

If  shoes  were  constructed  of  the  shape  of  the  human  foot, 
neither  too  large  nor  too  small,  and  making  an  equal  pressure 
everywhere,  corns  and  bunions  of  the  feet  would  never  exist. 
But,  unfortimately,  shoes  are  seldom  made  after  this  fashion,  and 
in  ladies'  shoes  especially  there  are  generally  two  signal  defects : 
first,  the  extremity  of  the  shoe  is  much  too  narrow  for  that  part 
of  the  foot  (namely,  the  toes)  which  it  is  to  contain ;  and,  secondly, 
for  the  purpose  of  displaying  as  much  of  the  foot  as  possible,  the 
whole  of  the  tarsus  and  metatarsus  is  left  uncovered,  and  the 
pressure  of  the  shoe  in  front  is  thrown  entirely  upon  the  toes. 
The  toes  are  thus  first  squeezed  against  each  other,  and  then 
pushed  out  of  their  natural  position ;  and  all  the  projecting  points, 
chiefly  where  the  joints  are  situated,  are  pinched  and  tormented 
either  by  the  neighboiuring  toes,  or  by  the  leather  of  the  shoe,  and 
thus  it  is  that  corns  of  the  feet  are  generated. 

In  order  that  you  should  understand  the  precise  situations  in 
which  corns  are  most  likely  to  take  place,  you  must  consider  more 
particularly  the  effects  which  the  pressvire  of  the  shoe  produces  on 
the  toes.  The  little  toe  is  pushed  from  its  parallel  position,  so 
that  it  is  in  fact  underneath  the  fourth  or  adjoining  toe,  and  corns 
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being  drawn  tight  over  the  upper  surface  of  the  second  or  dis- 
placed toe>  corns  are  produced  over  one  or  more  of  its  articulations. 

At  other  times  one  of  the  toes  (and  in  this  case  also  it  is  gene- 
rally the  second  toe)  is  displaced  in  another  way.  The  extremity 
of  it  is  pushed  downwards^  so  that  it  lies  beneath  the  extremities 
of  the  two  adjoining  toes,  which  come  in  contact  over  it.  But 
this  change  cannot  take  place  while  the  three  phalanges  of  the 
displaced  toe  remain  in  a  line  with  each  other.  The  first  and 
second  phalanx  make  an  angle,  projecting  upwards.  The  second 
joint  of  the  toe  becomes  prominent  above,  and  a  com  is  formed 
over  it.  If  the  shoe,  instead  of  being  too  narrow,  be  too  short 
for  the  foot  which  it  contains,  the  last  phalanges  of  all  the  smaller 
toes  are  kept  constantly  in  a  half-bent  state,  and  a  row  of  corns  is 
generated,  one  being  situated  on  the  upper  part  of  the  last  joint 
of  each  of  these  toes.  I  have  endeavoured  to  enumerate  what  may 
be  regarded  as  the  most  ordinary  localities  of  corns ;  but  of  course 
they  may  be  produced  anywhere  else,  according  to  the  shape  of 
the  shoe,  the  mode  of  walking,  and  other  circumstances. 

I  have  said  that  a  com  is,  in  the  first  instance,  a  thickening  of 
the  cuticle  secreted  by  the  cutis,  when  it  is  kept  in  a  state  of 
constant  irritation  by  the  operation  of  external  pressure  squeezing 
it  against  a  prominent  surface  of  a  bone.  But  a  complete  com  is 
more  than  this.  A  bursa,  or  bag  of  synovial  membrane,  similar  to 
those  bursae  which  are  of  original  formation,  but  of  a  very  small 
size,  is  formed  between  the  thickened  cuticle  and  the  cutis ;  and 
it  is  this  combination  of  thickened  cuticle  with  a  subjacent  bursa, 
which  constitutes  a  perfect  com.  This  is  a  fact  which  you  may 
easily  verify  for  yourselves,  as  the  opportunities  of  dissecting 
corns  are  abundant  in  the  dead  house  of  the  hospital* 

The  thickened  cuticle  of  those  corns,  which  are  situated  ex- 
ternally, becomes  dry,  and  hard,  and  homy ;  while  that  of  the 
corns  which  are  situated  between  the  toes  remains  soft,  and  to  a 
certain  degree  moist,  and  this  gives  rise  to  the  distinction  between 
hard  and  soft  corns.  I  shall  speak  to  you  of  hard  corns  first ;  of 
soft  corns  afterwards 
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A  hard  com,  when  it  begins  to  be  formed,  is  productive  of  n~ 
other  inconvenience  than  of  a  alight  degree  of  pain  and  tenderness 
after  much  exerciee.  The  pain  and  tenderness  increase,  so  that 
the  patient  in  the  evening  is  glad  to  take  off  his  leathern  shoe  and 
put  on  a  woollen  slipper.  Then  the  whole  foot,  after  exercise,  is 
hot  and  nneasy*  These  syroptoms  snhside  with  rest^  and  the 
absence  of  pressure,  during  the  night,  but  return  with  the  weanii^ 
of  the  shoe  and  exercise  during  the  day.  By  and  by  the  bursa 
under  the  horny  cuticle  becomes  inflamed »  and  distended  with 
fluid,  and  the  pain  is  much  aggravated.  But  the  sufferings  are 
great-est  in  those  ease^  in  which  the  buraa  suppurates.  An  abscess 
forms  in  parts  which  are  incapable  of  distension,  and  yoii  know 
how  much  miachief  even  a  very  small  collection  of  pus,  imder  such 
circumstances,  may  occasion,  I  was  sent  for  to  an  old  gentleman 
who  was  suffering  excruciating  pain  in  the  whole  foot^  which  was 
red  and  much  swollen,  the  swelling  extending  up  the  leg  eon- 
siderably  above  the  ankle.  In  one  toe,  and  in  the  neighbouring 
part  of  the  foot,  the  tenderness  and  other  marks  of  inflammation 
were  greatest,  and  here  I  discovered  an  old  neglected  com,  H© 
could  scarcely  bear  the  com  to  be  touched ;  however,  I  carefully 
removed  the  hard  cuticle  with  a  scalpel,  and  made  an  opeEinglnto 
the  bursa  under  it.  Not  more  than  a  drop  of  matter  escaped  j  but 
this  was  sufficient  to  give  immediate  relief.  On  the  following  day 
he  was  well,  I  was  desired  to  see  another  patient,  a  young  lady, 
under  the  same  circumstances,  except  that  the  symptoms  were 
more  severe.  The  inflammation  involved  nearly  the  whole  leg, 
and  there  was  a  frequent  pulse,  and  much  general  excitement,  I 
removed  the  thickened  cuticle  of  a  corn  on  one  of  the  toes,  and 
allowed  a  very  small  quantity  of  pus  to  escape  which  was  collected 
beneath  it.  This  gave  immediate  relief,  and  on  the  following  day 
she  was  all  but  well.  Several  similar  cases  have  fallen  under  my 
observation, 

I  have  already  mentioned  that  the  moat  common  seat  of  a  sot 
corn  is  in  the  angle  between  the  little  toe  and  the  fourth  toe, 
over  the  head  of  the  metatarsal  bone  which  supports  the  latter. 
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Occasionally,  however,  a  soft  com  occurs  elsewhere — as,  for  ex- 
ample, on  the  inside  of  the  little  toe,  opposite  to  the  last  joint  of 
the  fourth  toe.  Such  corns  are  even  more  painful  than  hard  corns, 
except  when  suppuration  takes  place  in  the  bursa,  and  then  the 
suffering  is  less  in  proportion,  as  the  thickened  cuticle  of  a  soft 
corn  admits  of  distension  more  easily  than  that  of  a  hard  com. 

Under  ordinary  circumstances,  it  is  easy  to  give  temporary 
relief  to  a  patient  who  suffers  inconvenience  from  a  hard  com. 
The  thickened  cuticle  should  be  removed,  so  as  to  lessen  the 
pressure  on  the  parts  below ;  and  this  may  be  accomplished  in 
various  ways.  1st.  If  the  corn  be  of  long  standing,  and  a  piece 
of  linen  or  thin  leather  spread  with  some  mild  plaster  (diachylon 
for  example)  be  applied,  and  worn  over  it,  it  will  sometimes  ex- 
foliate or  separate  without  further  trouble.  2nd.  The  com  may 
be  rubbed  with  the  nitrate  of  silver,  or  (which  is  indeed  preferable) 
the  concentrated  nitric  acid  may  be  applied  by  means  of  a  probe 
armed  with  lint.  The  texture  of  the  cuticle  being  thus  destroyed, 
exfoliation  will  take  place,  so  that  in  the  course  of  a  few  days  the 
com  may  be  readily  peeled  off.  3rd.  The  com  may  be  reduced  in 
thickness  by  scraping  its  surface  with  a  very  fine  steel  or  fish-skin 
rasp.  And  4th.  The  com  may  be  removed  by  means  of  a  fine 
cutting  instrument.  This  last  is  the  shortest  and  simplest  method ; 
and  the  patient  may  keep  himself  in  a  state  of  comfort  by  pro- 
curing the  assistance  of  a  dexterous  chiropodist  at  stated  periods, 
who  will  perform  this  operation  for  him  better  than  he  can  per- 
form it  for  himself. 

With  a  view  to  a  permanent  cure,  however,  it  is  necessary  to 
have  recourse  to  other  methods  of  treatment.  In  some  way  or 
other  all  undue  pressure  must  be  removed  from  the  part  on 
which  the  com  is  situated.  1st.  The  shoe  must  be  made  as  nearly 
as  possible  to  the  shape  of  the  foot,  and  it  must  cover  the  meta- 
tarsus and  a  portion  of  the  tarsus,  so  that  the  whole  pressure  may 
not  be  thrown  on  the  toes ;  or  a  boot  made  to  be  laced  or  buttoned 
may  be  worn  instead  of  a  shoe.  In  some  cases  it  is  advisable  that 
the  shoe  or  boot  should  be  made,  not  of  ordinary  leather,  but  of 
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very  soft  and  flexible  biick-skii],  or  of  clofcli.  A  material  for  sbc 
and  boots  is  sold  under  the  grandiloquent  name  of  pannus  coriui 
wbicli  answers  the  purpose  intended  in  these  cases  very  well, 
is  really  a  kind  of  cloth,  but  it  has  the  appearance  of  leather, 
is  very  soft  and  pliable.  2nd.  If  any  of  the  toes  are  displaced  il 
any  of  the  ways  wlncli  I  have  before  described,  we  must  endeavour 
to  restore  them  to  their  natural  position.  In  young  personB  this 
may  be  generally  accomplished.  A  contrivance  made  use  of 
the  bandage-makers  is  very  useful  on  these  occasions^  It  cons 
of  a  thin  plate  of  metal  covered  with  thin  leather,  or  a  piece 
strong  leather,  fitted  to  the  lower  surface  of  the  foot— not  to 
whole  of  the  surface,  but  extending  from  the  extremities  of  tl 
toes  nearly  to  the  tardus.  Slits  are  formed  in  this  plat^  of  m^B 
or  leather,  and  tapes  are  passed  through  these  slits,  forming  loops 
above,  by  means  of  which  the  toes  are  bound  down  and  retained 
in  their  proper  places.  In  many  cases  the  same  object  may  be 
attained  by  simpler  means.  A  long  strip  of  linen,  spread  with 
adJieasive  plaster,  about  two  tliirds  of  all  inch  in  breadth,  may  bo 
passed  over  the  toes  which  are  too  much  elevated j  and  under  the 
others,  the  extremities  of  the  plaster  being  made  to  cross  over  the 
metatarsus.  If  this  be  neutly  applied,  it  will  keep  the  toes  parall^ 
tOj  and  on  the  same  level  with,  each  other.  Wliichever  of  theJ 
methods  is  adopted,  it  is  necessacy  that  it  should  be  perievered  in 
for  a  very  considerable  time.  In  older  persons,  in  whom  the 
have  been  long  displaced,  they  have  sometimes  become  so  adapted  t^ 
their  unnatural  position,  that  it  is  almost  needless  to  attempt  to 
alter  it.  Under  such  circumstances  we  are  sometimes,  in  hospital 
practice,  compelled  to  amputate  one  of  the  toes,  in  order  that  the 
patient  may  not  be  dissabled  from  earning  hie  livelihood  i  and  tt 
same  thing  may  be  occasionally  required  in  private  practice, 
young  lady  suffered  from  displacement  and  distortion  of  the  second 
toe,  iuch  as  I  have  already  described.  The  eztremity  of  it  lay 
under  the  extremities  of  the  two  adjoining  toes;  the  second  and 
third  phalanges  were  nearly  ankylosed  at  a  right  angle  to  each 
other  J  and  a  com  was  formed  over  the  second  joint,  where  it  made 
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a  considerable  projection  above.  She  applied  to  me  to  amputate 
this  offending  toe.  I  answered^  *  that  I  would  do  no  such  thing ; 
that  I  might  do  it  for  a  labouring  person^  but  that  I  would  not  do 
it  for  her,  as  she  had  not  to  earn  her  bread  by  her  bodily  labour.' 
She  replied,  '  You  seem  to  treat  the  matter  very  lightly,  but  this 
toe  makes  my  life  miserable ;  I  can  take  no  exercise,  I  am  unfitted 
to  enter  into  society,  and  I  have  tried  all  other  methods  of  relief 
without  success.'  On  inquiry  I  was  satisfied  that  she  in  no  degree 
exaggerated  her  sufferings,  and  I  therefore  complied  with  her 
wishes,  and  amputated  the  toe  at  the  first  joint. 

A  very  simple,  but  scientific,  method  of  relieving  and  sometimes 
even  of  curing  corns,  is  practised  by  the  chiropodists.  A  piece  of 
buck-skin  leather,  spread  with  adhesive  plaster,  is.applied  to  the 
toe  where  the  com  is  situated,  there  being  a  hole  in  the  leather 
corresponding  to  the  com.  Thus  the  pressure  of  the  shoe  is  taken 
off  the  corn,  and  thrown  on  the  surrounding  parts.  If  this  be  kept 
constantly  applied,  and  proper  shoes  be  worn  at  the  same  time, 
the  com  will  gradually  disappear.  A  better  material  than  the 
buck-skin  for  this  purpose,  however,  is  the  amadou  spread  with 
soap-plaster,  which  I  have  recommended  on  some  other  occa- 
sions. By  laying  one  piece  of  the  amadou  over  another,  it  may 
be  obtained  of  any  thickness. 

In  some  cases  a  hard  com  is  formed  on  the  lower  surface  of  the 
foot,  over  the  head  of  one  of  the  metatarsal  bones.  A  com  in 
this  sihiation  is  especially  troublesome,  rendering  the  patient 
absolutely  lame.  Some  such  method  as  that  which  I  have  just 
described  is  applicable  to  this  case  also,  or  an  opening  larger 
tlian  the  com  itself  may  be  made  in  the  upper  sole  of  the  shoe, 
so  as  to  take  all  pressure  from  the  com.  But  here  it  is  necessary 
that  a  thin  piece  of  calico  spread  with  adhesive  plaster  should  be 
applied  to  that  part  of  the  foot  in  which  the  com  is  situated. 
Without  this  contrivance,  the  flesh  of  the  foot,  when  the  patient 
walks,  bulges  or  projects  into  the  hole  of  the  leather,  and  the 
patient's  condition  is  rendered  worse  rather  than  better.  The 
calico  with  adhesive  plaster  prevents  this  inconvenience,  at  the 
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same  time  that  it  does  not  interfere  with  the  intended  purpose 
taking  the  preBSure  ofif  the  com  and  throwing  it  on  the  surrouii< 
ing  partdi 

\Mien  an  abscess  is  formed  in  the  bursa  under  a  hard  com,  t 
treatment  to  he  employed  is  very   aimple,   although  the   relii 
whicli  it  affords  is  immediate  and  great.     You  are  to  pare  off  the 
hard  and  horny  cuticle,  and  open  into  the  bursa,  so  as  to  alloir 
the  small  quantity  of  pus  which  it  contains  (perhaps  no  m^ 
than  a  single  drop)  to  escape.     Thus,  not  only  are  the   prese 
symptoms  relieved,  but  the  corn  is  effectually  destroyed,  both  th© 
thickened  cuticle  and  the  bursa  under  it ;  and  it  is  very  eaay, 
means  of  the  expedients  which  I  ha?e  just  recommended,  to  pra^ 
vent  it  from  being  regenerated. 

The  treatment  of  soft  corns  is  to  be  conducted  on  the  same 
principle  as  that  of  hard  ones,  some  modification  of  the  treatment, 
however,  being  required^  on  account  of  their  pectdiar  texture  and 
situation*  The  thickened  cuticle  may  be  removed  by  the  appli- 
cation of  the  strong  acetic  acid,  or  strong  nitric  acid,  applied  so 
as  to  penetrate  into  its  substance,  but  not  to  the  parts  beneath. 
The  effect  of  this  is  to  destroy  the  texture  of  the  corn*  It  becomes 
dry  and  shrivelled.  In  the  course  of  a  few  days  it  begins  to 
exfoliate,  and  may  then  be  readily  peeled  off.  If  an  abscess  forms 
in  the  bursa  of  a  soft  corn,  it  should  be  treated  in  the  same  ma^nar 
as  that  in  the  bursa  of  a  hard  one,  ^M 

In  some  cases,  even  though  there  be  no  abscess  undemeath,  w^^ 
soft  corn  becomes  exquisitely  sensitive,  so  tliat  the  patient  cannot 
bear  it  to  be  touched  i  and  he  is  made  as  lame  as  if  he  suffered 
from  the  gout   or  any  other  painful  malady.     Sucli  a  case  fell 
lately  under  my  observation,  which  I  mention,  not  because  it  was 
peculiar,  but  because  the  sufferings  of  the  patient  were  unusual!; 
severe.     There  was  a  broad  soft  corn  on  the  side  of  one  toe*  whe: 
it  came  in  contact  with  the  side  of  the  adjoining  toe,  and  not  in 
the  angle  between  them.     The  patient  could  scarcely  walk,  even 
with  a  loose  slipper,  and  the  corn  itself  was  so  exquisitely  sensitive, 
that  the  slightest  touch  could  not  be  borne.    This  state  of  tlungs 
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had  existed  for  many  weeks^  the  com  itself  being  of  a  much 
earlier  date.  I  applied  the  strong  nitric  acid  until  I  had  reason 
to  believe  that  it  must  have  penetrated  through  the  thickened 
cuticle.  An  increase  of  pain  followed  the  application,  and  con- 
tinued for  some  hours.  On  the  following  day  there  was  a  mani- 
fest improvement.  I  was  now  enabled,  without  any  difficulty,  to 
remove  the  corn  with  a  fine  scalpel.  The  recovery  of  the  patient 
was  immediate  and  complete;  so  that,  having  been  previously 
quite  lame,  he  was  enabled,  in  less  than  twenty  hours,  to  walk  as 
well  as  ever. 

The  first  thing  to  be  done  for  the  permanent  cure  of  a  soft  com 
is,  that  the  patient  should  be  provided  with  a  shoe  of  a  proper 
shape,  and  that  the  toes  which  are  in  any  way  displaced  should  be 
brought  back  into  their  proper  position.  Now  I  have  already 
observed  that  the  most  common  situation  of  a  soft  com  is  between 
the  fourth  toe  and  the  little  toe,  over  the  head  of  the  fourth 
metatarsal  bone,  and  that  in  this  case  the  little  toe,  towards  its 
extremity,  is  always  pushed  more  or  less  underneath  the  second 
phalanx  of  its  neighbour.  You  will  sometimes  succeed  in  bringing 
the  little  toe  to  its  proper  place  by  means  of  a  strip  of  adhesive 
plaster,  applied  round  it  in  the  manner  of  a  loop,  and  then 
encircling  the  foot. 

In  other  cases  you  will  find  the  following  method  more  conve- 
nient than  that  which  I  have  just  described : — A  piece  of  very  thick 
buck-skin  leather,  spread  with  adhesive  plaster,  is  to  be  applied 
on  the  inside  of  the  little  toe,  so  as  to  occupy  the  whole  of  the 
inner  surface,  from  the  apex  to  the  second  joint.  The  leather 
should  be  cut  so  as  to  be  thin  at  its  margin ;  and  it  should  be 
sufficiently  broad  to  admit  of  being  doubled  over  a  good  part  of 
the  upper  and  under  surface  of  the  toe,  as  well  as  its  extremity. 
This  contrivance  will  keep  the  little  toe  at  some  distance  from  the 
next  toe,  and  prevent  it  from  sliding  again  under  it.  If  both  of 
these  expedients  fail,  the  patient  must  be  content  to  wear  for  a 
time  the  metallic  or  leathern  plate,  with  loops  of  tape  for  inclosing 
the  toes,  which  I  have  already  described. 
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The  bunion,  which  is  frequently  formed  on  the  inside  af  tl 
ball  (as  it  is  called)  of  the  great  toe,  differs  in  some  respects  from 
the  disease  of  which  I  have  hitherto  spoken. 

The  great  toe  ought  to  be  in  a  line  with  the  metatarsal  boneT" 
by  which  it  is  supported.     Eut  a  shoe  which  Ib  too  narrow  nt  it 
extremity  causes  it  to  incline  towards  the  outside^  dis^placing,  in  j 
greater  or  less  degree,  the  toe  next  to  it^  as  I  have  explained  alreadj 
In  some  cases,  the  effect  of  pressure  on  the  great  toe  is  actually 
alter  the  position  of  the  joint  between  it  and  the  metatarsal  booe ;  j 
portion  of  the  articulating  surface  on  the  extremity  of  the  latter 
being  absorbed,  and  a  new  articulating  surface  being  made  to  supply 
its  place  more  externally  than  the  old  one.    The  existence  of  th€ 
changes  I  have  ascertained  by  dissection.     Now,  the  consequeno 
of  all  this  is,  that  the  head  of  the  metatarsal  bone  makes  an  un- 
naturat  prominencej  and  is  more  acted  on  by  the  pressure  of 
shoe  than  it  would  be  otherwise.     The  cuticle  becomes  thickened,*" 
not  at  one  particular  point,  but  over  a  consideraVile  surface ;  and 
underneath  the  skin  a  large  and  very  distinct  bursa  is  generate 
between  it  and  the  bone.     The  difference  between  what  I  hav^ 
now  described  and  a  common  com  may  reasonably  be  attribute 
to  the  large  si^e  of  the  head  of  the  first  metatarsal  bone,  and  to 
the  consequent  diffusion  of  the  pressure  over  a  broad  surface. 

When  a  bunion  is  once  formed,  the  bursa  belonging  to  it  is 
liable  to  become  inffamed  after  any  unusual  degree  of  exercise,  or 
on  it  being  subjected  to  the  pressure  of  a  more  than  comTOonly 
tight  shoe.     Serum  is  then  effused  into  the  cavity  of  the  bursa  i 
the  swelling  is  much  increased,  and  it  becomes,  at  the  same  tim€ 
exquisitely  painful  and  tender.     If  the  patient  remains  at  r«!st^" 
the   inflammation   subsides,   the    serum   effused    into  the   bur 
becomes  absorbed,  and  the  additional  swelling  disappears  withoi: 
any  further  ill  consequences.    If,  however,  he  continues  to 
about,  wearing,  at  the  same  time,  a  tight  shoe,  the  iuHammatio^ 
proceeds   further;   suppuration   takes   place,  and  an   abscess   is 
formed,     Such  an  abscess  is  slow  in  reaching  the  surface ;    the 
patient  generally  suffers  severely  before  it  bursts  externally ;  at 
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when  it  has  burst,  as  the  synovial  membrane  of  the  bursa  granu- 
lates with  diflBculty,  the  healing  of  the  abscess  is  very  tedious,  the 
parts  remaining  all  the  time  in  a  very  irritable  and  painful 
state. 

For  the  relief  of  this  bunion,  when  it  is  free  from  inflammation, 
or  inflamed  only  in  a  slight  degree,  the  following  plan  of  treatment 
should  be  adopted.  The  patient  should  be  provided  with  a  shoe 
of  sufficient  dimensions,  of  a  proper  shape,  and  made  of  cloth,  or 
a  soft  and  pliant  leather.  A  compress  should  be  then  prepared 
of  two  or  three  or  more  pieces  of  amadou  spread  with  soap-plaster, 
large  enough  to  cover  the  bunion  and  a  good  portion  of  the  foot 
in  the  neighbourhood.  This  should  be  cut  somewhat  into  the  figure 
of  a  horse-shoe ;  and  it  should  be  then  applied  so  that  the  bunion 
may  be  in  the  empty  space,  and  relieved  from  the  pressure  of  the 
shoe,  which  is  thus  thrown  on  the  surrounding  surface.  The 
advantage  of  the  horse-shoe-like  opening  over  a  more  circular 
opening  is,  that  the  soft  parts  do  not  bulge  into  the  former  as 
they  do  into  the  latter.  If  however  the  bursa  be  much  inflamed,* the 
patient  should  be  confined  to  the  couch,  without  a  shoe.  Leeches 
may  be  applied  in  the  neighbourhood,  and  the  parts  may  be 
fomented  with  hot  water.  If  an  abscess  be  formed  it  should  be 
freely  opened  with  a  lancet.  For  some  time  after  the  opening 
of  the  abscess  no  other  treatment  is  required  than  the  application 
of  a  poultice.  This  may  be  changed  afterwards  for  soap-cerate, 
or  zinc  ointment,  or  other  mild  dressing.  Perhaps  the  abscess 
may  now  gradually  heal,  and  no  other  treatment  may  be  required ; 
or  it  may  be  necessary  to  destroy  the  secreting  surface  of  the 
biu-sa,  by  means  of  some  kind  of  caustic.  The  concentrated  nitric 
acid  answers  the  purpose  well.  The  sharp  end  of  a  probe  armed 
with  lint  may  be  dipped  in  the  acid  and  applied  for  a  few  seconds 
to  the  inner  surface  of  the  bursa.  A  thin  slough  will,  of  course, 
be  formed ;  on  the  separation  of  which  the  bursa  will  probably 
granulate,  contract,  and  heal;  otherwise  the  application  of  the 
caustic  must  be  repeated. 

After  what  I  have  said  it  is  needless  for  me  to  offer  any  further 
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observations  aa  to  the  means  which  may  be  adapted  with  a  view  1 
prevent  the  bimion  from  being  regeneratedp 

A   case   came   lately  under  my   observation,  in   which  what 
appeared  like  a  bunion  on  the  inside  of  the  ball  of  the  great  toe 
contained  an   albuminous  Bubstance,   of  the  consistence  of  the 
vitreous  humour  of  the  eye,  similar  to  what  is  met  with  in  the 
ganglions  which  we  meet  with  in  the  neighbourhood  of  the  wrist-, 
and  in  some  other  situations.      Whether   this  was  an   ordinaiy 
bunion,  in  which  the  vessels  of  the  bursa  assumed  the  action  of 
secreting^  this  particular  substance,  or  whether  it  was  really  a 
common  ganglion^  I  was  unable  to  determine.      The  treatment 
which  I  adapted  waa  that  of  opening  the  cyst  freely,  and  applying 
the  concentrated  nitric  acid  to  the  inner  surface.    It  was  ne^eesary 
to  proceed  with  great  caution,  lest  I  should  injure  the  joint  or 
bone  beneath,  and  therefore  several  very  light  applications  were 
required.     My  object  was  to  destroy  the  secreting  surface,  and 
obtain  a  granulating  surface  in  its  place ;  and  when  I  last  saw 
the  patient,  previously  to  her  returning  into  the  country,  I  had 
reason  to  believe  that  I  had  succeeded ;  but  I  have  not  heard  of 
her  since. 

A  tumour  is  occasionally  formed  on  the  instep,  which,  although 
neither  a  com  nor  a  bunion,  bears  a  near  relation  to  tliem.  It 
is  met  with  in  young  men  who  wear  tight  boots,  and  the  usual 
situation  of  it  is  near  the  articulation  between  the  internal  cunei- 
form bone  and  the  metatarsal  bone  of  the  great  toe.  The  tumour 
is  under  the  skin,  liard  and  immovable,  so  that  it  seems  to  a  su- 
perficial observer  to  be  an  enlargement  of  the  bone  itself.  The 
skin  over  it  is  in  a  natural  state  except  in  cases  of  long  standing, 
in  which  the  cuticle  becomes  somewhat  thickened.  I  have  had  no 
opportunity  of  dissectiag  the  parts  affected  with  this  disease,  and 
ani  uncertain  as  to  the  exact  texture  in  which  the  deposit  takes 
place. 

A  tumour  of  this  kind  is  productive  of  as  much  inconvenienc 
to  the  patient  as  a  com,  and  requires  the  same  treatment.     Hi 
should  for  a  time  leave  off  boots  altogether ;  or,  if  ha  cannot  wel 
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do  this,  the  boot-maker  should  be  directed  to  procure  a  last  with 
a  projection  in  that  part  of  it  which  corresponds  to  the  situation 
of  the  tumour,  so  that  the  boot  may  not  make  any  pressure  on  it. 
A  piece  of  thick  buck-skin  leather  spread  with  adhesive  plaster,  or 
a  compress  made  of  amadou,  such  as  I  have  already  described,  and 
cut  into  the  shape  of  a  horse-shoe,  will  also  give  immediate  relief, 
and  ultimately  produce  a  cure.  But  the  cure  of  course  will  not 
be  permanent  if  he  continues  to  wear  tight  boots  afterwards. 

I  have  several  times  seen  a  tumour,  similar  to  that  which  I  have 
just  described,  in  school-boys,  situated  on  the  fore-part  of  the  head 
of  the  tibia,  at  the  insertion  of  the  tendon  of  the  extensor  muscles ; 
apparently  the  result  of  kneeling  or  clambering  on  the  knees. 
Although  of  no  real  importance,  it  is  often  a  subject  of  great 
anxiety  to  parents.  A  tumour  of  the  same  kind  is  also  occasionally 
met  with  near  the  inner  condyle  of  the  femur,  in  those  who  ride 
much  on  horseback.  In  either  case  the  avoiding  pressure  is  suflB- 
cient  to  relieve  the  patient  of  whatever  inconvenience  the  disease 
produces. 
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ON   THE  ADMINTSTRATION   OF  ItERCUEY   IN  CASES   OF 
STPHILIS. 

The  Biibject  of  the  present  lecture  is  one  of  considerable  interest^ 
— the  administration  of  mercury  in  cases  of  syphilisp  My  obje 
is  not  to  enter  into  details,  but  to  ofiFer  some  general  obaervation 
which  at  this  time,  when  there  is  much  difference  of  opinion 
spec  ting  the  use  of  mercury,  and  much  random  practice  in  Ub  ex- 
hibition, may,  I  trust,  be  of  some  service  to  you  when  you  firet 
enter  on  the  practice  of  your  profession.  I 

Mercury  was  employed  for  the  cure  of  syphiha  very  soon  after      \ 
the  disease  was  first  recognised  in  Europe — I  believe  within  three      i 
or  four  years  after  the  siege  of  Naples,  where  it  was  formerly  sup^H 
posed  that  it  first  broke  out;  and  from  that  time  to  this,  througb^^ 
good  report  and  through  evil  report,  in  spite  of  the  too  strong 
prejudices  of  some  in  its  favour^  and  of  others  against  it,  it  has 
maintained  ite  general  reputation  in  the  profession.     However,  at 
different  periods^  other  remedies  have  been  proposed  as  substitutes 
for  it.     Sir  William  Fordyce  wrote  a   pamphlet  to  ahow   that 
syphilia  might  be  cured  by  sarsaparilla.     Mr.  Grants  an  army 
surgeon,  alleged  that  it  might  be  cured  by  opium.     Some  one 
asserted  that  ammonia  would  produce  the  same  effect ;  and  others 
have  advocated  the  exhibition  of  nitric  or  nitro-muriatic  acid. 
Guaiacum,  hemlock,  muriate  of  barytas,  and  other  remedies  which 
it  is  needless  to  enumerate,  have  had  their  respective  advocates- 
In  Spain,  Portugal,  the  West  Indies,  the  Islands  of  the  Pacific     j 
Ocean,  and  other  hot  climates,  it  has  been  stated,  on  what  seems 
to  be  good  authority,  that  persons  recover   from  the  venereal 
disease  who  never  take  a  particle  of  mercury.     Notwithstanding 
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what  I  have  just  stated,  in  the  beginning  of  this  century  there 
was  a  prevailing  notion  that  mercury  not  only  was  a  specific  for 
syphilis,  but  that  the  disease  could  never  be  cured  without  it. 
Mr.  Abemethy,  in  his  work  on  what  he  calls  pseudo-syphilis,  lays 
it  down  as  a  rule  that  syphilis  is  uniformly  progressive  if  mercury 
be  not  administered ;  and  accordingly,  if  a  case  came  before  him 
in  which  the  symptoms  yielded  to  other  treatment,  he  pronounced 
that  the  disease  was  not  syphilis.  It  is  true  that  he  gave  no  reason 
for  this  extraordinary  assumption;  it  was  a  complete  petitio 
principii ;  and  this  illogical  conclusion  has  much  diminished  the 
value  of  this  part  of  his  works.  Not  long  after  this  opinion  was 
published  by  this  distinguished  pathologist  (an  opinion  which,  as  I 
^ave  already  observed,  was  generally  adopted  by  the  profession), 
a  friend  of  mine,  the  late  Mr.  Rose,  who  was  afterwards  surgeon  to 
this  hospital,  instituted  a  series  of  experiments  on  the  subject. 
He  had  ample  opportimities  for  conducting  them,  as  he  was  sur- 
geon to  one  of  the  regiments  of  the  Guards.  Soldiers  in  this 
metropolis  cohabiting  with  the  lower  order  of  prostitutes  are,  as 
you  may  suppose,  very  liable  to  become  affected  with  syphilis.  For 
a  year  or  two  he  treated  every  soldier  labouring  under  the  disease 
that  came  into  the  regimental  hospital  without  mercury.  I  had 
frequent  opportunities  of  seeing  these  cases,  and  from  time  to  time 
I  watched  their  progress  with  him.  Every  sore  upon  the  organs 
of  generation  got  well  under  his  management.  Many  of  them, 
probably,  were  not  venereal,  but  of  course  many  of  them  were. 
Not  only  did  the  sores  heal,  but  the  consequent  hardness  of  the 
cicatrix  disappeared.  Some  of  the  secondary  symptoms  were 
slight,  and  others  were  severe ;  in  fact  exhibiting  nearly  the  usual 
character ;  but  they  were  removed  without  the  use  of  mercury. 
Mercury  was  had  recourse  to  in  only  two  or  three  cases,  and 
there  it  was  rendered  necessary  to  save  the  eye,  in  consequence  of 
inflammation  of  the  iris  supervening.  From  these  facts  Mr.  Bose 
came  to  a  conclusion,  which  these  cases  certainly  seemed  to  justify, 
namely,  that  syphilis  was  curable  without  the  use  of  mercury. 
Other  army  surgeons  repeated  these  experiments  with  the  same 


2as 


PATHOLOGICAL   AKD   SUEGICAI^  OBSERVATIONS, 


resiilts ;  and  I  believe  that  the  disease  is  even  bow  treated  in  the^J 
axmy  to  a  great  extent  on  the  same  system,  ^M 

These  observationa  led  a  certain  part  of  our  profession  to  a  view 
of  the  subject  eniirely  different  from  that  which  had  beei 
entertained  previously.  They  not  only  alleged  that  mercury 
was  unnecessary  for  the  cnre  of  gypbiliBi  but  that  it  did  a 
great  deal  of  harmj  and  that  the  introduction  of  it  into  the  sys- 
tem was  actually  worse  than  the  disease  which  it  wbb  int^inded  tojH 
curet  ™ 

With  respeot  to  the  recovery  from  syphilis  without  the  aid  of 
mercury,  I  may  observe,  that  it  appears  to  me  that  you  cannot 
properly  apply  a  rule,  drawn  from  the  observation  of  wliat  happensj 
in  soldiers,  to  society  in  general.     In  ail  cases  the  effects  of  acl 
disease  depend  very  ranch  on  the  kind  of  constitution  that  ia^ 
attacked.     Students  coming  from  the  country  are  oft«n  astonished 
by   the   difference   in   recovery  from   compound  fractures  in    a 
London  Hospital,  and  where  they  have  seen  them  occur  in  a  purer  ^ 
air,  and  in  another  order  of  persons.     In  London,  the  choler 
destroyed  300  out  of  18,000  inhabitants;  in  Sunderland  it  carried 
off  a  very  large  proportion  (I  forget  exactly  what)  of  the  popula- ' 
tion ;  as  it  did  in  Paris  also.     In  London,  its  destructive  influence 
waa  felt,  not  among  the  affluent  classes,  but  among  tJiose  who 
were  ill-fed,   ill^clothed,  and  breathing  a  poisonous  atmosphere. 
So  I  apprehend  it  to  be  with  syphilis*     Soldiei-s  are  persons  of 
Btrong  constitutioUj  and  in  good  health,  otherwise  they  would  not 
be  received  into  the  army*     They  are  not  much  advanced  in  life ; 
they  are  taken  into  a  regimental  hospital,  are  kept  nnder  the 
constant  eye  of  the  surgeon,  and  are  dieted  exactly  as  he  pleases. 
The  general  health  is  attended  to  in  every  respect  j  they  are  not 
allowed  to  be  exposed  to  the  influence  of  atmospheric  changes ; 
and,  in  short,  from  their  constitutioD,  and  from  the  situation  ii^l 
which  they  are  placed,  it  may  well  be  supposed  that  they  have  a^i 
power  of  throwing  off  morbid  poisons  not  enjoyed  by  the  greatly 
majority  of  other  persons.     Experience  fully  confirms  these  obser<i^| 
vations.    In  tliig  hospital  I  have  tried  to  treat  syphilitic  patienta 
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without  mercury  with  very  little  success  indeed ;  and  I  venture  to 
say,  that  in  private  practice  the  attempt  to  adopt  this  plan,  as  a 
general  rule,  will  always  be  a  &ilure.  Sir  William  Whimper, 
who  was  formerly  surgeon-major  of  the  Coldstream  Guards,  and 
who  saw  a  great  deal  of  syphilitic  practice,  told  me  that  he  could 
manage  the  cases  of  private  soldiers  in  this  way,  but  not  those  of 
the  officers.  Mr.  Bose  at  first  was  led  to  believe  that  he  might 
adopt  the  method  of  treatment  which  he  had  followed  in  the  army 
in  private  practice  also ;  but  he  soon  foimd  that  here  it  was  im- 
successful,  and  at  last  he  gave  mercury  like  other  persons.  In 
cases  where  he  did  not  administer  it,  he  found  that  he  was  con< 
tinually  becoming  involved  in  difficulties. 

With  regard  to  the  other  notion,  that  mercury  often  tends  to 
aggravate  the  disease  instead  of  curing  it,  I  know  that  its  inju- 
dicious use  will  often  produce  that  effect ;  but,  from  the  experience 
which  I  have  had  in  these  matters,  I  am  satisfied  that  it  is  not  so 
with  its  wise  and  judicious  administration.  It  has  been  said  that 
diseases  of  the  bones  do  not  occur  where  mercury  is  not  employed ; 
and,  indeed,  I  believe  that  in  patients  in  whom  mercury  has  been 
injudiciously  used,  disease  of  the  bones  is  more  frequently  met  with 
than  it  was  in  Mr.  Rose's  military  patients,  in  whom  mercury 
was  not  had  recourse  to.  I  know,  also,  that  when  mercury  is 
given  for  other  diseases — for  example,  for  an  hepatic  affection,  or 
for  diseased  testicle — it  will  sometimes  be  productive  of  nodes 
afterwards.  Nevertheless,  I  have  no  doubt  that  syphilis  will  give 
rise  to  disease  of  the  bones,  even  where  no  mercury  has  been 
administered.  A  gentleman  had  a  sore  which  no  one  doubted  to 
be  venereal.  He  took  no  mercury,  and  it  healed.  I  forget  the 
exact  symptoms  which  followed,  but  when  I  saw  him  in  consulta- 
tion with  Mr.  Rose,  a  couple  of  years  afterwards,  he  had  extensive 
disease  of  the  bones  of  the  nose,  and  the  disease  was  still  going 
on,  in  spite  of  various  remedies  which  he  had  used.  Still  he  had 
taken  no  mercury.  We  agreed  that  the  best  thing  to  be  done  was 
to  put  him  under  the  merciuial  influence.  He  was  to  have  taken 
lodgings  in  London,  for  the  purpose  of  going  through  a  course  of 
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merciirial  inimction ;  but  in  the  meantime  he  bad  a  fit  of  epilepg; 
and  this  was  succeeded  by  a  second  and  a  third  fit.     He  became 
maniacal^  and  died.    I  do  not  know  that  his  body  was  examined 
after  deaths  but  neither  Mr,  Rose  nor  myself  doubted  that  the 
disease  had  extended  up  the  ethmoid  cells,  affected  the  cribriform 
lamella  of  the  ethmoid  bone,  and  ultimately  the  brain  and  its 
membranes.     I  may  mention  another  case  which  also  had  been 
treated  by  Mr,  Rose  without  mercury,     A  venereal  sore  healed 
with  some  simple  treatment,  but  a  few  months  afterwards  tb 
patient  was  seized  with  pain  in  the  limbs,  which  was  consider 
to  be  neuralgic.     By  and  by  there  were  nodes   on  the  shin  and 
elbow.    He  bad  never  had  any  disease  before  this  chancrej  and  we 
could  not  but  suppose  that  the  poison  bad  entered  into  the  system, 
and  that,  without  giving  rise  to  the  first  order  of  secondary  symp-      ^ 
tomB,  it  had  gone  on  at  once  to  the  second  order,  and  affected  th^H 
bones.      The  conclusion  of  the  case   was,  that  the  patient  got^^ 
entirely  well  under  the  use  of  sarsaparilla. 

Experience  proves  to  me^  and  I  am  sure  that  it  will  prove  to 
you  also,  that  we  have  hitherto  found  no  remedy  having  the  same 
power  of  extinguishing  the  venereal  poison  as  mercury.     But  then 
it  must  be  judiciously  administered  at  the  time,  and  in  such  cases 
only  as  are  proper  for  it ;  and  without  all  this  care  it  may  do  great 
harm.     In  tliis  there  is  nothing  at  all  remarkable,  for  (with  th 
exception,  perhaps,  of  sarsaparilla),  I  do  not  know  any  medicine 
capable  of 'doing  great  good,  that  may  not,  under  certain  circum- 
stances, operate  as  a  poison.     I  saw  a  gentleman  very  nearly  killed 
by  an  over-dose  of  quinine  i  others  have  died  in  consequence  o|^| 
the  imprudent  exhibition  of  the  iodide  of  potassium ;  and  others^i 
have  been  killed  by  arsenic.     A  remedy  that  is  strong  enough  to 
do  good  is  almost  invariably  strong  enough  to  do  harm,  if  it  be 
not  used  properly. 

You  are  not,  then,  to  suppose  that  you  are  to  administer 
mercury  as  a  matter  of  course  in  all  cases  of  syphilis ;  but  the 
general  rule  is,  that  it  should  be  given ;  and  it  being  so,  I  shaU 
endeavour  to  point  out  briefly,  not  the  caaes  in  which  you  ma; 
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exhibit  it,  but  those  in  which  you  should  either  not  give  it  at  all, 
or  give  it  with  especial  caution. 

There  are  persons  of  a  certain  delicate  constitution,  having  what 
is  called  a  scrofulous  diathesis,  disposed  to  phthisis,  and  other 
diseases  of  the  same  class,  and  here  you  should  not  administer 
mercury  until  you  are  quite  sure  that  it  is  wanted.  Nevertheless, 
I  believe  that  scrofulous  persons,  who  really  have  syphilis,  are  best 
treated  by  mercury.  If  mercury  be  to  them  an  evil,  syphilis  is  a 
still  greater  evil.  Scrofulous  diseases  are  more  especially  developed 
after  the  system  has  been  aflfected  by  a  morbid  poison.  Those 
who  are  disposed  to  phthisis  wiU  have  tubercles  in  the  lungs  after 
scarlatina,  measles,  and  small-pox,  and  it  is  just  the  same  after 
being  affected  with  syphilis.  Enlargement  of  the  glands  of  the 
neck  often  takes  place  where  the  system  is  disturbed  by  the 
syphilitic  poison ;  and  this  shows  you  what  may  be  expected  as 
to  other  organs.  When  in  these  cases  it  is  absolutely  essential  to 
exhibit  mercury,  it  must  be  done  with  great  caution.  The  remedy 
must  be  given  in  moderate  doses,  and  the  patient  must  be  care- 
fully watched  all  the  time  that  he  is  using  it. 

Those  who  appear  to  be  in  strong  vigorous  health  are  not  always 
good  subjects  for  mercury.  There  are  many  persons  of  this  descrip- 
tion who,  in  consequence  of  drinking  a  large  quantity  of  wine  and 
of  other  irregular  liabits,  are  in  a  state  of  constitution  that  is  very 
unfavourable  to  its  exhibition.  It  is  true  that  the  poison  of 
syphilis  in  such  persons  often  produces  frightful  and  intractable 
symptoms.  But,  nevertheless,  it  is  best  to  defer  the  use  of  mercury 
until  the  constitution  has  been  improved,  for  if  you  administer  it 
sooner,  you  have  to  contend  with  the  ill-effects  both  of  the  mercury 
and  of  the  disease.  If  you  cause  the  patient  for  some  time  to  lead 
a  more  regular  life,  and  by  these  and  other  means  improve  his 
general  health,  you  may  then  resort  to  mercury  with  advantage, 
and  probably  cure  the  disease. 

Tliere  are  some  individuals  in  whom,  for  reasons  which  we 
cannot  assign,  mercury  always  operates  as  a  poison,  and  you  can- 
not tell  who  these  individuals  are  until  you  have  made  the  triaL 
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This  is  in  itself  a  sufficient  reason  why  jou  should  carefully  wat 
every  patient  in  whose  caae  you  administer  mercury,  especially  if 
he  has  not  taken  it  before. 

In  the  case  of  primary  sores,  inhere  there  is  a  ^eat  deal 
inflammation  in  the  neighbourhood,  it  is  scarcely  ever  right  to 
employ  mercury  in  the  first  instance,  for  the  probability  is  thai  it 
will  cause  the  inflammation  to  terminate  in  slougliing. 

The  inffammation  in  such  cases  must  be  combated  by  bleetlingT 
purgring,  and  other  means,  and  it  is  better  to  patch  up  the  sore 
well  as  you  can^  and  let  the  disease  go  on,  until  it  has  produc 
secondary  symptoms,  rather  than  to  exhibit  mercury  under  the 
c i  r cnmstances  j  ust  m en t ioned. 

In  cases  of  phagedeuic  and  sloughing  chancre,  where  its  con- 
dition depends  on  a  bad  state  of  the  patient's  eonetitution,  it  i« 
always  wrong  to  give  mercury  at  first,  for  it  will  aggravate 
disease  and  make  it  spread  more  rapidly.  But  there  are  cases  : 
which  the  phagedena  depends  on  the  intense  action  of  the  venere 
poison  I  and  here,  as  I  shall  explain  presently,  mercury  may 
giTcn. 

In  cases  of  secondary  symptoms,  you  will  occasionally  find  tliaF 
mercury,  instead  of  acting  upon  and  curing  them,  will  have  an 
opposite  eflfect,  aggravating  the  symptoms;  so  that  the  more 
mercury  you  give  the  worse  they  become.  This,  as  I  have  already 
explained,  may  depend  on  the  patient's  previous  habits  of  life ;  or 
it  may  be  the  result  of  some  peculiarity  of  constitution,  original 
or  acquired,  or  of  the  mercury  having  been  administered  in  an 
injudicious  manner.  Under  these  circumstances  you  must,  for  the 
present  at  least,  suspend  the  use  of  the  remetiy.  The  patient  may 
appear  to  get  well  when  first  he  leaves  it  off,  yet  he  will  probably 
subsequently  require  it  again.  To  illustrate  this  last  observatioii 
I  rnay  mention  the  following  ease,  A  lad  was  brought  into  this 
hospital  with  a  sore  throat  and  what  appeared  to  be  a  syphilitic 
eruption  in  different  parts  of  the  body  in  a  state  of  painful  ulcera- 
tion. He  was  emaciated,  and  altogether  very  ill.  I  found  that 
he  liad  been  taking  mercury  imder  a  private  practitioner,  in  large 
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quantities,  for  not  less  than  five  months.  His  gums  had  been,  and 
still  were,  exceedingly  sore,  and  it  appeared  that  in  proportion  to 
the  quantity  of  mercury  taken,  so  had  the  symptoms  become  more 
lurgent-  I  directed  him  to  leave  oflF  the  mercury,  and  I  gave  him 
sarsaparilla.  In  a  short  time  the  eruption  disappeared,  and  he 
was  discharged  as  cured.  After  the  lapse  of  a  few  months  he 
came  to  the  hospital  again,  with  a  sore  throat  and  a  return  of  the 
eruptions,  having  taken  no  mercury  in  the  interval.  I  gave  him 
sarsaparilla  a  second  time,  and  he  got  well,  but  the  eruption  did 
not  disappear  so  rapidly  as  in  .the  first  instance.  I  still  thought  it 
imprudent  to  have  recourse  to  mercury.  After  he  had  been  away 
three  or  four  months  more,  he  came  to  us  a  third  time  with  a 
recurrence  of  his  old  symptoms.  I  again  resorted  to  sarsaparilla, 
and  the  eruptions  yielded,  but  more  slowly  than  on  the  pre\4ous 
occasions.  Towards  the  conclusion  of  the  time  that  he  was  in  the 
hospital  iritis  supervened,  for  which  I  gave  him  the  bichloride  of 
mercury  for  a  short  time  until  the  iritis  had  subsided.  Some  two 
or  three  months  afterwards  the  disease  again  broke  out  with  nearly 
the  same  symptoms  as  before.  Now  he  went  into  the  Lock 
Hospital,  under  the  care  of  the  late  Mr.  Blair.  This  was  fourteen 
months  after  he  first  came  to  St.  George's,  and  he  had  taken  no 
mercury,  except  for  the  iritis,  during  the  whole  of  that  time.  Mr. 
Blair  now,  very  properly,  put  him  under  a  course  of  mercurial 
inunction,  and  I  believe  that  he  was  permanently  cured.  If  I  had 
done  this  when  he  first  came  under  my  care  he  would  probably 
have  died.  I  might  mention  other  cases  illustrative  of  the  same 
point  if  it  were  worth  while  to  do  so. 

I  have  said  that,  in  the  great  majority  of  cases,  mercury  is  the 
best  remedy  which  you  can  employ  for  the  cure  of  syphilis ;  pro- 
vided always,  that  it  be  judiciously  and  properly  administered. 
There  are  different  ways  of  exhibiting  mercury.  It  may  be  given 
internally ;  it  may  be  applied  externally,  in  the  form  of  ointment, 
or  by  the  method  of  fumigation.  The  mercurial  preparations  that 
are  given  internally  are  various ;  blue  pill,  the  hydrargyrum  cum 
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ereta,   calomel  and  opium,    Pliimmer'a  pill,  iodide  of  mercurj^j 
bichloride  of  mercury,  and  some  others, 

Yr>u  will  find  it  very  convenient  to  give  mercury  internally, 
the  shape  of  pilU^  when  you  wish  to  affect  the  system  rapidly, 
for  example,  in  a  case  of  iritis*.  A  patient  labouring  under  irjtfg 
is  in  danger  of  becoming  blind ;  you  must  place  him  under  tUe 
influence  of  mercury  as  soon  as  pos&iblej  and  this  is  bett" 
accompliilied  by  giving  calomel  and  opium  than  in  aay  other  way. 
In  slighter  cases  of  syphilis  the  disease  may  be  cured  very  well  by 
mercury  exhibited  internally-  There  are  some  patienta  so  cir- 
cumstanced that  they  cannot  take  it  in  any  other  manner ;  beeaose 
they  are  living  witli  their  families,  and  for  other  reasons ;  ani 
altogether,  there  are  a  great  many  instances  in  which  it  is  eithei 
convenient  or  necessary  to  exhihit  mercury  internally.  But  if  yoi 
ask  me  which  ia  the  best  way  of  using  mercury  where  tbe  symp 
toms  of  syphilis  are  not  of  tlie  very  milde^st  character,  I  must  sa; 
that  that  bj  inunction  is  infinitely  to  be  preferred.  Mercuri; 
inunction  is  dirty,  laborious^  and  troublesome,  and  it  makes  thi 
matter  public  to  the  family  in  which  the  patient  lives ;  for  one  or 
other  of  these  reasons  it  will  generally  be  unpleasant  to  him*  But 
it  has  these  advantages :  it  is  much  less  liable  to  gripe  or  purge ; 
it  cures  the  disease  a  great  deal  better,  and  does  not  damage  the 
constitution  half  so  much,  as  mercury  taken  by  the  mouth ;  nay, 
I  will  go  so  far  as  to  say,  that,  except  in  the  slighter  forms  of  the 
disease,  you  really  cannot  depend  upon  any  other  kind  of  mercurial 
treatment  for  the  production  of  a  cure.  Yovi  may  patch  up  the 
disease  by  giving  the  remedy  internally,  but  it  will  return  over 
and  over  agaiu,  and  then  yon  may  cure  it  at  last  by  a  course  of 
mercurial  ointment  properly  rubbed  im  I  say  properly  rubbed 
in,  for  much  depends  on  this.  The  patient,  if  not  well  instructed, 
vill  pcfbaps  continue  the  friction  for  a  few  minutes ;  but  it  ought 
l^Wcxmtinued  before  a  fire  at  first  for  at  least  half  an  hoiu',  and 
«Kvfci|neiillj  for  three  quarters  of  an  hour.  After  some  timi 
^m  mfm^  vill  be  absorbed  more  readily^  and  it  may  tbeu  h 
s^^ii,  la  fcr  a  sborter  period,     ^^'he^e  the  Bymptoms  are  not 
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a  mild  character  the  patient  should,  if  possible,  be  confined  to  the 
house,  except  perhaps  for  an  hour  or  two  in  a  fine  day.  The 
going  out  into  the  fresh  air  (as  Mr.  Pearson  observed  long  ago) 
will  counteract  the  influence  of  mercury.  You  never  can  be 
responsible  for  thoroughly  eradicating  the  disease  where  the 
patient  is  at  all  exposed  to  cold  or  wet,  nor  where  he  does  not  lead 
a  most  regular  and  careful  life  in  all  respects. 

In  all  cases  of  syphilis  in  which  you  employ  mercury,  remember 
that  you  have  two  objects  in  view :  the  first,  to  cure  the  present 
symptoms ;  the  second,  to  prevent  a  return  of  the  disease.  It 
seems  to  me  that  a  great  number  of  practitioners  at  the  present 
day  regard  only  the  first  object,  and  lose  sight  of  the  second.  I 
have  frequently  seen  a  person  who  has  taken  merciury  for  a  chancre, 
which  has,  perhaps,  healed  in  a  fortnight,  and  then  has  left  it  oflF, 
although  a  very  hard  cicatrix  has  been  left.  Under  such  circum- 
stances, in  nineteen  cases  out  of  twenty,  there  will  be  secondary 
symptoms.  If  mercury  be  taken  for  the  primary  symptoms,  the 
patient  should  never  leave  it  off  till  the  hard  cicatrix  has  disap- 
peared ;  nor,  indeed,  for  some  time  afterwards ;  and  so,  where  it 
is  given  for  secondary  symptoms,  it  should  be  continued  for  a 
considerable  time  after  they  have  disappeared.  A  man  has  an 
eruption  of  the  body ;  it  fades  away,  under  the  use  of  mercury, 
in  the  course  of  a  month ;  but  the  remedy  must  be  used  as  a 
prophylactic  for  another  month.  If  a  patient  be  confined  to  his 
house,  or  only  allowed  to  go  out  a  little  in  a  fine  day;  if  he  be 
made  properly  to  rub  in  the  ointment,  and  the  course  be  carefully 
watched  and  continued  for  some  time  after  the  symptoms  have 
subsided,  you  will,  I  am  satisfied,  in  the  great  majority  of  cases, 
make  a  real  and  permanent  cure  of  the  disease.  I  suspect  that 
this  is  not  the  way  in  which  it  is  administered  by  the  majority  of 
practitioners  at  the  .present  time,  but  it  waa  so  administered 
formerly.  You  must  not  suppose  that  we  have  advanced  alike  in 
all  departments  of  surgery ;  indeed  I  am  sure  that  in  some  things 
we  have  gone  back,  and  I  believe  this  to  be  one  of  them.  I  am 
much  mistaken  if  the  mercurial  treatment  of  syphilis,  as  employed 
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the  necessary  friction ;  and  the  cuticle  being  thin  the  mercury 
easily  enters  the  system.  This  causes  neither  griping  nor  purging ; 
in  a  child  it  does  not  even  in  general  cause  soreness  of  the  gums ; 
but  it  cures  the  disease.  Very  few  of  those  children  ultimately 
recover  in  whom  the  mercury  has  been  given  internally ;  but  I 
have  not  seen  a  single  case  in  which  this  other  method  of  treatment 
has  failed. 

Mercurial  inunction  may  be  employed  in  certain  cases  in  which 
mercury  taken  internally  would  absolutely  do  the  greatest  harm. 
For  example ;  a  gentleman  had  a  phagedenic  sore  upon  the  penis. 
It  could  not  be  said  that  he  was  in  ill-health  before,  and  therefore 
there  was  reason  to  believe  that  the  disease  was  spreading  merely 
from  the  intensity  of  the  venereal  poison.  He  took  calomel  and 
opium ;  the  gums  became  tender ;  but  the  sore  became  worse  than 
before,  spreading  more  rapidly,  until  the  greater  part  of  the  glans 
was  destroyed.  The  ulceration  showed  no  disposition  to  stop; 
resisting  all  modes  of  treatment ;  until,  at  last,  he  was  put  on  a 
course  of  mercurial  inunction.  Then  the  progress  of  the  ulcera- 
tion was  at  once  arrested,  and  the  sore  healed  as  fast  as  possible. 
I  have  seen  several  cases  of  the  same  kind. 

I  have  already  mentioned  another  mode  of  administering  mer- 
cury, namely,  by  fumigation.  It  may  be  applied,  locally,  to  the 
part  affected ;  or,  generally,  to  the  whole  person.  In  the  latter 
case  the  patient  is  placed  in  an  apparatus  like  that  used  for  sul- 
phureous fumigation ;  but,  instead  of  sulphur,  the  black  oxide  of 
mercury  is  thrown  upon  the  hot  iron.  If  you  wish  the  system  to 
be  speedily  affected,  you  may  direct  the  patient  to  hold  his  head 
in  the  inside  of  the  bath  for  two  or  three  minutes,  and  inspire  the 
mercurial  vapour.  I  have  used  this  with  success  in  several  cases 
where  it  was  my  object  at  once  to  affect  the  system ;  but  I  have 
found  that  Mr.  Pearson's  objection  to  it  is  very  well  founded ; 
namely,  that  it  is  difficult  in  this  way  to  regulate  the  mercurial 
action.  You  may  affect  the  system  too  much  or  too  little ;  and 
you  may  be  taken  unawares  by  the  patient's  gums  becoming  all  at 
once  excessively  sore.     Excessive  soreness  of  the  gums  is  always  to 
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be  avoided  ;  but  I  may  take  this  opportunity  of  obnerring  that  y c 
cannot  thoroughly  depend  on  mercury  as  an  anti-Bjphilitic  reoaedj 
unless  the  gnms  be  made  rather  sore,  and  there  be  some  degree  of 
*  salivation. 

Bat,  as  I  have  already  stated,  there  are  cases  in  which  merci 
is  not  proper  at  all,  and  in  which  there  are  reasons  for  diEpensiii^ 
with  it  either  altjogetber  or  for  a  time.     In  some  individuals,  il^| 
private  practice,  as  weU  as  among  soldiers,  by  mere  attention  to^^ 
the  general  health,  the  disease  will  be  thrown  off.     A  gentlema 
had  a  well-marked  venereal  eruption.     He  was  in  London, 
was  going  to  take  mercury^  but  was  called  into  the  country ; 
I,  therefore^  advised  him  to  defer  it  for  the  present.    Shortly  iifter^ 
being  in  the  country,  and  under  the  influence  of  a  purer  air,  all 
the   symptoms   vanished.      Similar   cases   are   recorded   in    Mr* 
Abemethy's  book;  and  he,  as  I  have  already  mentioned,  concludes 
(^somewhat  hositily)  that  the  disease  in  such  cases  was  not  syphilitic. 
After  a  mercurial  course,  it  is  not  sufficient  to  let  your  patient  go, 
and  say,  *  Your  disease  is  at  an  end.'     It  is  veiy  important  that 
he  should  be  kept  in  good  health  afterwards.     Where  the  disease 
has  been  aUowed  t^  remain  for  a  long  time  in  the  system^  it  is 
often  never  so  thoroughly  eradicated  but  that,  if  the  health 
broken  down,  it  may  again  show  itself.     It  is  always  well,  after 
long  mercurial  course,  to  put  the  patient  through  a  course  of 
sarsaparilla  with  a  view  to  remove  the  debilitating  effects  which 
the  mercui-y  produces.     The  following  case  will  show  how  much 
depends  on  the  state  of  the  general  health.     A  gentleman  had 
secondary  symptoms ;  I  put  him  through  a  course  of  mercurial 
inunction,  and  for  ten  weeks  he  was  altogether  confined  to  bis 
house  and  most  carefully  attended  to.     He  took  mercury  for  sotue 
weeks  after  the  eruption  had  disappeared.     Appearing  to  he  quite 
wen  he  went  to  Lisbon,  and  continued  well*     But  at  the  end  of  a 
year  he  took  cold ;  and  this  was  followed  by  a  severe  attack   o| 
erysipelas.     A  practitioner  whom  he  consulted  very  indiscreetW 
bled  him  to  a  large  extent.     An  euormous  abscess  formed ;  aii^ 
between  the  erysipelas,  the  abscess^  and  the  loss  of  blood,  his  healt 
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became  completely  broken  down.  '^Miile  in  this  state  he  had  a 
return  of  venereal  symptoms,  but  of  a  more  severe  character  than 
formerly.  An  English  surgeon,  resident  at  Lisbon,  put  him  under 
a  course  of  mercury  and  cured  him.  In  cases  where  symptoms 
are  aggravated  by  the  use  of  mercury,  they  may  often  be  removed 
by  sarsaparilla ;  and  in  other  cases  they  will  subside  under  the  use  of 
the  iodide  of  potassium.  It  is  very  much  the  custom  now  to  admin- 
ister the  latter  remedy  in  cases  of  syphilis ;  and  there  is  no  doubt 
that  it  is  productive  of  the  very  best  effects  in  cases  of  disease  of 
the  bones,  whether  syphilitic  or  mercurial.  It  is  also  very  useful 
in  some  cases  of  sore  throat  and  eruptions,  where  there  are  some 
especial  reasons  for  not  having  recourse  to  mercury.  But  if  you 
ask  me  whether,  in  such  cases,  you  can  rely  upon  it  as  you  can 
upon  mercury,  I  say,  *  Certainly  not.'  You  may  remove  slight 
symptoms  by  giving  it  in  small  doses  for  a  long  time ;  and  more 
severe  symptoms,  by  exhibiting  it  in  larger  doses;  but  in  the 
latter  cases,  so  far  as  I  have  seen,  it  does  not  make  a  permaDent 
cure,  and  the  symptoms  return,  even  under  the  use  of  the  remedy. 
As  a  prophylactic,  iodine  is  not  to  be  compared  with  mercury, 
although  it  may  be  taken,  imder  certain  circumstances,  with  the 
greatest  advantage. 

I  have  spoken  of  the  necessity  of  administering  mercury,  not 
only  till  the  symptoms  are  relieved,  but  for  a  considerable  time 
afterwards.  But  you  may  ask,  whether  a  long  course  of  mercury 
be  not  more  likely  to  injure  the  constitution  than  a  short  one  ? 
Undoubtedly  it  is ;  and  that  is  the  very  reason  why  you  should 
prefer  a  long  course.  If  the  course  be  a  short  one,  the  disease  is 
sure  to  return ;  you  have  then  to  repeat  it,  and  again  the  disease 
reappears.  Thus  you  have  repeated  courses ;  and  not  only  is  the 
system  weakened  by  the  mercury,  but  the  disease,  whenever  it 
does  return,  assumes  a  more  formidable  character  than  before. 
But  if,  on  the  other  hand,  you  put  the  patient  through  a  long 
course  in  the  first  instance,  such  a  frequent  recurrence  to  the  use 
of  mercury  will  be  unnecessary.  A  patient  who  takes  mercury  for 
a  chancre,  for  a  month  or  five  weeks,  may  probably  never  want  it 
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again ;  but  if  he  take  it  only  for  a  fortnight,  he  has  secondary 
symptoms,  and  then  it  will  be  required  for  at  least  six  weeks, 
perhaps  for  ten ;  so  that  that  which  is  a  short  course  at  first  be- 
comes a  long  one  in  the  end.* 

*  The  different  success  met  with  by  Mr.  Rose  with  the  non-mercnrial  treatment  of 
syphilis  in  private  practice  as  compared  with  that  in  the  army,  may  be  thus  accounted 
for.  I  was  informed  by  a  surgeon  who  had  a  large  experience  in  the  treatment  of 
syphilitic  diseases,  who  was  satisfied  with  the  truth  of  the  statement,  that  such  was 
the  objection  that  soldiers  had  to  the  non-mercurial  treatment,  that  they  were  in  the 
habit  of  procuring  mercury,  and  taking  it  unknown  to  Mr.  Rose.  A  chemist  in  the 
neighbourhood  of  the  barracks  had  a  large  business  in  the  sale  of  the  liquor  hydrargyri 
bichloridL 

Many  of  the  objections  that  formerly  existed  to  the  administration  of  mercury  are 
now  met  by  the  improved  mode  of  fumigation,  viz.  The  Calomel  Bath. — C.  H. 
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Joshua  Kingett,  48  years  of  age,  was  admitted  into  the  hospital 
on  the  14th  October  1835.  He  stated  that  for  the  last  ten  months 
he  had  been  suflfering  the  most  severe  pain,  which  was  entirely 
confined  to  the  left  side  of  the  face ;  that  this  pain  at  first  had  an 
intermittent  character ;  but  that  latterly  it  had  become  constant ; 
and  frequently  was  so  acute  that,  to  use  his  own  language,  he 
would  have  rejoiced  if  any  one  had  knocked  him  on  the  head.  At 
these  times  he  seemed  almost  to  lose  the  sight  of  his  left  eye,  and 
very  often  suflTered  from  tooth-ache.  At  the  time  of  his  admission 
the  pain  was  chiefly  confined  to  the  cheek  and  nostril,  which  were 
puffy,  and  tender  to  the  touch.  There  was  no  disease  to  be  ob- 
served on  looking  into  the  nostril.  The  bowels  were  always  torpid, 
and  the  tongue  was  covered  with  a  whitish-brown  fur.  He  was 
directed  to  apply  the  veratrine  ointment,  in  the  proportion  of  a 
scruple  of  the  veratrine  to  an  ounce  of  lard.  A  portion  of  this 
was  to  be  rubbed  in  on  the  cheek  twice  a  day,  and  he  was  to  take 
five  grains  of  blue  pill  every  night,  with  a  draught  containing  five 
drachms  of  infusion  of  senna,  five  drachms  of  compound  infusion 
of  gentian,  a  drachm  of  tincture  of  senna,  and  a  drachm  of  sul- 
phate of  magnesia,  every  morning. 

On  the  23rd,  having  pursued  this  plan  for  about  a  week,  he 
thought  that  he  was  a  little  better.  A  bad  tooth  was  discovered 
in  the  upper  jaw,  which  was  extracted.  The  tongue  was  a  little 
cleaner.  He  was  directed  to  take  infusion  of  rhubarb  and  columbo, 
of  each  six  drachms,  with  a  drachm  of  compound  tincture  of 
cardamoms,  and  half  a  scruple  of  carbonate  of  potass,  three  times 
daily.     He  was  to  go  on  taking  the  blue  pill. 
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On  the  29thj  the  report  runs  thus  :— *  He  has  imj3ro%^efi  r^ 
the  pain  is  now  very  tolerable ;  the  bowels  are  open  twice  dailj ; 
the  tongue  is  nearly  clean,' 

On  the  7th  November  it  is  said: — ^The  pain,  which  had  almc 
left,  him,  returned  with  great  severity  two  days  ago.  He  has  had 
no  sleep  since,  in  consequence  of  it*  The  tongue  is  again  white 
and  furred.  The  medicine  was  not  sufficient  to  act  on  the  bowels, 
which  have  been  confined  for  the  last  two  days.  He  was  directed 
to  take  five  grains  of  blue  pill  every  night,  and  a  sufficient  dose 
of  compound  infusion  of  senna  and  aulphate  of  magnesia  every 
other  morning/  ^M 

On  the  15th  it  is  said  that  *  he  had  been  again  relieved  as  soon^ 
as  the  bowels  were  well  opened.'  ^^J 

On  the  17  th  November  I  placed  him  on  the  following  plan  or| 
treatment.  He  was  to  take  five  grains  of  blue  pill,  five  grains  of 
compound  extract  of  colocynthj  with  three  grains  of  extract  of 
lettuce  every  night.  This  medicine  acted  on  his  bowels,  so  that 
he  has  been  purged  ever  since  he  took  it,  two  or  three  times  daily* 
He  has  continued  to  take  it  up  to  the  present  time-  Tlie  tongue 
is  now  quite  clean.  He  is  entirely  free  from  anything  that  deserves 
the  name  of  pain^  although  he  has  still  some  feeling  of  uneasinessj 
in  the  face. 

A  violent  pain  in  the  face,  attacking  the  patient  at  intervaJs- 
a  pain  so  violent  that  the  patient  wishes  that  somebody  would ' 
destroy  him — and  yet  there  being  no  disease  perceptible  in  the 
parts  to  which  the  disease  is  referred:  it  is  to  a  pain  of  this  kind  that 
we  commonly  apply  the  name  of  tic  douloureux,  or,  as  some  caU  it, 
with  more  propriety,  facial  neuralgia^  We  must  regard  tliis  cafiOd 
then,  as  one  of  tic  douloureux,  or,  if  you  please,  facial  neuralgia. 

You  will  observe,  that,  besides  other  classifications  which  yoiiJ 
make  of  the  pains  that  occur  in  di«ease^  you  may  arrange  thei 
under  these  two  heads  t-^There  are  cases  in  which  the  pain  ib  felt ' 
where  the  disease  exists,  as  there  may  be  inflammation  in  the 
knee»  and  pain  in  the  knee  in  consequence;   carcinoma  of  the 
breast,  and  pain  in  the  breaBt  in  consequence ;  disease  of  the  liver. 
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and  pain  therefore  in  the  hepatic  region.  Then  there  are  other 
cases  in  which  the  pain  is  referred  to  parte  which  are  not  actually 
the  seat  of  disease.  Thus,  there  may  be  pain  in  the  knee, 
while  the  real  disease  is  in  the  hip ;  there  may  be  pain  in  the 
shoulder,  while  the  real  disease  is  in  the  liver ;  there  may  be  pain 
in  the  breast,  while  the  real  disease  is  an  hysterical  state  of  the 
constitution  generally. 

Tic  douloureux,  or  facial  neuralgia,  belongs  to  this  last  class  of 
pains.  The  pain,  which  is  felt  is  referred  to  some  part  or  other  of 
the  face,  or  to  the  whole  of  one  side  of  the  face,  and  yet  tliere  is 
no  disease  there.  You  are  not  to  suppose  that  the  cause  of  the 
pain  in  this  complaint  is  always  the  same ;  the  fact  is,  the  pain  is 
but  a  symptom,  and  it  may  depend  upon  different  causes ;  so  that, 
among  those  patients  who  are  said  to  be  affected  with  tic 
douloureux,  the  real  nature  of  the  disease  varies  very  much  in 
different  cases.  There  may  be  half  a  dozen  of  persons  with  tic  dou- 
loureux in  the  face,  the  symptoms  in  all  of  them  being  the  same, 
or  very  nearly  the  same,  and  the  real  disease  may  be  different  in 
every  one  of  them.  The  pain,  as  I  have  said,  has  the  same  character 
in  all  these  cases,  and  it  differs  from  the  pain  of  most  other  nervous 
affections.  You  will  observe  that  the  branches  of  the  fifth  pair 
are  all  under  particular  anatomical  circumstances ;  that  they  all 
proceed  from  that  remarkable  plexus  which  is  bathed,  as  it  were, 
in  the  blood  of  the  cavernous  sinus,  and  that  the  branches  of  it  all 
run  through  bony  structures ;  the  second  and  third  branches  espe- 
cially being  enveloped  in  bone  to  a  great  extent ;  and  probably  it  is 
from  one  or  other  of  these  anatomical  circumstances,  or  from  both 
of  them  combined,  that  the  pain  derives  ite  peculiar  character. 

The  pain  in  all  these  cases,  whatever  may  be  the  cause  of  it, 
generally  comes  on  gradually.  At  first  it  is  a  pain  which,  though 
severe,  may  be  borne ;  but  at  last  it  becomes  quite  intolerable — 
so  intense  that  the  patient  often  says  he  would  rather  die  than 
bear  it.  At  first  he  complains  of  an  odd  twinge  every  now  and 
then  in  the  face ;  and  it  generally  begins  in  the  cheek  where  the 
second  branch  of  the  fifth  pair  of  nerves  is  distributed.     The 
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twinge  then  becomes  more  severe,  and  recurs  more  firequenUj. 
At  first  it  recurs  only  two  or  three  times  daily,  and  lasts  for  an 
instant ;  then  the  twinge  becomes  more  severe,  of  longer  duration, 
recurring  several  times  in  the  twenty-four  hours ;  and  so  it  goes  on 
increasing.     Allien  the  disease  is  at  its  height,  the  patient  is  in  as 
wretched  a  condition  as  you  can  well  imagine  a  human  creature 
to  be  in.     The  pain  attacks  him  every  quarter  or  half  hour, 
sometimes  oftener,  coming  on  Suddenly  and  unexpectedly   at 
imcertain  intervals.    He  states  that  at  first  there  is  a  sensation 
of  spasm,  which  is  followed  by  a  violent  and  continued  pain, 
accompanied  in  some  cases  wiiii  a  sense  of  pressure  acting  fintmi 
above.     You  see  the  patient  acting  with  all  the  muscles  of  tlie 
tnmk,  as  if  it  were  necessary  that  he  should  make  Uiis  ^foit  in 
order  to  support  himself  under  a  heavy  weight  that  was  forcing 
him  to  the  gn>und.      This  wiU  last  perhaps  for  two  or  three 
minutes,  and  then  the  pain  goes  off,  and  he  is  again  quite  well 
till  the  attack  returns.      The  recurrence  of  the  pain  is  ahrajs 
readily  induced  by  the  patient ^s  attention  being  directed  to  iL 
If  you  ask  him  ^  how  his  face  is  to-day  ? '  the  attack  cornea  on 
directly ;  but  if  you  hold  him  in  earnest  conversation  upon  mnr 
other  subject,  it  may  stay  away  for  half  an  hour.     The  pstmit 
often  is  prevented  by  the  pain  from  going  to  sle^ ;  but  having  <Mice 
fallen  asleep  he  may  continue  so  without  the  pain  reconiiig  ibr 
several  bourse  I  have  known  this  to  happen  even  in  the  r&rj  wont 
cases. 

\Mien  the  pain  comes  on  there  is  sometimes  viofent  qiasmodic 
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branchy  that  is^  to  the  chin  and  even  to  the  teeth*  In  some  cases 
the  tongue  and  palate  are  affected  also. 

In  many  cases  the  disease  torments  the  patient  for  a  month,  six 
weeks,  or  six  months,  or  even  for  a  longer  period,  and  then, 
without  any  evident  reason,  vanishes,  and  he  continues  free  from 
it  for  an  uncertain  period ;  after  which  it  recurs,  continues  perhaps 
as  long  as  before,  and  then  again  subsides.  In  other  cases  the 
disease  may  vanish,  not  for  a  time  but  altogether,  the  patient 
obtaining  a  complete  recovery.  In  other  cases,  again,  there  is 
never  an  actual  giving  way  of  tie  disease ;  it  goes  on  tormenting 
the  patient  day  after  day,  month  after  month,  year  after  year.  In 
such  cases  there  is  generally,  if  not  always,  some  kind  of  organic 
disease;  in  consequence  of  which  other  symptoms  supervene 
ultimately.  Of  these  last-mentioned  cases  I  shall  speak  again 
presently. 

In  addition  to  what  I  have  already  stated,  it  is  worthy  of  notice 
that  the  disease  affects  only  one  side  of  the  face.  I  never  met 
with  a  case  in  which  it  affected  both  sides. 

On  what  causes  do  these  frightful  symptomjs  depend  ?  Many 
persons  who  thus  suffer  have  a  diseased  tooth,  and  then  it  is  very 
probable  that  he  or  his  medical  attendant  believes  that  this  may 
be  the  cause  of  the  pain,  and  the  tooth  is  drawn  in  consequence. 
But  I  never  knew  a  case  in  which  a  patient  was  relieved  of  a 
genuine  tic  douloureux  by  the  extraction  of  a  tooth ;  and  I  re- 
member, in  a  conversation  which  I  had  with  an  experienced  dentist 
some  years  ago,  that  he  told  me  that  he  had  very  frequently  been 
called  upon  to  extract  teeth  on  these  occasions,  and  that  he  was  not 
aware  that  the  operation  had  been  of  service  in  any  one  instance. 

1  have  said  that  the  disease  may  depend  on  different  causes. 
Sir  Henry  Halford  published  a  paper,  in  which  he  gave  an  account 
of  some  cases  having  (as  it  was  supposed)  all  the  characters  of 
genuine  tic  douloureux,  in  which  the  symptoms  seem  to  be  con- 
nected with  a  diseased  condition  of  the  bones  of  the  face ;  and  I 
have  no  doubt  that  such  is  their  origin  in  some  instances.  There 
was  a  man  in  this  hospital,  suffering  from  a  pain  in  the  cheek 
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having  the  characters  which  I  have  just  endeavoured  to  describe, 
and  in  whom  there  was  disease  of  the  bone  of  the  upper  jaw.     If 
I  remember  rightly  (for  I  have  preserved  no  notes  of  the  case)  be 
went  through  a  course  of  sarsaparilla.     At  all  events  a  piece  of 
bone  at  last  exfoliated,  and  then  the  pain  was  relieved.     I  saw 
another  case  in  which  there  was  pain  very  like  that  of  tic  dou- 
loureux existing  in  combination  with  disease  of  the  upper  jaw, 
but  of  which  I  know  not  the  result.     But  these  are  rare  occur- 
rences.    It  is  a  great  mistake  to  suppose  that  diseased  or  dead 
bone  is  an  ordinary  cause  of  this  disease.     The  other  sources  to 
which  it  may  be  traced  are  various.    You  will  find  it  sometimes 
in  young  women  of  an  hysterical  constitution,  a  product  of  hysteria. 
It  would  appear  that  hysterical  pain,  when  it  is  referred  to  parts 
supplied  by  the  nerve  of  the  fifth  pair,  assumes  this  peculiar 
character.     At  other  times  the  pain  is  intermittent  and  periodical, 
depending  on  that  peculiar  state  of  system  which  produces  the 
phenomena  of  ague,  and  it  may  then  be  cured,  as  ague  is  cured, 
by  quinine  or  arsenic.     In  other  cases,  again,  the  disease  evidently 
depends  on  disease  of  the  digestive  organs,  and  the  patient  is  cured 
by  great  regidarity  as  to  diet,  and  by  such  a  course  of  medicine 
as  is  calculated  to  put  the  digestive  organs  into  a  more  healthy  con- 
dition.   In  another  order  of  cases  the  pain  in  the  face  is  the  result 
of  organic  disease  in  the  brain.     The  lale  Dr.  Pemberton,  who 
was   for  many  years  physician  to  this   hospital  —  an   excellent 
practitioner,  and  engaged  in  a  very  large  professional  practice  at 
the  west  end  of  London — ^in  the  midst  of  his  career  of  prosperity 
became  affected  with  the  tic  douloureux,  and  suffered  from  it  in 
the  most  horrible  manner.     I  never  saw  any  individual  under  the 
same  circumstances  whose  sufferings  were  equal  to  his ;  but  I  am 
led  to  mention  his  case  at  present,  because,  after  having  retired  into 
the  country,  he  died  at  last  with  symptoms  of  cerebral  disease. 

There  was  a  gentleman  who  had  suffered  from  the  tic  douloureux 
in  the  face  for  a  very  long  time.  By  and  by  the  pain  in  the  face 
ceased ;  but  he  was  attacked  with  fits  of  epilepsy.  The"  ^^^re  was  a 
ptosis,  or  a  dropping  down  of  the  upper  eyelid,  on  th# 
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the  tic  douloureux  had  existed  previously.     At  Uist,  aft^r  a  more 
than  usually  severe  fit  of  epilapsyj  he  fell  into  a  state  of  apoplexy, 
and  died.     Mr-  Greeny  Mr.  Freeman,  and  myself  (by  whom  he  had 
been  attended)  examined  the  body.     We  found  all  the  membranes 
of  the  brain  bearing  marks  of  chronic  inflammation*     The  ves&els 
connecting  the  dura  mater  to  the  bone  were  unusually  large ;  the 
tunica  arachnoides  was  thickened,  and,  at  the  upper  and  posterior 
part  of  the  left  hemisphere  of  the  cerebrum,  it  was  adhering  to 
the  inner  surface  of  the  dura  mater  in  a  spot  about  an  inch  in 
diameter.     The  cerebrum  generally  was  soft  and  vascular,  exhi^ 
biting  a  red  mottled  appearance  in  many  places*    The  eofbening 
of  its  substance  was  most  distinct  in  the  crura  cerebri,  the  fornix, 
and  adjacent  parts.     The  nerves  of  the  fifth  pair  were  carefully 
examined,  as  far  as  they  lay  within  the  cranium,  but  they  presented 
no  morbid  appearances- 
There  are  many  cases  in  wMch  you  cannot  trace  the  tic  doulou- 
reux to  its  real  source.     There  is  something  or  another,  somewhere 
[or  another,  in  the  system,  which  acts  ad  a  source  of  irritation  to 
the  nerves  of  the  face ;  but  where  that  something  is,  and  what  it 
B,  we  cannot  discover.     Indeed,  generally  speakings  I  should  say 
[lat  to  trace  local  nervous  affections  to  their  origin  is  one  of  the 
reatest  difficulties  that  we  meet  with  in  the  practice  of  our  art, 
be  disease  may  be  in  one  part  of  the  body,  and  the  pain  or  spasm 
Iwhich  it  produces  may  be  in  another,     I  have  known  a  patient 
|have  neuralgia  of  the  foot,  which  depended  on  a  stricture  of  the 
ethra,  and  which,  whenever  it  occurred,  was  invariably  relieved 
by  the  use  of  a  bougie.     I  have  known  another  patient  have 
^neuralgia  of  the  foot  depending  on  internal  pileg,  which  came  on 
when  the  piles  were  protruded  tJirough  the  anus,  and  went  away 
when  they  were  reduced.     I  have  known  a  spasmodic  wry  neck^ 
or  a  nervous  pain  in  the  back,  to  alternate  with  insanity- 

If  it  were  worth  while  to  do  so,  I  might  mention  other  cases 
illustrative  of  this  observation,  that  the  disease  may  be  in  one  part 
of  the  body,  and,  from  some  nervous  connection,  it  may  produce 
pain  in  some  other  part  of  the  body.  We  cannot  explain  the 
VOL.  Ill*  X 
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matter  much  fuilher  than  tMs*  I  raaj,  however,  ventme  to  make 
this  additional  observatioii — namely,  that  there  is  good  reaaon  to 
believe  that  the  seat  of  those  nervous  communicationa  on  wbi^ 
such  sympathies  depend  is  for  the  most  part  not  in  the  nerve 
themsekes,  but  in  a  higher  place— in  the  braiBj  or  in  the  spinal 
chord. 

Treaiinent—The  treatment  of  tic  douloureux,  of  course,  must 
dififer  in  different  cases.  In  some  instances  it  may  be  relieved  by 
one  method ;  in  others,  by  another ;  and  I  am  afraid  that  we  mus4_ 
acknowledge  that  in  many  cases  it  cannot  be  relieved  at  alU 
very  old  oporatiou,  which  had  fallen  into  disuse j  baa  been  revive 
of  lute  years— namely,  that  of  dividing  the  trunks  of  the  nerves, 
to  the  extremities  of  which  tho  pain  is  referred.  It  baa  been  said 
that  if  the  pain  be  referred  to  the  extremity  of  the  second  branch 
of  the  fifth  pair  of  nervesj  you  should  divide  the  second  branch 
where  it  passes  out  of  th-e  infra-orbitary  foramen  on  the  fiace ;  that 
thus  you  will  cut  off  the  communication  between  the  extremities 
of  the  nerra  and  the  brain,  so  that  the  painful  sensation  may  no 
longer  be  communicated  to  the  sensorium.  Now  this  would  be 
very  well  if  the  seat  of  the  disease  were  really  in  the  extremity  of 
the  nerve ;  but  there  is  no  reason  to  believe  that  it  is  30^  and  there 
is  every  reason  to  believe  the  contrary. 

The  irritating  cause,  whatever  it  may  be,  manifestly  acts  not  o^ 
the  extremity  of  the  nerve,  but  on  its  origin ;  and  both  reason  and 
experience  prove  that  the  division  of  the  nerves  below  the  origin 
is  of  no  service.     I  have  myself  performed  this  operation  without 
the  smallest  benefit  to  the  patient- 

In  the  late  Dr.  Pemberton's  case  the  branQbes  of  the  nerves  we 
divided  by  Sir  Astley  Cooper.  Sir  Astley  did  not  recommend  it^ 
and,  if  my  recollection  be  accurate,  when  Br,  Pemherton  first  ap- 
plied to  Idm  to  do  it,  he  declined  acceding  to  his  wishes.  He  did 
it  at  last  in  order  to  satisfy  the  patient;  but  the  division  of  the 
nerves,  instt^ad  of  giving  relief,  very  much  aggravated  the  eviL 
It  is  altogether  an  tmscientific  operation,  from  which  we  have  ; 
more  right  to  expect  benefit  than  we  should  have  from  the  amp^ 
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tation  of  the  testicle  in  a  case  of  pain  referred  to  that  organ  in 
consequence  of  a  calculus  being  lodged  in  the  ureter. 

In  those  cases  in  which  the  disease  has  an  intermitting  and 
periodical  character,  you  can  always  relieve  it,  as  you  may  all 
other  cases  of  intermittent  and  periodical  disease,  by  the  exhibition 
of  quinine,  bark,  and  arsenic.  But  then,  if  you  give  quinine,  it 
must  be  in  rather  large  doses ;  sometimes  in  very  large  ones.  I 
saw  this  very  morning  a  gentleman  who  had  formerly  a  nervous 
pain  in  the  back,  almost  as  bad  as  tic  douloureux  in  the  &ce.  It 
was  intermittent  and  periodicaL  I  told  him,  when  he  consulted 
me  about  it,  that  most  probably  the  sulphate  of  quinine  would  cure 
him.  He  took  ten  grains  daily  without  benefit ;  he  took  twenty 
with  little  benefit ;  and  was  not  cured  till  he  took  half  a  drachm 
daily.  Whether  he  had  been  supplied  with  genuine  unadulterated 
quinine  I  will  not  venture  to  say ;  but  at  all  events  he  must  have 
taken  the  medicine  in  very  large  doses.  The  combination  of  bark 
and  arsenic,  also,  is  an  excellent  remedy  in  these  cases  of  inter- 
mittent and  periodical  disease;  but  I  generally  prefer  giving 
quinine  first;  it  being  a  more  innocent  medicine,  requiring  no 
watching,  and  the  use  of  it  not  being  subject  to  the  inconveniences 
which  belong  to  that  of  arsenic. 

I  was  consulted,  in  conjunction  with  another  practitioner,  con- 
cerning a  young  lady  who  had  tic  douloureux  of  the  face.  She  was 
hysterical,  and  the  disease  had  followed  the  occurrence  of  some 
circumstances  which  had  occasioned  great  agitation  of  mind.  The 
case  was  evidently  connected  with  hysteria,  and  an  irregular  state 
of  the  menstruation.  We  gave  her  steel  and  ammonia  in  combi- 
nation, which  put  her  into  better  health ;  and,  in  the  course  of  a 
few  weeks,  the  tic  douloureux,  which  had  existed  for  many  months, 
had  disappeared. 

In  those  very  few  cases  in  which  you  can  trace  the  pain  to 
disease  in  the  bones  of  the  face,  you  must,  of  course,  instead  of 
directing  your  attention  to  the  pain,  which  is  the  symptom, 
endeavour  to  cure  the  disease  in  the  bone  which  produces  it.  A 
portion  of  bone  may  exfoliate;  and  if  the  dead  fragment  had 
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caused  the  pain  by  pressing  or  otherwise  irritating  the  trunk  of 
nerve,  the  pain  may  he  then  removed.  In  other  cases  the  patient 
may  recover  under  the  use  of  sarsaparilla,  or  the  iodide  of  poias- 
eium,  which^  as  you  know^  act  most  beneficially  in  a  great  number 
of  cases  of  disease  of  the  hones;  or,  if  these  ^1,  he  may  try  the 
effect  of  the  bichloride  of  mercury,  or  calomel  and  opium,  or  some 
other  merciirial  preparation. 

WTiere  the  pain  depends  on  organic  disease  of  the  brain,  voi 
must,  of  course,  direct  jour  attention  to  the  primary  affection, 
alUiough  it  is  probable  that,  in  the  majority  of  cases,  you  will  not 
be  able  to  render  the  patient  any  real  service* 

If  the  tongue  be  furred^  the  bowels  constipated,  and  there 
otlier  indications  of  the  ill-performance  of  the  digestive  functions, 
you  may  look  to  this  as  affording  a  probable  explanation  of 
neuralgia,  and,  at  all  events,  under  these  circumstances  the 
thing  to  be  done  is  to  ascertain  what  will  be  the  result  of  restori 
the  digestive  organs  to  a  more  he^ilthy  condition.  It  was  on 
principle  that  I  proceeded  in  the  case  to  which  I  called  jour 
attention  in  the  beginning  of  this  lecture ;  and  you  see  that  so  far 
aa  it  has  yet  been  tried,  there  is  reason  to  believe  that  tlie  tre^^H 
nient  will  prove  to  be  successful.  As  the  costiveness  has  be^^l^ 
relieved,  and  as  the  tongue  has  become  clean,  so  has  the  pain  in 
the  face  abated.  A  vast  number  of  diseases  depend  on  derange- 
ment of  the  digestive  organs.  You  will  meet  with  cnses  proving 
the  truth  of  this  observ^ation  daily;  and  that  a  patient  should 
suffer  from  tic  douloureux  in  consequence  of  a  faulty  condition  of 
the  digestive  organs  is  not  more  remarkable  than  that  he  should 
have  a  sick  head-ache  from  an  overloaded  stomach,  or  an  atl 
of  lumbago  from  costive  bowels. 

But  let  us  suppose  that  you  cannot  trace  the  disease  to  its  real 
source  (and  so  it  is  in  a  groat  number  of  cases);  that  the  patient 
other  respects  is  well ;  that  all  the  functions  are  properly  pe: 
formed  j  that  there  is  this  frightftil  pain,  and  you  have  no  clue 
lead  you  to  the  seat  of  the  original  malady,  and  therefore,  no 
to  the  treatment  which  you  should  adopt ;  you  lu-e  then  driven 
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the  expedient  of  trying  remeciiea  empirically,  taking  the  chance  of 
what  they  will  do.  This  is  a  very  unsatisfactory  mode  of  pro- 
ceeding,  it  must  be  ackoowledged,  but  you  ha 70  no  alteraative* 
You  may  give  your  patient  quinine,  which  ia  useful  in  many  cases 
of  nervous  pain,  even  though  it  he  neither  intermitting  nor  peri- 
odical; or  you  may  prescribe  the  carbonate  of  iron,  which  ii 
supposed  (and,  perhaps,  not  altogether  without  reason)  to  relieve 
many  neuralgic  affections  also.  Half  a  drachm  of  the  carbonate  of 
iron  may  be  given  three  times  daily,  and  the  dose  may  be  gradu- 
ally increased  to  a  drachm,  I  never  knew  any  good  to  arise  from 
increasing  the  dose  beyond  tliis;  and  I  can  easily  conceive  that 
much  harm  may  arise  from  it  being  given  in  those  enormous  dosai 
in  which,  as  I  am  informed,  it  is  administered  by  some  practition- 
ers. It  is  easy  to  conceive  that,  where  thus  exhibited,  the  colon 
may  be  actually  clogged  by  it,  just  as  in  other  cases  it  is  found 
clogged  by  magnesia,  or  Ward's  paste,  or  cubebs  pepper.  When- 
ever you  prescribe  any  of  these  insoluble  substances,  you  should 
also  prescribe  an  occasional  purgative,  with  a  view  to  prevent  the 
accumulation  of  it  in  the  bowel,  I  have  been  informed  on  good 
authority  of  the  case  of  a  person  who  died  of  inflammation  of  the 
bowels,  the  effect  of  large  doses  of  cubebs  pepper  which  had  not 
been  purged  off;  and  it  is  easy  to  conceive,  that  without  proper 
precautions,  the  exhibition  of  large  doses  of  carbonate  of  iron 
might  cause  the  same  mischief. 

If  the  quinine  and  carbonate  of  iron  fail,  it  may  then  be  worth 
while  to  try  the  effect  of  the  sulpliate  or  oxide  of  asinc,  the 
ammonio^sulphate  of  copper,  the  solution  of  arsenic,  or  some  other 
of  those  metallic  salts  which  are  occasionally  useful  in  cases  of 
epilepsy  and  other  chronic  nervous  affections- 

But  having  tried  all  ordinary  means  without  benefitj  are  you  to 
go  on  ad  infinitum  tormenting  the  patient  with  medicine?  The 
first  rule  of  our  art  is  to  do  no  harm,  and  if  you  have  had  recourse 
to  all  reasonable  expedients  without  benefit,  it  is  not  advisable  for 
you  to  go  on  making  further  experiments.  No  one  can  be  dosed 
constantly  mitk  medieiTie  vdthout  the  health  being  uttimatelg 
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injured  by  U;  and  if  you  have  not  same  reasonable  grountlsfo 
ffiving  nwdietney  you  luive  no  rigfd  to  run  tits  nsk  of  dmng  Itarm 
by  its  eofdinued  &i^ibUiofU  It  is  mucli  more  wiae,  as  well  aa 
much  more  honest  when  you  do  not  know  what  to  do^  to  do 
nothing,  and  to  advise  your  patient  to  wait  and  take  the  chance  of 
the  pain  sabsiding  of  itself,  as  in  fact  it  does  in  a  great  m^iy 
instances.  But  although  you  cannot  succeed  in  curing  himj  you 
may  often  succeed  in  making  liislife  less  intolerable  than  it  would 
be  otherwise.  Some  patients  are  very  much  relieved  by  the  use  of 
opium ;  and  there  are  few  with  whom  it  can  scarcely  be  said  much 
to  disagree,  so  that  there  is  no  objection  to  their  taking  it,  E^en 
in  these  cases,  however.  It  should  bo  exhibited  only  when  the  pain 
is  most  Bevcre,  as  otherwise  either  the  dose  must  be  con  tint 
increased,  or  it  will  lose  its  influence  altogether.  The  otM 
narcotics^  such  as  the  extracts  of  henbane,  lettuce,  or  of  the  white 
poppy,  are  of  no  use  except  in  the  very  slightest  forms  of  the 
diit'ase.  I  cannot  say  that  my  own  experience  leads  me  to  have 
any  faith  in  the  extracts  of  belladonna  or  stramonium.  In  all 
oaaes  it  is  probable  that  the  patient  will  derive  advantage  fifom  a 
cart^ful  mode  of  life,  avoiding  all  irregularities  as  to  diet^  and,  as 
tar  liM  that  is  possible,  all  unusual  demands  on  the  nen^ous  system, 
whoi.her  from  mental  exertion  or  anxiety. 

If  in  the  observations  which  I  have  now  made  I  have  conflned 
myself  altogetJier  to  the  constitutional  treatment  of  the  facial 
neuralgia,  it  is  because,  in  truth,  my  experience  leads  me  to  liava 
but  little  faith  in  topical  applications,  romentatione  and  lotions; 
whatever  their  composition  may  have  been,  have  proved,  when  I 
liftd  recourse  to  them,  wholly  inefficient,  I  have  been  informed 
«f  1  ease  in  which  it  was  supposed  that  a  belladonna  plaster  had 
«|^t^i  an  immediate  cure,  ^\Tien  I  have  made  use  of  it>,  how- 
^««r%  it  c«ftiunly  was  productive  of  no  benefit  whatever ;  and  I  am 
^tt%^  Wi»A  inclined  to  believe  that  in  the  case  to  which  I  have 
flilMi^it^^^^^^^^  credit  which  it  did  not  deserve,  in  conaequetioe 
4#!t.faMiMIM9  ahUcment  of  the  Bymptoms. 

im  |ir«i«aA  t«iOt  one  of  the  first  things  which  I  did  was  to 
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direct  that  the  part  should  be  rubbed  with  the  veratrine  ointment* 
This  has  been  lately  proposed  as  a  remedy  possessing  a  most 
extraordinary  influence  over  a  number  of  diseases^  neuralgic  affeo* 
tions  among  the  rest  I  saw  one  patient  who  thought  himself 
relieved  by  it  of  a  pain  in  the  forehead,  connected  with  disease  of 
the  frontal  bone,  in  the  neighbourhood  of  the  frontal  branch  of 
the  fifth  pair  of  nerves.  I  was,  however,  by  no  meana  satisfied 
that  the  relief  really  arose  from  the  use  of  the  ointment;  and  in 
several  other  cases  I  have  had  recourse  to  it  without  the  smallest 
advantage ;  however,  there  could  be  no  objection  to  the  use  of  it 
on  this  occasion,  and  I  thought  it  worth  while  to  make  one 
experiment  more ; — ^you  have  heard  the  result.* 

Although  I  employed  the  veratrine  ointment  in  this  instance,  I 
did  80  without  any  very  strong  expectations  of  success.  In  fact, 
the  statement  of  its  eCFects  which  had  been  published  promised  a 
great  deal  too  much,  and  I  should  have  expected  more  if  it  had 
promised  less:  I  shall  take  this  opportimity  of  observing,  that  I 
am  not  disposed  to  try  indiscriminfltely  all  the  new  remedies  which 
in  these  days  are  being  constantly  brought  before  society ;  nor  can 
I  think  well  of  this  modem  fashion  of  resorting  on  all  occasions 
to  novel  methods  of  treatment.  I  advise  you,  if  you  wish  to  suc- 
ceed in  your  profession,  and  to  be  useful  to  society,  to  pursue  a 
different  course.  Make  yourselves  masters  of  the  old  remedies. 
Leam  how  to  handle  them,  and  what  good  they  will  do,  and,  as  a 
general  rule,  have  recourse  to  them  in  the  first  instance.  If  the 
old  remedies  fail,  and  you  are  at  a  loss  as  to  what  you  should  do, 
then,  and  not  till  then,  have  recourse  to  the  new  ones.  If  you 
always  begin  with  new  remedies,  you  throw  away  the  valuable 
results,  not  only  of  your  own  experience,  but  of  the  experience  of 
those  who  have  gone  before  you.  You  have  to  begin,  as  it  were, 
de  novo ;  and  the  first  consequence  of  this  will  be  that  you  will 


*  At  the  time  when  this  lecture  was  delivered  I  was  not  acquainted  with  the 
aconitine  omtment  prepared  by  Mr.  Moison,  of  Southampton  Eow.  I  have  now 
had  recourse  to  it  on  many  occasions,  and  have  no  doubt  that  the  application  of 
it  in  many  instances  will  afford  a  temporaiy  relief  in  cases  of  severe  neuralgia. 
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not  cure  your  patients ;  and  the  second^  tliat  you  will  have  none 
to  cure.  I  should  be  very  sorry  to  see  the  march  of  science  im- 
peded by  an  unjust  apprehension  of  experiments  and  innovations ; 
but^  surely^  there  is  a  broad  enough  line  between  a  discreet  and 
prudent  use  of  new  remedies^  and  that  indiscreet  and  hasty  use  of 
them  which  we  find  to  prevail  at  present  in  the  practice  of  our 
profession^  and  especially  in  that  of  its  junior  members* 
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ON  PATTY  OE  ADIPOSE  TUMOURS. 

Thbbe  are  diflferent  kinds  of  fatty  tumours,  but  the  most  common 
is  the  following.  The  fat  resembles  ordinary  fat,  except  that  it  is 
rather  of  a  more  delicate  and  looser  texture,  and  of  a  lighter 
colour.  It  is  composed  of  lobules,  having  very  thin  membranes 
between  them,  and,  externally,  there  is  a  very  thin  membranous 
bag  in  which  the  whole  mass  is  contained.  This  bag  has  a  very 
loose  adhesion  to  the  parts  in  which  it  is  embedded,  but  theadeps 
which  it  encloses  adheres  pretty  firmly  to  it. 

These  tumours,  for  the  most  part,  are  situated  xmder  the  inte- 
guments, in  some  part  where  there  is  naturally  adipose  structure. 
You  do  not  find  them  begin  to  exist  where  there  is  no  adeps,  as  in 
the  loose  cellular  structure  of  the  scrotum,  or  eyelids,  or  in  the 
internal  organs.  But,  wherever  natural  adipose  structure  exists, 
there  this  unnatural  growth  of  adipose  substance  may  take  place. 
The  tumour  is  often  not  even  detected  by  the  patient  himself  when 
of  a  small  size,  as  it  occasions  no  pain  nor  any  other  inconveni- 
ence. In  some  instances,  after  having  attained  a  certain  point,  it 
remains  for  ever  stationary ;  but  for  the  most  part  it  goes  on  gra- 
dually becoming  larger.  It  generally  begins  without  any  evident 
exciting  cause ;  but  occasionally  it  may  be  traced  to  some  slight 
injury  of  the  parts  in  which  it  is  situated.  For  example; — A 
gentleman,  while  straining  to  raise  his  arm  as  high  as  he  could 
felt  a  sort  of  snap  over  his  shoulder,  and  soon  afterwards  a  fatty 
tumour  was  discovered  between  the  deltoid  muscle  and  the  skin. 
A  lady,  making  some  unusual  eCFort  with  her  arm,  experienced  a 
similar  sensation,  and  soon  afterwards  a  small  fatty  tumour  showed 
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itself  on  tlie  fore-part  of  the  shoulden    The  diagnosis  of  a  fattj 
tumour  ia  generally  sufficientlj  simple.     There  is  a  peculiar  &eu' 
Bation  communicated  to  tlie  fingers,  which  it  is  difficult  to  descri 
in  words,  but  which,  having  once  felt  it^you  will  readily  recoj 
afterwards.     Sometimes  the  tumour  is  elastic,  so  that  you  migl 
suspect  it  to  contain  fluid.     You  may  every  now  and  then  be  led 
into  this  error,  especially  in  the  beginning  of  your  practice, 
perience  will  enable  you  to  distinguish  better ;  and  at  all  eTeui 
where  you  are  in  doubt,  the  introduction  of  a  grooved  needle 
settle  the  question  for  you.     The  tumour  is  generally  well  defined 
it  is  neither  painful  nor  tender,  and  it  causes  the  patient  no 
convenience  except  when  of  a  large  size,  and  then  only  from  ite 
bulk.     Tl^ere  seem  to  be  no  limits  to  its  growth*     I  am  afraid  to 
trust  to  my  memory  as  to  the  enormous  size  which  such  a  tumaux 
has  attained  in  some  instances. 

Although,  as  I  have  told  you,  the  diagnosis  is  generally  easy^ 
circumstances  may  occur  to  make  it  difl&cult  A  lady  bad 
tumour  behind  her  &lioiUder,  and  various  opinions  had  been  giv^ 
as  to  ita  nature ;  in  performing  the  operation  for  its  removal 
trapezius  muscle  was  found  lying  over  it,  and,  on  some  fibres 
the  muscle  being  diviiled,  out  started  a  fatty  tumour.  As  lo: 
ago  as  when  I  was  a  student,  a  lady  had  what  appeared  to  be  a 
tumour  of  the  breast*  She  was  the  wife  of  a  medical  practitioner^ 
and  had  the  opinions  of  three  or  four  of  the  leading  surgeons  of 
the  day  on  her  case.  One  thought  that  it  was  a  case  of  fungus 
hmmatode-s;  another  thought  that  it  was  something  else;  and  a 
third  could  give  no  opinion  at  alL  At  last  it  was  decided  to  cut  down 
on  the  tumour ;  and  on  this  being  done  it  was  found  to  be  a  great 
mass  of  fat.  It  had  been  situated  under  the  gland  of  the  breast^ 
which,  being  of  a  large  size,  concealed  the  tumour  completely^ 
and,  being  lifted  up  by  it,  seemed  itself  to  be  enlarged.  A  gen* 
Ueman  had  a  tumour  of  the  scrotum*  Mr.  Lawrence,  Mr.  Travers, 
Mr.  Edwards,  and  myself,  saw  the  patient  in  consultation.  The 
tumour  gave  to  the  fingers  the  impression  that  would  have  been 
giTen  by  an  omental  hernia  i  and  it  could  be  traced  distinctly  to 
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the  abdominal  ring.  It  was  quite  distinct  &om  the  testicle,  but 
lay  behind  it.  We  all  found  it  easy  to  say  what  the  disease  was 
not,  but  no  one  of  us  could  venture  to  say  what  it  was.  As,  how- 
ever, the  tumour  was  certainly  unconnected  with  the  testicle,  we 
agreed  that  it  should  be  removed  by  the  knife,  and  Mr.  Lawrence 
performed  the  operation.  It  proved  to  be  a  common  fatty  tumour, 
which  had  had  its  origin  in  the  adipose  substance  connected  with 
the  spermatic  cord  within  the  abdominal  ring,  and  which,  as  it 
increased  in  size,  had  made  its  way  in  that  direction  in  which 
there  was  the  least  resistance,  that  is,  into  the  loose  cellular  struc- 
ture of  the  scrotum. 

When  a  fatty  tumour  has  a  deep-seated  origin  beneath  a  muscle, 
a  small  portion  of  it  will  sometimes  present  itself,  while  the  rest 
remains  concealed ;  and  this  circumstance,  if  it  does  not  lead  to 
any  absolute  difficulty  as  to  diagnosis,  will  at  any  rate  mislead  you 
as  to  the  extent  of  the  disease.  Very  lately  a  patient  consulted 
me  respecting  a  tumour  below  the  arm-pit.  It  seemed  to  be  a 
common  fatty  tumour,  of  about  half  the  size  of  an  ordinary  orange, 
but  I  (fould  not  pass  my  fingers  behind  it  It  was  plain  that  I 
could  not  trace  it  to  its  origin ;  however,  I  made  an  incision  on  it, 
and  then  found  an  enormous  tumour  proceeding  from  the  axilla. 
It  extended  from  thence  far  backwards  into  the  space  between  the 
scapula  and  the  ribs.  In  fact,  it  was  impossible  to  dissect  out  the 
whole  of  the  tumour ;  and  I  was  imder  the  necessity,  having  drawn 
out  as  much  of  it  as  I  could,  of  applying  a  ligature  round  it,  and 
removing  that  portion  of  it  which  was  below  the  ligature  with  the 
knife,  leaving  the  remainder  where  I  found  it. 

As  a  fatty  tumour  increases  in  size,  the  skin  becomes  dilated  in 
proportion.  When  it  is  of  a  large  size,  a  thick  fascia  is  formed 
over  it,  similar  to  that  which  is  formed  over  a  large  .hydrocele  or 
hernia.  In  different  parts  of  the  fascia  are  circular  spaces,  into 
which  the  finger  will  penetrate,  as  if  into  the  substance  of  the 
tumour.  The  skin  over  a  fatty  tumour  very  rarely  inflames  and 
ulcerates.  You  might  k  priori  expect  that  the  pressure  of  the 
tumour  would  often  produce  this  effect,  but  it  is  not  so.     I  have, 
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however,  known  inflammation  to  take  place  in  the  subitunce  of  1 
tumour,  and  an  abacess  to  form  in  its  centre.  A  very  remarkabl| 
case  of  this  kind  was  under  my  care  in  tbis  hospital.  An  elderly 
man  waa  admittedj  with  an  enormous  fatty  tumour  on  hid  back 
between  the  shouldera^  where  it  hung  like  a  wallet-  It  liad  been 
growing  there  for  a  great  number  of  years.  A  year  or  two  before 
his  adraission  there  had  been  an  attack  of  inflammation  of  tl^fl 
tumour,  and  an  abscesa  had  formed  in  it  and  burst  externally. 
The  abscess  never  healed,  but  continued  to  discharge  profusely 
matter  with  an  oily  fluid  floating  in  it.  (It  may  be  worth  whila 
for  me  to  mention  what  happened  afterwards  in  tbis  caee-  I  dig 
sected  oflF  the  tumour^  which  had  a  narrow  base,  so  that  the" 
operation  was  a  very  slight  one.  The  wound  closed  very  rapidly, 
but  when  it  was  quite  healed  the  patient  became  very  ilb  I  have 
unfortunately  no  notes  of  the  case,  and  I  da  not  remember  the 
precise  symptoms,  but  I  know  that  none  of  us  at  the  time  had  anj 
doubt  that  they  arose  from  the  sudden  ce6sation  of  the  profusfl 
discbarge  of  pus  and  oil  from  the  abscess.  The  result,  however,^  i 
was  that  they  subsided^  and  the  patient  recovered.)  ^| 

We  know  of  no  internal  medicine,  nor  of  any  local  application, 
by  which  these  tinnours  can  be  dispersed  i  and  the  only  remedj^H 
that  we  can  ofi'er  to  the  patient  is  the  removal  of  them  by  th^^ 
knife.  This  may*  of  course,  be  done  when  the  tumour  is  quit© 
small.  I  do  not,  however,  generally  recommend  the  operation  at 
this  period ;  1st,  because  the  tumour  may  never  increase,  and  as 
long  aa  it  is  small  it  is  of  no  consequence  t  and,  2ndly,  because  th© 
operation  is  really  more  easy  when  the  tumour  has  reached  a 
derate  size  than  it  is  at  an  earlier  period-  Still  it  is  desirable 
the  operation  should  not  be  deferred  until  the  tumour  is  very^ 
large,  lest  the  pressure  of  the  skin  in  its  distended  state  should 
cause  adhesions  to  be  formed  between  the  tbin  membrane  in  which 
the  fatty  substance  is  enclosed  and  the  neighbouring  parts* 
Where  such  adhesions  exist  the  operation  is  comparatively  difficult, 
and  there  is  always  a  danger  of  some  portion  of  the  tumour  bein^ 
left  behind.     Under  ordinary  circumstances  the  removal  of  th| 
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tumour  is,  to  those  who  understand  the  subject,  one  of  the  sim- 
plest operations  in  surgery.  Make  a  free  incision,  not  upon  the 
tumoxur,  but  fairly  into  its  substance.  Do  not  spare  the  incision 
of  the  skin,  but  let  it  extend  from  one  end  of  the  tumour  to  the 
other.  Then  lay  aside  the  knife,  and  you  will  find  that  you  can 
easily  detach  the  tumour,  cyst,  and  all,  from  the  neighbouring 
textures,  drawing  out  one  lobe  after  another,  until  you  find  at  last 
an  attachment  at  one  comer,  where  the  vessels  enter.  Here  the 
knife  is  again  required,  and  there  are  generally  one  or  two  arteries 
to  be  secured  by  the  ligature.  There  is  for  the  most  part  no 
bleeding  in  any  other  part  of  the  operation.  When  the  tumour  is 
situated  under  a  muscle  the  operation  is  to  be  performed  in  the 
same  manner,  except  that  the  muscle  must  be  freely  divided  across 
its  fibres  in  the  first  instance. 

There  is  another  kind  of  fatty  tumour  which  occurs  occasionally, 
but  which  has  not  been,  as  far  as  I  know,  described  by  surgical 
writers.  In  the  cases  to  which  I  allude  the  tumour  is  not  well 
defined ;  in  fact  there  is  no  distinct  boundary  to  it,  and  you  cannot 
say  where  the  natural  adipose  structure  ends  and  the  morbid 
growth  begins.  I  will  relate  to  you  the  history  of  one  of  several 
cases  of  this  kind  that  I  have  met  with,  and  this  will  explain  as 
much  as  I  know  of  the  matter.  A  man  came  to  this  hospital 
several  years  ago  having  a  very  grotesque  appearance ;  there  being 
an  enormous  double  chin  (as  it  is  called)  hanging  nearly  down 
to  the  sternum,  and  an  immense  swelling  also  on  the  back  of  his 
neck,  formed  by  two  large  masses,  one  behind  each  ear,  as  large 
as  an  orange,  and  connected  by  a  smaller  mass  between  them. 
He  said  that  the  enlargement  had  begun  to  show  itself  three  or 
four  years  before,  and  had  been  increasing  ever  since.  They  gave 
liim  no  pain ;  nevertheless  they  made  him  miserable,  and  in  fact 
had  ruined  him.  The  poor  fellow  was  by  occupation  a  gentleman's 
servant,  and  having  so  strange  an  appearance  no  one  would  take 
him  into  his  service.  I  gave  him  half  a  drachm  of  the  Hquor 
potassse  three  times  daily,  and  gradually  increased  the  dose  to  a 
drachm,  dissolved  in  small  beer.   When  he  had  taken  the  medicine 
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for  about  a  montb  the  iumourB  were  sensibly  ditninisbed  in  sis^j 
He  went  on  taking  the  alkali,  and  the  tumours  continued  l^| 
deei^ase.     It  was  just  then  tliat  iodine  began  to  have  a  reputation, 
much  indeed  beyond  experience  has  proved  it  to  deserve*  for  the 
cure  of  morbid  growths^  and  I  left  off  the  Uquor  potasssei  ai 
prescribed  the  tincture  of  iodine  inst^id.     The  affect  of 
change  of  treatment  was  remarkable-    The  patient  lost  flesh,  while 
the  tumours  increased  in  eisje.     Of  course  I  omitted  the  ioditie, 
and  prescribed  the  liquor  potassae  a  second  time*     Altogether  he 
took  a  very  large  quantity  of  the  latter  medicine,  and  left  the 
hospital  very  much  improved,  with   directiona  that  he  should 
continue  to  take  it  with  occasional  intermissions,    I  had  lost  sight 
of  him  for  some  time,  when  it  happened  that  I  was  requested  to 
visit  a  patient  in  Mortimer  Street.     X  did  not  observe  the  servant 
who  opened  the  door,  but  as  I  was  leaving  the  house  he  stoppad^ri 
me»  saying  that  ho  wished  to  thimk  me  for  what  I  had  done  fo^^ 
him.     It  W113  this  very  patient.     He  was  so  much  improved  in 
appearance^  that  he  was  enabled  to  obtain  a  situation  as  a  foot  man. 
There  were  still  some  remains  of  the  tumours,  but  nothing  that  w\ 
very  remarkable.     I  have  seen  some  other  cases  of  the  same  kind^ 
in  which  the  exhibition  of  very  large  doses  of  the  liquor  potassa^ 
appeared  to  be  of  great  service.     But  I  have  not  had  the  oppoj 
tunity  of  trying  it,  or  of  knowing  the  results  in  every  caae ; 
I  am  informed  that  in  some  cases  it  has  been  given  to  a  consid 
able  extent  without  manifest  advantage. 

These  tiunours  feel  like  fat ;  but  they  may  be  distinguished  from 
common  fatty  tumours  by  their  having  no  weil-defined  boundary, 
and  by  their  being  less  soft  and  elastic.      Such  deposits  may 
probably  take  place  in  any  part  of  the  body ;  but  I  have  eaei^i 
them  more  frequently  in  the  neck  than  anywhere  else,  ^M 

There  is  another  kind  of  tumour,  which^  for  reasons  which  yot^^ 
will  see  preaentlyj  I  am  led  to  take  this  opportunity  of  men- 
tioning^    These  also^  as  far  as  I  know,  are  not  described   by 
surgical  writers,    A  patient  applies  to  you  with  tumours  in  various 
parta  of  his  person.     They  are  situated  in  the  aubcutimeous  adepe. 
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give  no  pain^  and  are  not  tender  to  the  touch ;  they  have  a  well- 
defined  margin,  and  are  of  a  somewhat  firmer  consistence  than 
common  fatty  tumours,  to  which,  in  other  respects,  they  bear  a 
great  resemblance.  They  grow  to  a  certain  point,  then  remain 
stationary,  while  others  show  themselves  elsewhere ;  until,  at  last, 
there  is  no  part  of  the  trunk  or  extremities  in  which  they  are  not 
to  be  met  with,  varying  in  size  from  that  of  a  pea  to  that  of  a 
small  walnut.  They  occur  in  persons  who  are  otherwise  in  good 
health,  and  do  not  seem  to  be  connected  with  any  other  disease. 
I  have  never  known  them  to  ulcerate  or  assume  the  character  of  a 
malignant  disease.  I  used  to  doubt  what  these  tumours  were, 
although  their  general  character  led  me  to  suspect  that  they  were 
a  modification  of  fatty  tumours.  At  last  in  a  patient  who  had 
several  of  them,  there  was  one  which,  from  its  unusually  large 
size,  caused  some  degree  of  inconvenience;  so  that  it  seemed 
advisable  to  remove  it  by  the  knife.  On  examination,  I  found 
it  to  have  the  appearance  of  fatty  matter,  blended  with  a  larger 
proportion  of  a  condensed  cellular  membrane  than  is  observed  in 
the  common  fatty  tumour.  I  regret  that  I  missed  the  opportunity 
of  having  it  examined,  either  microscopically  or  chemically. 

Any  one  of  these  tumours  that  attains  an  unusually  large  size 
may  be  removed  with  the  knife ;  but  there  being  in  general  a 
great  number  of  them,  it  would  be  absurd  to  think  of  removing 
the  whole  in  this  manner.  Can  anything  be  done  in  the  way  of 
medicine  ?  I  have  given  to  these  patients  that  which  I  recom- 
mended for  the  cases  which  I  described  last,  namely,  the  liquor 
potassae  in  large  doses ;  and,  certainly,  as  far  as  I  have  yet  tried 
it,  it  has  appeared  to  be  of  service.  Indeed,  in  one  case,  the 
tumours  nearly  or  quite  disappeared  under  its  use. 

It  seems  probable  that  in  cases  of  fatty  deposits  the  liquor 
potassae  operates  in  the  following  manner :  the  oily  part  of  the 
tumour  combines  with  the  alkali,  is  taken  into  the  circulation,  and 
thus  carried  oflF.  It  was  upon  this  hypothesis,  at  any  rate,  that  I 
was  first  led  to  adopt  this  mode  of  treatment ;  and  it  seems  to  me 
that  the  success  of  it  is  suflScient  to  justify  the  hypothesis.     But 
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may  tbe  liquor  patassae  be  taken  in  Buch  large  dosee  Mrith  im- 
punity ?  I  have  no  reason  to  belieTe  that  it  may  not,  provided 
that  it  be  sufficiently  diluted.  You  cannot  take  more  than  half 
a  drachm  in  two  ounces  of  liquid  without  some  inconvenience  to 
the  stomach ;  but  you  may  take  a  drachm  and  a  half  in  a  large 
quantity  of  liquid  twice  or  thrice  daily  without  harm.  The  best 
liquid  for  it  to  be  taken  in  h  fresh  small  beer.  It  seems  to  me  ta 
act  better  when  given  in  this,  than  when  given  in  any  other 
liquid ;  and  the  beer  does  not  disagree  with  the  stomachj  because 
the  alkali  neutralises  every  drop  of  vinegar  which  it  contains. 
Perhaps  the  diuretic  salt  which  is  formed  by  this  combinatiDn  is 
advantageous ;  but,  besides  this,  the  alkali  is  less  ungrateful  to 
the  taate  when  taken  in  beer  than  when  taken  in  any  other 
vehicle*  However,  there  are  some  persona  with  whom  malt  liquor 
really  disagrees,  even  when  an  alkali  is  added  to  it,  and  there  are 
others  who  cannot  be  persuaded  that  it  does  not  do  so ;  and  then 
loilk  and  water,  clove  tea,  ginger  tea,  or  veal  broth  may  be  sub- 
Btituted  for  it.  Under  these  circumstances,  however,  the  alkali 
should  be  exhibited  in  somewhat  smaller  doses  than  when  dissolved 
in  beer,  as  none  of  it  is  neutralised. 

There  is  another  remarkable  kind  of  fatty  tumour,  which 
however,  of  very  rare  occorrence.  A  young  gentleman  had  th; 
or  four  tumours  in  different  parts  of  Ms  person,  which  rcsembl 
common  ftitty  tumours,  except  that  they  were  of  a  firmer  coi 
tence.  His  friendii  wished  that  they  shoidd  be  reDiovcd*  In 
performing  the  operatioUi  I  found  them  to  be  composed  of  a 
rather  dense  fat,  covered  by  a  reflected  membrane,  not  less  perfect 
than  the  peritonaeum  or  pleura,  or  imj  other  reflected  memlirant"-, 
of  original  formation.  There  was  one  layer  covering  the  tumour 
itself,  except  at  one  point,  where  it  was  attached  to  the  adeps  in 
tlie  oeighbourhood ;  and  there  was  another  layer,  forming  a  looee 
bi^g,  in  which  the  tumour  seemed  to  be  pendulous,  and  which  was 
moistened  by  a  balitus.  How  you  are  to  distinguish  tliese  tumours 
from  other  fatty  tumours  previously  to  an  operation,  I  do 
know* 
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Tliere  is  a  tumour  of  common  occurrence  in  connection  with 
the  female  breast,  wliich  was,  I  believe,  first  described  by  Sir 
Ast ley. Cooper,  and  to  which  he  has  given  the  name  of  chronic 
mammary  tumour.  It  is  not  a  very  good  name,  but  I  know  of  no 
otlier.  This  tumour  is  of  a  peculiar  structure ;  generally  lobulated ; 
and  when  you  examine  one  lobule  you  find  it  composed  of  smaller 
lobules  still,  all  adhering  to  each  other  by  a  loose  cellular  texture. 
It  occurs,  for  the  most  part,  in  young  women.  I  was  called  to  see 
a  young  lady  some  years  ago  who  had  a  tumour  on  one  side  of  her 
breast,  which  seemed  to  be  of  this  description ;  and  I  removed  it 
by  an  operation.  When  I  examined  the  tumour  afterwards,  I 
found  that,  although  it  had  much  of  the  appearance  of  the  chronic 
mammary  tumour,  it  bore  considerable  resemblance  to  a  fatty 
tumour  also ;  that  is,  it  contained  a  good  deal  of  fatty  matter. 
This  case  called  my  attention  to  the  subject;  and,  since  then, 
other  cases  have  occurred  which  lead  me  to  suspect  that  the  fatty 
tumour  and  the  chronic  mammary  tumour  stand  in  a  certain 
degree  of  relationship  to  each  other ;  the  structure  being  probably 
modified  by  the  peculiar  organisation  of  the  part  in  which  the 
disease  is  situated. 

In  the  case  which  I  have  just  mentioned  the  character  of  the 
fatty  tumour  predominated ;  but  I  have  seen  other  tumours  in 
which  the  same  character  existed,  but  to  a  less  extent;  and  even 
where  the  characters  of  the  two  diseases  are  most  distinctly 
marked,  there  is  this  point  of  resemblance  between  them:  the 
adhesion  of  them  to  the  neighbouring  parts  is  of  the  same  kind, 
and  they  are  to  be  removed  in  the  same  manner,  namely,  by 
dividing  the  skin,  and  making  an  incision  into  the  substance  of 
the  tumour,  then  turning  it  out  with  the  fingers,  and  not  in 
general  using  the  knife  again,  except  at  one  point,  where  a  more 
complete  adhesion  to  the  neighbouring  parts  indicates  the  en- 
trance of  some  small  arteries. 

In  confirmation  of  this  view  of  the  relationship  of  these  two 
classes  of  tumours  to  each  other,  I  may  mention  the  following 
case.     A  lady  had  an  enormous  tumour  of  the  breast.     It  did  not 
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feel  very  different  from  the  natural  breast^  but  it  seemed  like  a 
breast  of  a  monstrous  size.  Sir  Astley  Cooper  saw  the  patient 
witli  me.  There  is  such  a  disease  aa  byp^rtrophy  of  the  breast; 
tliat  iSj  a  morbid  increase  of  the  gland,  witbout  any  actual  altera- 
tion of  structure  i  and  botli  Sir  Astley  and  myself  were  inclined  to 
believe  tbat  such  was  the  nature  of  the  disease  in  this  instaBoe. 
The  tumour  continued  to  grow ;  the  patient  became  tired  of  carry- 
ing it  about,  and  we  recommended  her  to  have  it  removed-  iSir 
Astley  Cooper  wdm  present  at  the  operation,  and  we  set  about  it, 
believing  that  I  should  remove  the  wbole  breast  When,  however, 
I  had  made  the  first  incision,  I  foimd  that  the  breast  lay  perfectly 
sound  in  front,  expanded  ovt^r  the  surface  of  a  large  tumour  which 
was  situated  between  it  and  the  pectoral  muscle.  The  first  po^ 
tion  of  the  tumour  which  I  exposed  had  the  appearance  of 
chronic  mammary  tumour  j  then  I  came  to  a  masM  of  fat ;  then  to 
the  other  structure  again.  In  short  there  was  a  fatty  tumour  and 
a  chronic  mammary  tumour  blended  with  each  other*  The  enl 
majss  probably  weighed  between  two  and  tlxree  pounds. 
patient  recovered ;  and  up  to  this  time,  that  is,  at  the  end  of  seven 
years,  there  lias  been  no  recurrence  of  the  disease. 

It  was  the  opinion  of  Sir  Astley  Cooper  that  a  fatty  tumour  will 
sometimes  take  on  the  action  of  a  malignant  disease,  and  become 
a  malignant  tumour.  Whether  tliis  opinion  was  founded  m 
dissections  I  do  not  know,  but  it  probably  was  so ;  at  all  events  I 
have  no  doubt  that  he  bad  seen  eases  in  hviog  persons  (&om  wMch, 
great  as  the  advantages  arising  from  morbid  anatomy  are,  the  best 
part  of  pathology  is  to  be  learned),  which  justified  this  opinion; 
and  in  confirmation  of  it  I  may  mention  the  following  case,  A 
farmer  from  a  distant  part  of  the  coimtry  appUed  to  me  on  account 
of  what  seemed  to  be  a  fatty  tumour  in  the  back.  It  vmm  as  big 
as  your  two  fists  put  together,  and  had  existed  for  a  long  time, 
There  seemed  to  be  no  reason  to  doubt  that  it  was  a  fatty  tumour ; 
yet  it  was  a  little  firmer  in  its  consistence  than  sneb  tumoui^ 
generally  are.  I  removed  the  tumour  by  an  operation,  and  odi 
making  an  incision  into  it  afterwards,  I  found  that  it  wna  com- 
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posed  of  what  seemed  to  be  fatty  substance,  somewhat  more  con- 
deused  than  usual ;  but  that,  here  and  there,  dispersed  throughout 
the  mass,  there  was  another  kind  of  morbid  growth,  apparently 
belonging  to  the  class  of  medullary  or  fungoid  disease.  It  is 
reasonable  to  suppose  that  if  this  tumour  had  been  allowed  to 
remain,  it  would  have  ulcerated,  and  run  the  usual  course  of  a 
malignant  disease. 
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ON  MORTIFICATION. 

A  PART  of  the  animal  body  may  lose  its  vitality,  while  the  rest 
continues  to  live.  We  say,  then,  that  it  is  mortified,  and  the 
process  by  which  this  change  is  brought  about  we  call  mortifica- 
tion or  sphacelus.  The  term  gangrene  properly  signifies  the 
commencement  of  mortification,  or  that  condition  of  the  affected 
part  which  immediately  precedes  mortification.  But  it  is  some- 
what loosely  employed,  and  not  unfrequently  is  used  as  synony- 
mous with  mortification  and  sphacelus.  This  change  by  which  a 
living  organ  returns  to  the  state  of  dead  matter,  viewed  in  con- 
nection with  the  changes  by  which  it  is  preceded  and  those  which 
follow  it,  is  one  of  the  most  interesting  subjects  in  the  whole 
science  of  pathology;  the  treatment  to  be  employed  on  these 
occasions  forms  one  of  the  most  important  inquiries  belonging  to 
practical  surgery;  and  I  am  sure  that  you  will  not  think  your 
time  ill-bestowed  if  I  call  your  attention  to  these  matters  in  this 
and  the  following  lectures. 

The  causes  of  mortification,  as  I  shall  explain  to  you  hereafter. 
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appellatian  of  sloughing,  and  the  part  separated  is  called  a  elough. 
When,  however,  it  occurs  in  hiird  parts?,  as  in  the  bones  or  carti* 
lagesj  we  call  it  the  process  of  exfoliation. 

Sloughing  and  exfoliation  are  accomplished  by  ulceration  of  the 
living  part^  in  contact  with  the  de-ad,  A  thin  layer  of  the  liviiig 
parts  is  absorbed^  and  the  dead  part  is  left  lying  loose  on  the 
ulcerated  surface. 

The  period  of  time  required  for  the  completion  of  the  process 
of  mortification  dififera  according  to  the  circumstances  under  which 
tJie  mortification  takes  place.  It  may  be  very  slow ;  it  may  be 
rapid ;  it  may  be  almost  instantaneous  j  as  I  shaU  explain  to  you 
more  Mly  hereafter.  The  period  required  for  the  completion  of 
the  after-process  of  sloughing  varies  also;  1st,  according  to  tho 
6tat^  of  the  system^  and  the  activity  of  the  vital  powers  generally- 
2nd,  according  to  the  organisation  of  the  part  in  wliich  the 
disease  occurs  (thus,  other  circumstances  being  tho  same,  the 
sloughing  of  tlie  skin  is  much  sooner  accomplished  than  that  of 
tendon  or  than  the  exfoliation  of  bone).  3rd,  according  to  tho 
state  of  the  neighbouring  living  parts  without  reference  to  that  of 
the  general  system ;  thus,  if  there  be  much  inflammation  in  them^ 
the  ulcerative  process  proceeds  more  rapidly  than  when  the  in- 
flammation is  very  slight ;  and  lastly,  as  long  as  the  mortification 
continues  to  spread,  there  never  is,  and  fo**  obvious  reasons  cannot 
be,  even  the  commencement  of  the  process  of  separation,  I  have 
seen  mortification  begin  in  an  old  man's  toe,  and  be  gradnallj 
spreading,  even  for  months,  up  the  foot  and  leg,  without  the  least 
appearance  of  a  line  of  demarcation,  or  the  least  attempt  at 
sloughing.  In  the  same  manner,  a  piece  of  dead  bone  may  con- 
tinue adherent  to  the  living  bone  even  for  some  years.  If  the 
disease  on  which  the  death  of  the  bone  depends  can  be  arrested^  as 
it  sometimes  can  (by  mercury,  for  example,  or  by  sar&aparilla), 
the  exfoliating  process  begins  immediately,  and  when  begun  it  is 
completed  as  soon  a@  under  ordinary  circumstances. 

The  separation  of  the  dead  part  is  followed  l>y  another  series  of 
changes,  which  terminate  in  healing,  or  cicatrisation.     But  these 
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changes  are  not  at  all  different  from  those  which  occur  when  the 
is  a  loss  of  substance  in  other  ways,  and  it  is  not  my  intentioii^ 
therefore,  to  enter  into  the  consideration  of  them  at  present 

Having  offered  these  general  observations  on  the  subject,  I  shall 
proceed  to  consider  the  various  circumstances  under  which  mor 
tication  may  take  place,  and  the  treatment  which  it  require 
accordingly  as  it  arises  from  one  cause  or  from  another* 


Moriification  from  InflammatiofU 

Mortification  is  described  as  one  mode  in  which  inflammatiq 
terimnates.  A  very  int^jnse  degre©  of  inflammation  may  lead  to" 
this  result  in  any  stnictiire,  or  in  any  constitution;  but  a  moderate 
degree  of  inflaramation  may  lead  to  it  also  in  particular  cajse& 
Inflammation  of  ceUular  membrane  terminates  in  mortificatia 
more  readily  than  inflammation  of  the  skin ;  and  in  persons 
bad  constitution  the  cellular  membrane  is  more  hkely  to  mor 
than  it  is  in  others*  You  see  examples  of  this  over  and  over  again 
in  the  cases  of  the  diffuse  cellular  inflamraation  whicli  occuis  in 
dram-drinkers.  A  small  puncture  of  the  leg,  or  a  compound 
fracture,  in  which  the  injury  is  apparently  triflings  may  e^ui 
inflammation  extending  gradually  from  the  foot  to  the  buttocl| 
and  the  whole  cellular  membrane  may  in  the  course  of  a  few  daj 
become  a  putrid  slough.  I  have  seen  a  case  in  which  a  patient 
became  affected  in  this  manner  from  a  leech -bite;  and  another  in 
which  a  similar  mischief  followed  the  sting  of  a  bee ;  and  both 
these  patienta  died.  From  what  has  since  fallen  under  my  obeeF- 
vationj  I  have  little  doubt  that  they  were  both  dram-drinkers^ 
though  I  was  not  suflSciently  acquainted  with  the  subject  to  ha^ 
my  attention  directed  to  it  at  the  time.  In  the  c-ase  of  the  ma 
stung  by  the  bee,  however^  something  may  perhaps  be  attributable 
to  the  operation  of  the  animai  poison ;  and  1  shall  revert  t^  tlib 
point  hereafter*  I  once  lost  a  patient  with  diffuse  cellular  infla 
matiou  ending  in  mortification  after  the  simple  operatioo 
castration ;  and  I  was  disposed  to  attribute  this  unfortunate  resu 
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in  a  great  degree  at  leasts  to  the  operation  having  been  performed 
immediately  after  a  long  course  of  the  tincture  of  iodine. 

If  inflammation  of  the  skin  terminates  in  mortification  inde- 
pendently of  any  antecedent  inflammation  and  mortification 
of  the  cellular  membrane  beneath,  the  inflammation  is  usually 
intense,  the  surface  of  the  skin  is  of  a  dark  red  colour,  and  thero 
is  severe  pain  and  tenderness.  As  the  inflammation  advances  the 
8kin  assumes  a  livid  appearance;  a  serous  fluid  is  thrown  out 
imder  the  cuticle,  which  is  thus  elevated  in  the  form  of  blisters, 
and  then  the  skin  itself  perishes.  If  the  mortification  takes  place 
to  any  great  extent,  the  general  system  suflfers.  The  pulse  is 
feeble,  irregular,  intermitting;  the  countenance  is  anxious;  the 
skin  becomes  cold ;  there  is  an  utter  incapability  of  exertion ;  and 
after  a  few  days,  and  sometimes  sooner,  the  patient  dies.  If  the 
constitution  does  not  suffer  in  this  manner,  or  if  the  patient 
survives  the  shock,  after  a  few  days  the  separation  of  the  slough 
begins  to  take  place,  and  this  is  the  first  step  towards  a  complete 
recovery. 

In  cases  of  diffuse  cellular  inflammation,  the  occurrence  of 
mortification  is  preceded  by  an  abundant  infiltration  of  serum. 
In  some  instances  the  serum  is  of  a  peculiar  yellow  colour,  and 
the  skin  over  the  whole  body,  and  the  tunicae  conjunctivae  of  the 
eyes,  may  assimie  the  same  appearance.  I  do  not  know  to  what 
cause  this  yellow  tinge  is  to  be  attributed.  The  patient  looks  as 
if  lie  were  jaimdiced,  but  he  is  not  so  in  reality,  for  there  is  no 
bile  in  the  urine.  When  mortification  of  the  cellular  membrane 
has  begim  to  take  place,  the  constitution  suffers  in  the  manner 
which  I  have  just  described  in  speaking  of  mortification  of  the 
integuments.  If  the  patient  survives  the  shock,  or  lives  for  some 
time  under  it,  the  mortification  of  the  celltQar  membrane  is  in- 
variably followed  by  mortification  of  the  skin  over  it  to  a  greater 
or  less  extent. 

Allowing  for  the  difference  of  function  in  the  affected  organs, 
the  foregoing  description  will  apply  pretty  nearly  to  all  cases  in 
which  inflanimation  of  the  soft  parts  terminates  in  mortification. 
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If  there  be  nioi-tlfi cation  of  the  intesfcme,  there  is  an  effusion 
dark-coloured  serum  into  the  abdoniinul  cavity.     Whenever  th 
part  which  mortifies  is  situated  internally,  bo  that  the  putrid  serun 
formed  round  the  slough  cannot  escape,  the  constitution   suffiM 
much  more  than  where  it  is  situated  externally,  and  especiaUj 
intermitting  pulse  and  hiccough  are  often   added   to  tlie  oth^ 
Byraptoms.     Probably  tbesa  more  aggravated  symptoms  are  to 
attributtsd  to  the  exhalations  from  the  pent-np  putrid  matter  bein^ 
in   part  absorbed   into  the  circulation.     I  shall   mention  soe 
drcumetances  hereafter  which  seem  to  favour  this  opinion. 
It  forms  an  intereetiug  snljject  of  inquiry,  How  is  it  that  i 
mation  terminates  in  mortification ;  or  what  is  the  pathologic 
explanation  of  this  pbenomenon?     And  this  leads  us  to  the  que 
tion  as  to  the  nature  of  inilammation  itself*    Mr,  Hunter  describes 
it  as  consisting  in  an  increased  action  of  the  small  bio od-- vessel 
If  increased  action  be  in<licated  by  a  greater  degree  of  contractili^ 
in  the  coats  of  the  vessels,  the  theory  is  evidently  wrong ; 
microscopic   examination    proves   that  there  is   bo    such    thing. 
But,  in  fact,  this  is  not  what  Hunter  meant ;  and  in  another  sen^^l 
of  the  words  he  is  clearly  right ;  for  the  vessels  of  an  inflamed  par^^ 
secrete  serum,  lymph,  and  pus^  and  huild  up  new  structures; 
Bhortj  they  do  many  things  which  they  do  not  do  under  ordii 
circumstances ;  and  all  tius  affords  an  ahimdant  evidence  of  i 
creased  action.     Another  theory  of  inflammation  which  has  hee 
of  late  promulgated  in  opposition  to  that  of  Hunter,  is  that  i 
essential  part  of  it  is  a  debilityj  or  a  weakened  stato  of  the  caf 
lanes ;  and  the  proponnders  of  this  theory  refer  to  tlie  dilatatic 
of  these  vessels  in  proof  of  it.     But  I  own  tlxat  I  can  discover  : 
reason  to  believe  that  the  dilated  stat^  of  the  capillaries  prove 
anything,  except  that  there  is  something  in  the  condition  of  an 
inflamed  part  which   makes    a  greater  supply  of  arterial   blc 
necessary,  and  that  these  vessels  have  the  power  of  adapting  ther 
selves  to  these  new  circmnstances-    Kor  ia  this  power  limited 
the  capillaries.     It  e^xists  in  the  arterial  trunks^  in  which 
capillari^  have  their  origin*     ThuSj  in  an  animal  killed  by  arsei 
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in  wbom  the  poison  produces  extensive  inflammation  of  the  mu- 
cous membranti  of  the  stomach  and  intestines^  the  branchea  of 
the  meeenteric  arteries  are  seen  dilated  to  double  their  natural 
diameter.     In  like  manner^  when  muscles  are  in  exercise,  or  when 
a  gland  is  pouring  forth  an  abundant  secretion,  the  capillaries 
become  dilated  so  as  to  admit  the  increased  quantity  of  blood  whichj 
in  consequence  of  the  greater  actinty  of  the  organ,  is  required; 
but  no  one  pretends  to  gay  that  they  are  therefore  in  a  state  of 
debility ;  and  I  see  no  difference^  in  this  respect^  between  these 
cases  and  that  of  inflammation.     But  microscopic  examination 
proves  something  more  than  the  mere  dilatation  of  the  eaptllaries, 
*The  blood  itself  is  affected.     It  loses  it€  globular  structure;  and, 
previously  to  this,  the  globules  themselves  are  observed  to  Iiave 
lost  their  repulsive  properties,  and  either  to  agglomerate  together 
or  to  adhere  to  the  sides  of  the  vessel  in  which  they  are  contained, 
and  not  unfrcquently  they  seem  to  stagnate,  so  as  to  choke  up  the 
vessel  altogether,  and  destroy  the  circulation  in  it/     Now  if  this 
happens  in  many  of  the  capillaries  it  is  plain  that  the  vitality  of 
the  part  cannot  be  maintained,  and  thus  the  occurrence  of  morti- 
fication is  easily  explained*     Other  circumstances,  however,  may 
combine  to  produce  the  same  result.     For  example,  let  us  suppose 
a  case  of  inflammation  of  the  cellular  tissue  of  the  scrotum.     The 
cells  are  filled  with  serum.     They  are  fully  distended,  and  the 
skin  is  on  the  stretch.     If  nothing  be  done  to  the  part,  the  cellular 
membrane  first,  and  the  skin  afterwards,  will  mortify  to  a  great 
extent ;  but  make  a  few  incisions  with  the  point  of  a  lancet,  serum 
escapes  in  sufficient  quantity  to  relieve  the  tension,  and  the  morti- 
fication is  in  great  measure,  or  perhaps  wholly,  prevented.     It  is 
reasonable  to  suppose,  that,  in  consequence  of  the  extreme  dis- 
tension, the  fluid  in  the  cellular  membrane  causes  so  mucli  pres- 
sure on  the  vessels  which  supply  the  skin  as  to  impede  the  passage 
01  the  blood  through  them,  and  that  the  pimctxires  of  the  scrotum 
and  the  escape  of  the  seinim  prevent  the  mischief  which  would 
have  otherwise  ensued,  merely  by  removing  the  pressure.     Wieu 
a  common  abscess  opens,  as  it  sometimes  does  by  mortiflcatiou 
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and  elougliing  of  a  portion  of  the  skin  over  it,  we  are  not  to  rega 
the  mortification  as  the  mere  result  of  inflammation,  any  more 
than  in  tlie  cabe  whidh  I  have  just  stated.  The  ulcerative  proee^f 
going  on  under  the  skin  destroys  a  portion  of  the  vesselfi  by  which 
the  skin  is  supplied;  the  pressure  of  the  matter  prevents  the  frt^e 
passage  of  the  Wood  through  those  which  remain;  and  thus,  adu_€ 
supply  of  blood  being  prevented,  the  skin  perighes. 


IVeatment  of  Cases  in  which  Infiammation  termmcUee  in_ 

Mmiifwation. 

Whatever  tends  to  lessen  the  violence  of  the  iriflamtuatioi 
ought  to  prevent,  or  ctieck,  the  progrefss  of  the  mortification ;  and? 
on  these  grounds,  it  may  be  expected  that  the  patient  will  derive 
benefit  from  the  abstraction  of  blood,  ^^H 

But,  on  the  other  hand,  the  abstraction  of  the  blood,  by  which 
the  bfe  of  a  part  is  supported,  if  carried  beyond  a  certain  point, 
is  of  itself  an  adequate  cause  of  mortification  ;  and  the  abBtraction 
of  even  a  small  quantity  of  blood  may  lead  to  this  reercdt  undc 
certain  circumstances. 

It  is  not  by  a  reference  to  principles  alone  that  yon  can  learn  hon 
you  should  act  in  this  dilemma.  Experience  la  our  safest  guidance  J 
and  on  this,  iib  on  many  other  occasions,  the  practical  surgeois 
will  have  a  great  advantage  over  the  mere  Bcientific  pathologist. 

If  the  inflammation  be  intenscj  if  the  pulse  be  strong  and  fuU,^ 
the  countenance  flushed,  and  the  skin  hot^that  m^  if  there  he 
marks  of  great  general  excitement  of  the  system — ^it  is  probable 
that  the  patient  will  derive  benefit  from  blood-letting ;  and  if  you^l 
have  reason  to  believe  that  he  is  of  what  may  be  called  a  robust ^^ 
or  even  a  sound  constitution,  blood  may  be  drawn  to  a  considerable 
extent,  and  the  blood-letting  may  be  repeated,     I  have  adopted^| 
tills  practice  under  these  circumstances,  not  only  where  the  ap-  ^^ 
pearance  of  the  parts  was  such  as  to  indicate  that  mortification 
was  impending,  but  where  it  had  actually  begun ;  and  have  had 
the  satisfaction  on  several  oecasiouB  of  seeing  the  progress  of  the 
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mortification  immediately  suspended.  You  will  have  no  better 
opportunity  of  watching^  the  beneficial  results  of  such  a  mode  of 
treatment  than  in  some  cases  of  sloughing  sores  or  chancres  on 
the  glans  penis.  While  you  administer  opium  and  stimulants  the 
marginal  inflammation  increases,  and  the  slough  continues  to 
extend ; — take  some  blood  from  the  arm,  the  inflammation  becomes 
abated,  and  the  progress  of  the  slough  is  suspended.  Repeat  the 
blood-letting,  and  the  sore  assimies  in  a  short  time  a  healthy 
aspect.  In  such  cases  I  have  known  nature  accomplish  what  was 
wanted,  while  a  timid  surgeon  was  doubting  how  to  act.  There 
lias  been  a  spontaneous  haemorrhage ;  the  patient  has  lost  half  a 
pint,  or  even  a  pint,  of  blood.  Immediately,  the  pain,  the  tension 
of  the  surrounding  part,  the  redness,  and  the  general  excitement 
have  been  relieved,  and  in  the  course  of  a  week  the  sloughs  have 
separated,  and  the  sore  has  become  covered  with  healthy  granu- 
lations. 

But  there  are  other  cases  in  which  blood-letting  would  be  as 
mischievous  as  it  is  useful  under  the  circumstances  which  I  have 
just  described. 

Let  us  suppose  a  patient  who  has  been  a  dram-drinker ;  or  who, 
belonging  to  the  more  afiluent  classes  of  society,  has  indulged  in 
too  copious  libations  of  wine;  or  whose  constitution  has  been 
otherwise  impaired ;  and  that  he  has  received  some  injury  of  the 
leg,  followed  by  difiiise  inflammation,  which  threatens  to  termi- 
nate in  sloughing  of  the  cellular  membrane,  and  afterwards  of  the 
skin;  or  that  after  such  an  injury  mortification  of  these  textures 
has  already  begun ;  let  us  suppose  also,  that,  although  inflamma- 
tion is  spreading  rapidly,  there  are  signs  of  debility,  the  pulse 
being  small  and  feeble,  and  the  countenance  expressive  of  anxiety : 
now,  if,  under  these  circumstances,  you  abstract  even  a  mo- 
derate quantity  of  blood,  it  is  probable  that  you  will  hasten 
the  progress  of  the  local  mischief;  and  if  blood-letting  be  em- 
ployed to  a  considerable  extent,  it  will  certainly  destroy  what 
little  chance  there  might  otherwise  have  been  of  the  patient's 
recovery.     Let  us  suppose  another  case.     There  is  a  chancre  or 
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other  sore  on  the  penis.     It  is  surrounded  by  a  languid  infiamma* 
tion ;  tlie  neighbouring  parts  are  gradually  assuming  a  dark  livi^ 
appearance,  the  pulse  is  email  and  quick,  with  no  inflammatot 
excitement  of  the   general  system;    under  these   circumBtanc 
also,  the  extraction  of  bloody  instead  of  checking,  will  cause  a  mo^ 
rapid  progress  of  the  disease* 

It  is  highly  important  that  you  should  learn  to  distinguiBh  thesf? 
two  classes  of  cases  from  each  other ;  and  in  a  great  number  of 
them  you  will  have  no  difficulty  in  doing  bo*  You  cannot^  how- 
ever, draw  any  exact  Kn©  between  them ;  and  cases  will  occur  in 
practice,  in  which  you  will  not  be  able  to  determine^  in  the  first 
instance,  which  is  the  proper  course  for  you  to  pursue-  Here  yo^^M 
must  proceed  cautiously,  watching  daily  the  operation  of  tb^^ 
remedies  which  you  employ,  and  persevering  in  one  mode  of 
treatment^  or  adopting  another^  according  to  the  effect  produced ; 
and  sometimes  it  may  be  right  to  take  away  a  moderate!  quantity 
of  blood  in  the  first  instance,  and  to  have  recourse  t^  an  oppomte 
mode  of  treatment  almost  directly  afterwards* 

In  order  that  I  might  liring  the  subject  before  you  in  tl 
simplest  fomij  I  have  hitherto  referred  merely  to  the  queetion  i 
blood-letting-    But,  of  course,  this  involves  much  other  treatment 
Where  blood-letting  is  proper,  active  purgatives  will  be  prope 
also,  as  well  as  saline  and  diaphoretic  medicines ;  and  ever 
in  the  shape  of  stimulating  liquors  and  food  should  be  avoided* 
Where  blood -lettingj  on  the  other  hand,  is  improper,  though  ape- 
rient medicine  may  he  required,  very  active  purgatives  sliould  be 
avoided :  the  patient  should  be  allowed  such  diet  as  his  stomach  is 
capable  of  digesting ;  and  he  should  have  wine  or  ale,  or  even  brandy 
or  gin  J  the  quality,  as  well  as  the  quantity,  of  the  stimulus  varying^J 
according  to  the  character  of  the  symptoms,  and  his  previous  babit^^^ 
I  say  his  previous  habits,  for  it  is  essential  that  you  should  always  in- 
quire what  these  have  been,  and  act  accordingly.    It  is  rarely  safe  U^M 
deprive  a  dram-drinker  for  any  considerable  time  altogether  of  his^l 
usual  stimulus ;  and  the  effect  of  a  judicious  exhibition  of  it  is  veiy 
remarkable,  not  only  in  arresting  the  progress  of  mortification. 
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but  in  abating  the  violence  of  the  inflammation  which  leads  to  it. 
Decoction  of  bark,  quinine,  and  other  tonicsj  laay  be  useful  under 
certain  circumstances ;  but  I  must  say  that  the  longer  I  U%'e5  and 
the  more  I  see  of  these  cases,  the  less  is  my  faith  in  such  remedies, 
while  inflammation  and  mortification  are  going  on ;  and  I  am 
satisfied  that  they  often  do  great  harm,  by  loading  the  stomach, 
and  interfering  with  the  digestion  of  food*  At  a  later  period, 
however,  when  the  progress  of  the  mortification  is  Btopped,  and 
the  sloughs  are  beginning  to  separate,  I  have  no  doubt  that  they 
are  eminently  useful.  The  repeated  trials  which  I  have  made, 
and  seen  made,  of  ammonia  have  not  left  on  my  mind  any  more 
favourable  impresaions  of  this  remedy  than  those  which  I^entertain 
of  hark  and  quinine.  It  is  a  temporary  stimulus ;  but  alcohol, 
prudently  adminiatered,  is  much  better  i  and  my  obsen^ations  lead 
me  to  suspect  that  large  doses  of  ammonia,  if  persevered  in  for  a 
€M>zi8id6rabla  time,  tend  to  depress  the  vital  powers,  and  lessen  the 
chances  of  recovery.  Opium  is  useful  under  certain  circumstances ; 
as  where  there  is  severe  pain,  or  where  the  inflammation  and 
mortification  depend  ou  the  operation  of  a  specific  poison, 

I  have  already  had  occasion  (with  a  view  to  explain  tlie  patho- 
logical phenomena  of  mortification)  to  advert  to  tlie  effects  of 
incisions  made  through  the  skin  into  the  cellular  membrane,  when 
the  cells  of  the  latter  are  exceedingly  distended  with  serum, 
\^^ether  the  explanation  which  I  then  ventured  to  offer  of  the 
mode  in  which  this  serous  infiltration  operates  in  producing 
mortification  be  or  be  not  correct,  there  can  be  no  doubt  that  the 
evacuation  of  the  serum,  and  the  consequent  relief  of  tension,  will 
go  far  towards  preventing  an  extensive  mortification  in  all  cases, 
and  will  prevent  it  altogether  in  a  great  many.  It  is  not,  however, 
always  necessary  for  this  piu-pose  that  we  should  make  scarifications 
or  incisions.  Mere  acupunctures  are  not  imfrequently  sufficient. 
1  have,  on  many  occasions,  requested  the  house  surgeon  of  this 
Irospital  to  make  punctures  where  this  serous  infiltration  of  the 
cellular  membrane  was  going  on  every  morning  and  evening,  or 
whenever  he  found  occasion  to  do  so ;  and  it  often  has  happened 
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that  Botliing  more  was  requijecL     But,  of  course,  tliis  simple 
tic«  is  usefiil  only  io  an  early  stage  of  the  disease — where  there 
ia  that  state  of  things  which  may  lead  to  mortification,  but  wliera 
mortification  has  not  actually  taken  place.   Where  sloughs  of  the 
cellular  membrane  have  begun  to  form^  or  wbere  an  infiltration  of 
pus  has  begim  to  follow  the  infiltration  of  serum,  mere  pxuactures 
will  be  insufficient    Incisions  or  scarifications  will  then  be  required ; 
and  they  should  be  of  sufficient  extent  to  allow  the  serum  and  pua 
to  escape  freelyj  and  to  relieve  the  tension  of  the  skin.     But  they 
should  not  be  more  than  this :  1st,  because  such  painful  operationi 
are  a  great  shock  to  the  nervous  system  of  a  person  in  vigorous 
health,  and  a  very  great  one  indeed  to  one  who  is  weakened  by 
previous  diseases  (and  it  ia  to  he  observed  that  this  ghock  is  not 
given  to  the  system  once  for  all,  as,  if  the  inflammation  spreads, 
it  may  be  nece^ary  that  the  incisions  should  be    repeated) 
2nd,  because  in  proportion   to   the    extent  and  depth    of    the 
incisions,  is  the  danger  of  haemorrhage,  the  occurrence  of  which, 
to  any  considerable  extent,  is  sufficient  to  prevent  the  patient's 
recovery.     In  making  the  incisions  you  should  always  bear 
mind  that  it  is  of  vital  importance  that  there  should  be  as  Uttlei" 
hsemorrhage  as  possible ;  and  here  you  will  find  the  advantage  of 
having  some  active  and  intelligent  assistanta,  who  will  carefully 
watch  your  lancet  or  scalpel,  and  whenever  they  see  a  vessel  begin* 
ning  to  bleed,  make  pressure  with  the  finger  on  it-     LigHturei 
may  be  sometimes  required,  but  not  in  generaU     The   divided 
vessels,  under  these  circumstances,  bleed  most  profusely  in  the 
first  instance,  but  they  soon  contract;  and  the  pressure  of  the 
finger  for  a  few  minutea  is  usually  sufficient  to  stop  the  baBmor 
rhage  altogether. 

The  foregoing  observations  apply  to  all  eases  in  which  inflam- 
mation of  cellular  membrane  has  already  hegim  to  terminate  in 
gangrene,  or  threatens  to  do  so,  whether  the  inflammation  b^ 
phlegmonous  or  erysipelatous,  or  that  peculiar  variety  of  inflam- 
maUon  which  produces  carbuncle.  The  effect  of  scarificationa  in 
preventing  the  further  progress  of  mortification  of  the  skin  in  all 
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these  cases  is  very  remarkable ;  but,  under  certain  circumstances^ 
tbey  produce  a  still  greater  beneiit  to  tbe  patient.  WTienever 
putrid  matter  is  pent  up  round  a  slough  of  the  celhdar  membrane, 
the  system  is  poisoned  by  it.  The  sulphuretted  and  carburetted 
hydrogen  gas  evolved  during  the  decomposition  of  dead  animal 
matter,  seem  to  pass,  in  part  at  least,  into  the  circulation j  pro- 
ducing the  most  dangerous  aymptoma.  The  incisions  which 
relieve  the  tension  of  the  skin  allow  these  noxious  gases  to  esc-ape, 
and  the  relief  which  thi^  affords  to  the  patient  is  very  remarkable* 
I  might,  if  it  were  necessary,  enumerate  a  great  number  of  cases 
in  illustration  of  what  I  have  just  observed.  One,  however,  will 
be  sufficient ;  and  this  I  am  tempted  to  relate,  because  the  case  is 
in  itielf  of  great  interests  and  also  because  a  particular  instance 
may  serve  to  impress  the  rule  more  on  your  minds  than  a  mere 
general  observation-  I  was  called,  some  few  years  sincej  to  see  a 
gentleman,  who  appeared  to  be  actually  on  the  point  of  death. 
His  extremities  were  cold ;  his  pulse  barely  perceptible*  It  was 
doubtful  whether  he  was  sensible  or  not.  He  made^  on  being 
roused,  several  imperfect  attempts  to  speak,  but  could  say^nothing 
intelligible.  Below  the  right  hypochondrium  there  was  a  con- 
siderable timiour^  the  skin  being  of  a  dark  red  colour,  on  the  verge 
of  mortification.  On  examination  with  the  fingers^  I  perceived  a 
eort  of  emphysematous  crackling,  and  an  imperfect  fluctuation. 
Having  made  a  free  incision,  I  discovered,  underneath  the  dis- 
coloured skin,  what  might  be  called  a  quagmire  of  slough.  A 
small  quantity  of  putrid  matter  escaped ;  but  there  escaped  also 
such  a  quantity  of  noisome  and  offemive  gas,  apparently  sulphu- 
retted hydrogen,  that  I  could  scarcely  bear  to  remain  in  the  room. 
The  stench  pervaded  tbe  whole  house,  and  even  could  he  perceived 
in  the  garden  round  it*  Within  two  minutes  after  the  performance 
of  this  operation,  so  trifling  in  appearance,  but  so  important  in 
reality,  the  patient  looked  up,  and  said,  quite  distinctly,  ^  WHiat  is 
that  you  have  done  which  has  made  so  great  a  difference  in 
my  feelings?'  At  the  same  time  tbe  pulse  returned  at  the 
wrist  *,  and  from  thia  moment  he  recovered,  without  any  further 
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imfaTourable  syinptoma*     After  a  few  days  sloughs  came  awajj 
pro}>ably  of  muBcle^  cellular  membrane,  and  peritonemn,  in 
confused  mass,  and,  with  them,  a  gallstone  of  moderate  size ;  ei 
plaining  to  a  certain  extentj  at  least,  the  origin  of  the  disease^ 
The  cases  in  which  you  will  most  frequently  have  occasion 
resort  to  the  employment  of  scarification  are  those  of  diffuse  ceUu 
lar  inflammation  of  the  extremities,  whether  it  be  plile^iionous< 
erysipelatous,     But  there  ia  another  class  of  cases,  which  occu 
after  injuries,  and  often  after  slight  injuries,  of  the  scalp,  in  wlilel 
the  same  treatment  will  be  required ;  to  which,  before  I  conelud 
this  present  lecture^  I  am  tempted  to  draw  your  attention  :  holl 
becaUBC  they  will  serve  to  illutitrate  the  observations  which  I  hav 
already  made :  and,  because  the  disease  is  one  with  wbieb  yu 
ought  to  be  made  acquainted,  but  which,  as  far  as  I  know,  has  nti 
been  distinctly  described  by  surgical  writers.     Here,  as  in  cases  < 
eiysipelas  of  the  skin,  there  is  a  rigor  followed  by  an  attack 
fever  preceding  the  local  symptoms,     The  latter  show  theniBelv^ 
in  the  form  of  pain  in  the  neighbourhood  of  the  woimd  or  contu- 
sion j  and  an  oedematous  swelling  of  the  scalp,  without  any  redneifS 
of  the  skin.     The  swelling  pits  on  pressure.     It  spreads  over  th| 
whole  scalp  to  the  forehead,  and  sometime  over  the  whole 
the  skin  still  retaining  its  natural  colour  or  even  appearing  pale 
than  natural.     The  progress  of  the  swelling  is  accompanied  bj 
pain  in  the  head,  and  a  continuance  of  febrile  symptoms.    In  somi 
cases,  the  disease,  after  having  continued  for  ten  or  twelve, 
perhaps  fourteen  days,  begins  to  subside ;  the  serum  which  cau 
the  otdematous  swelling  being  gradually  absorbed  without  anj 
further  mischief.     In  other  eases,  suppuration  takes  place  under 
neath  the  scalp  with  extensive  isloughing  of  the  cellular  membrane,! 
and  this  is  followed  by  sloughing,  not  only  of  the  scalp  above,  but 
of  the  pericranium  underneath,    I  have  known  the  latter  deatroye 
to  such  an  extent  as  to  lay  bare  a  large  portion  of  the  bone  of  till 
cranium.     If  you  would  prevent  all  this  great  mischief^  you  mi 
by  one  method  or  another  relieve  the  tension  caused  by  the  cede- 
matouB  effusion  into  the  cellular  membrane.     Simple  acupunc- 
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tures  are  generally  iiifEcieut  for  this  purpose,  proYided  that  they 
are  made  at  an  early  period,  and  repeated  onee  or  twice  daily  for 
seyeral  succeeaive  days.  Where  a  suflScient  quantity  of  the  eemm 
does  not  escape  by  the  pnnctures^  or  sloughs  of  the  cellular  inem- 
branc  have  already  begun  to  form,  larger  openings  are  required, 
and  incisions  must  be  made,  through  the  Bcalp  and  the  subjacent 
textures,  quite  down  to  the  craniumt  These  must  be  repeated 
from  time  to  time,  as  the  disease  extends  from  one  part  of  the 
scalp  to  another.  The  appearances  ob served ,  when  these  incisions 
are  made,  explain,  in  some  degree,  the  seat  and  nature  of  the  dis- 
ease.  There  is  a  slight  effusion  of  serum  immediately  underneath 
the  scalp;  but  the  great  effuBion>  and  that  on  which  the  timiefac- 
tion  chiefly  depends^  is  underneath  the  tendon  of  the  occipito- 
frontalis  muscle ;  and  here  the  effusion  is  in  some  instances  so 
extensive,  that  I  have  known  the  tendon  to  be  separated  as  much 
as  half  an  inch,  or  even  more,  from  the  pericranium.  A  large 
quantity  of  serum  escapes  immediately  on  the  incision  being 
made;  the  tension  is  of  course  relieved,  and  the  destruction  of  the 
parta  is  prevented.  I  suspect  this  disease  t<o  bo  a  modification  of 
erysipelas.  Tlie  symptoms  are  nearly  similar,  except  that  there  is 
no  redness  of  the  skin,  which  indeed  usually  appears  to  be  paler 
than  usual.  In  confirmation  of  this  opinioUj  I  may  mention  that 
in  a  few  instances  the  true  erysipelatous  character  is  exhibited  as 
soon  as  the  inflammation  has  extended  from  the  scalp  to  the  face. 
The  disease  is  not  arrested  by  blood-letting,  or  by  what  are  com- 
monly called  antiphlogistic  remedies.  It  occurs  in  persons  of  a 
debilitated  habit^  and  requires  almost  from  the  beginning  an 
opposite  mode  of  treatment-  Such  nouri§hment  should  be  ad- 
minietered  as  the  stomach  will  bear,  with  wine  or  porter;  and 
where  the  tongue  is  clear  and  moist  the  decoction  of  cinchona  may 
be  given  with  advantage. 


Let  us  now  suppose  that  mortification  haa  taken  place  to  a  cer- 
tain extent;  that   the  progress  of  it  is  arrested |  and  that  the 
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system  survives  the  shock; — What  further  local  treatment  is 
required? 

Indeed,  I  have  Uttle  faith  in  any.  The  separation  of  the  slough 
is  a  natiural  process.  It  is  usual  to  employ  stimulating,  or,  a^ 
they  are  called,  digestive  ointments :  solution  of  chloride  of  soda ; 
stale  beer  poultice ;  and  other  applications  of  the  same  kind.  But 
my  own  experience  would  lead  me  to  believe  that  the  process  of 
separation  will  go  on  just  as  fast  with  the  simplest  treatment,  such 
as  that  of  bread-and-water  poultice,  or  a  linseed  poultice,  or  wet 
lint  with  a  piece  of  oiled  silk  over  it.  The  constitutional  treat- 
ment, at  any  rate,  is  of  much  more  importance  than  any  topical 
applications.  Tonics  may  at  this  period  be  given  with  advantage ; 
but  the  discreet  administration  of  wine  and  a  nourishing  diet  is  of 
more  importance  still.  Of  course  no  general  rule  can  be  laid 
down.  You  must  study  the  existing  symptoms,  and  act  accord- 
ingly. 

MortificcUion  from  Ligature. 

I  now  call  your  attention  to  some  other  varieties  of  mortifica- 
tion. 

A  ligature  drawn  round  any  part  of  the  body,  so  as  to  intercept 
the  communication  with  the  great  vessels  and  the  heart,  may 
cause  that  part  to  perish.  But  the  effect  of  the  ligature  is  not  the 
same  in  all  cases ;  and  it  does  not  always  produce  mortification  in 
tho  sjime  way.  You  apply  a  bandage  round  the  arm  before  you 
IiUhhI  a  piitient,  to  make  the  veins  of  the  fore-arm  become  dis- 
tondixl,  the  object  being  merely  to  impede  the  circulation  in  the 
supi^rtioiul  veins.  If  you  take  it  off  at  the  end  of  a  few  minutes, 
tlio  hjuid  is  at  once  just  as  it  was  before  the  ligature  was  applied. 
If  you  woro  to  loavo  it  on  twelve  hours,  the  whole  hand  and  fore- 
arm Wi>uUi  bivomo  swollen,  and  would  remain  swollen  for  some 
time  at\er  the  Uuuiiio^^  w-as  removed.  The  swelling  in  such  a  case 
arises  tVom  the  iHUigi^steii  state  of  the  veins,  and  from  the  conse- 
4ueut  effusion  of  the  siTum  of  the  blood  into  the  cellular  mem- 
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brane.  The  first  effect^  then,  of  a  ligature  wbich  obBtructs  the 
circulation  without  arresting  it  completely,  is  to  produce  serous 
infiltration  of  the  cellular  membrane,  and  an  cEdetnatous  aweliing. 
The  difiFerent  kinds  of  dropsy  depend  on  the  same  principle. 
Disease  in. the  heart,  impeding  the  circulation  through  itj  givea 
rise  to  anasarca  of  the  legs  and  dropsy  of  the  pericardium  and 
pleura.  Disease  of  the  liver,  by  obatructing  the  circulation  through 
the  vena  portje,  produces  dropsy  of  the  peritonseum. 

But  let  us  suppose  that  a  ligature  applied  in  this  manner  round 
the  arm,  were  allowed  to  remain,  ao  that  the  impediment  to  the 
circulation  continued,  A  low  sort  of  inflammation  would  set  up, 
the  oedematous  swelling  and  the  tension  would  he  aggravated, 
and  might  terminate  in  mortification. 

This  ia  one  kind  of  mortification  from  ligature*  But  let  u8 
Buppose  that  the  ligature  ia  drawn  tighter  still ;  that  it  completely 
intercepts,  not  only  the  venous,  but  the  arterial  circulation.  It  is 
evident  that  the  part  below  the  ligature,  being  altogether  deprived 
of  that  supply  of  scarlet  blood  which  is  necessary  to  the  mainte- 
nance of  vitality,  must  lose  its  vitality  j  and  this,  then,  is  another 
way  in  which  a  ligature  produces  mortification. 

In  the  coarse  of  your  practice  you  will  meet  with  numerous 
cases  illustrative  of  the  difiFerent  effects  of  ligature  according  to 
the  degree  of  constriction  which  they  occasion.  Thus,  a  woman 
hi\M  a  femoral  hernia;  a  large  portion  of  intestine  is  protruded 
througli  the  narrow  cniral  ring  in  the  act  of  coughing  j  the  liga- 
ture is  as  tight  as  possible*  Strangulation  is  complete.  The  ar- 
terial circulation,  as  well  as  the  venous,  is  wholly  obstructed.  If 
you  perform  the  operation  for  strangulated  hernia  on  such  a  patient, 
even  in  half  an  hour  you  may  find  the  intestine  dead.  But  if  (as 
generally  happens)  the  degree  of  constriction  be  less  in  conse- 
quence of  the  opening  being  of  larger  size,  or  the  protruded  intes- 
tine being  smaller  in  quantity,  then  the  venous  circulation  is 
obstructed  more  than  the  arterial ;  there  is  no  mortification  im- 
mediately ;  there  ia  venous  congestion  followed  by  inflammation, 
which  may  end  in  mortification  in  the  course  of  two  or  three  days, 
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or,  perhaps,  not  until  after  the  lapse  of  a  longer  period.  A  man  has  a 
phimosis.  He  pulls  back  the  praepuce,  and  the  orifice  becomes  a 
stricture  behind  the  corona  glandis.  There  is  venous  congestion  ; 
the  gland  is  swollen,  assumes  a  purple  colour,  then  becomes  in- 
flamed, and  the  inflammation  is  followed  by  mortification.  Again 
a  patient  has  internal  piles;  they  protrude  at  the  anus;  the 
sphincter  muscle  acts  spasmodically  upon  them ;  they  cannot  be 
pushed  back  through  the  sphincter ;  the  return  of  venons  blood  is 
prevented ;  they  swell,  inflame,  and,  in  the  course  of  a  few  days, 
they  mortify.  By  and  by  the  slough  drops  oflf,  and  the  disease 
is  cured. 

You  will  now  understand  the  principle  which  ought  to  be  kept 
in  view,  when  we  use  ligatiu-es  in  surgical  operations^  You  treat 
internal  piles  by  the  application  of  a  ligature.  If  you  draw  the 
ligature  only  moderately  tight  you  do  not  kill  them  at  once ;  they 
swell ;  they  inflame ;  they  may  die  at  last,  but  by  a  painful  and 
tedious  process.  If,  however,  the  ligature  be  drawn  as  tight  as 
possible,  it  stops  the  flow  of  the  arterial  as  well  as  of  the  venous 
blood,  and  the  piles  die  directly.  This  is  the  way  in  which  a  liga- 
ture should  be  applied  in  almost  all  cases  in  which  you  have 
recourse  to  it  as  a  means  of  cure ;  it  should  be  drawn  as  tight  as 
possible.  In  dealing  with  piles,  or  naevi,  or  tumours  of  the  tongue, 
the  strangulation  made  by  the  ligature  should  be  complete,  other- 
wise not  only  are  the  sufferings  of  the  patient  aggravated,  but  it 
may  happen  that  severe  constitutional  disturbance  will  ensue. 

I  have  said  that  when  you  apply  a  ligature  in  a  surgical  operation, 
your  object  should  be  to  stop  the  flow  of  arterial  blood  at  once ;  and 
you  might  suppose  that  if  the  ligature  were  kept  on  for  half  an 
hour,  or  an  hour,  that  this  would  be  sufficient;  that  the  part  being 
deprived  of  the  flow  of  arterial  blood  for  such  a  time  it  would  cer- 
tainly lose  its  vitality.  But  this  is  not  exactly  the  case.  You 
apply  a  ligature  round  an  artery,  draw  it  as  tight  as  is  possible;  it 
divides  tlie  middle  and  inner  coats,  but  only  compresses  the  outer 
coat.  It  makes  a  slough  of  a  little  piece  of  the  latter;  and  when 
the  ligature  comes  away  at  the  end  of  ten  days  or  a  fortnight,  you 
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find  the  slough  in  it  But  if  you  cut  off  the  ligature  in  half  an 
hour,  or  an  hour, — an  experiment  which  lias  frequently  been 
made, — there  is  no  elough.  The  artery  may  be  obliterated^  or  it 
may  not,  by  the  effusion  of  lymph ;  but  the  piece  of  the  outer  coat 
that  was  included  in  the  ligatiu^e  recovers  itself;  at  least  we  do 
not  find  that  it  comes  away  m  a  slough,  I  had  a  patient  with  a 
malignant  tumour  of  the  tongue,  which,  according  to  the  method 
suggested  by  Sir  Everard  Home,  I  determined  to  remove  by 
ligature,  I  drew  the  double  ligature  as  tight  ae  I  could ;  and  when 
I  saw  the  patient  half  an  boar  afterwards,  the  piece  of  the  tongue 
thus  strangulated  was  quite  li^id,  and  apparently  dead.  leawhim 
again  in  three  or  four  hours,  and  found  bim  suffering  a  great  deal 
of  paiu  and  incouvenieucep  It  occurred  to  me  that  the  piece  of 
the  tongue  had  been  dead  for  some  time,  and  that  there  could  be 
no  objection  to  my  giving  bim  relief  by  cutting  off  tlie  ligature. 
With  some  little  trouble  I  succeeded,  but,  to  my  great  annoy- 
ance, the  next  day  I  found  the  whole  piece,  wbicb  had  appeared 
to  be  dead,  to  be  fitiU  living-  The  ligature,  therefore,  in  surgical 
operations,  must  not  only  be  very  tightly  dravm,  but  left  on  until 
it  is  separated  by  a  natural  process. 


Mortification  f7*om  Pressure* 

Parts  may  be  killed  by  a  continued  pressure.  The  mode  of 
death  here  is  nearly  the  same  as  when  they  are  killed  by  ligature, 
the  difference  being  simply  tbis ;  the  pressure  is  Hke  a  ligature 
applied  to  a  broad  surface,  operating  not  merely  on  the  principal 
vessels,  but  also  on  all  the  small  vessels  and  capillaries.  Mortifi- 
cation from  pressure  is  chiefly  observable  when  the  pressure  is 
made  on  parts  which  lie  over  a  bone ;  where  there  is  no  cushion 
of  flesh  between  the  latter  and  the  skin.  If  the  pressure  be  very 
great,  it  may  produce  mortification  immediately,  I  remember 
that  when  I  was  a  student,  a  man  came  into  the  hospital  with  a 
fracture  of  the  leg-  The  surgeon  applied  splints,  and  drew  a  very 
tight  bandage  over  them  round  the  foot-     The  next  day  the  man 
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was  in  a  great  deal  of  pain  and  suffering.  The  bandagi^  ^ 
movedj  but  it  had  already  occasioned  a  broad  slough  of  the  gkin 
oyer  the  instep.  I  have,  in  other  instanceB,  seen  eloiighs  produced 
in  the  same  manner,  almost  instantaneously,  in  consequence  of 
bandages  being  applied  too  tight. 

But  in  the  greater  number  of  cases  where  mortific^tioa  is  the 
result  of  pressure,  it  does  not  occur  immediately,  but  after  the 
lapse  of  some  time;  and  it  is  not  a  direct,  but  a  secondary  conse- 
quence  of  the  pressure*  A  man,  for  instance,  is  bed-ridden;  he 
lies  on  a  hard  mattress ;  he  becomes  emaciated;  the  skin  over  the 
06  sacrum  becomes  tender  to  the  touch ;  it  inflames^  aesuxning  a 
dark  red  colour ;  vesications  form  upon  it ;  the  inflammation  goea 
on,  and  ends  in  mortification.  Pressure,  then,  may  produce  imme* 
diate  mortification  in  some  instances,  but  in  ordinary  cases  it  does 
so  by  causing  inflatnm.ation  first,  which  inflammatioii^  the  pi?efl9iue 
being  continued,  ends  ia  the  same  manner.  ^^H 

This  kind  of  mortification  from  pressure  takes  place  under  cer* 
tain  circumstances  more  readily  than  under  others*  A  patient  is 
weakened  by  continued  fef  er,  and,  from  the  state  of  debility  in 
which  he  then  is,  pressure  on  the  skin  over  the  os  sacrum,  the 
great  trochanter,  or  other  projecting  parts  of  bone,  will  produce 
mortification,  while  it  would  not  produce  it  if  he  were  in  a  statti 
of  health.  After  injuries  of  the  spinal  chord  mortification  from 
pressure  is  very  readily  induced.  In  a  case  in  which  the  spinal 
chord  is  injured  in  the  middle  of  the  back,  you  may  find,  almoit 
before  you  may  suspect  that  there  is  anything  wrong,  a  great 
slough  over  the  sacrum,^nay,  the  pressure  of  the  mattress  on  the 
ankles  will  in  such  cases  produce  the  same  mischief,  I  have 
known  mortification  begin  in  the  ankle  within  twenty -four  houn 
after  an  injury  of  the  spine;  and  a  remarkable  circumstanee  it 
seems  to  be  that  injuries  of  the  spinal  chord  should  thus  lesseo 
the  vital  powers,  so  as  to  make  the  patient  liable  to  mortification, 
when  we  consider  how  many  circumstances  there  are  that  would 
lead  us  to  doubt  whether  the  nerves  have  any  influence  over  tb<? 
capillary  circulation.     The  circulation  viewed  by  a  microscope,  in 
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a  frog's  foot,  goes  on  just  the  same  whether  t>ie  Berves  are  divided 
or  not.  In  an  experiment  which  I  was  making  on  poisons,  1 
divided  all  the  nerves  in  a  dog's  axilla;  I  then  divided  not  only  the 
Bkin  wiiich  was  attached  to  the  anterior  extremity,  but  also  the 
muscles  and  cellular  membrane,  so  that  there  was  an  absolute 
want  of  union  between  the  extremity  and  the  trunk,  except  by 
means  of  the  axillary  artery  and  vein  which  I  left  untouched* 
The  animal,  at  the  expiration  of  twenty-fonr  hours^  was  killed,  but 
the  limb  maintained  its  vitality  all  tlie  time.  In  spite,  however^ 
of  this  and  of  other  cirumstancee  which  I  might  mention  of  the 
same  kind^  even  a  concussion  of  the  spinal  marrow  will  make  the 
patient  liable  to  mortification  of  the  parts  below. 

Patients  aro  more  or  less  disposed  to  mortification  from 
presBuie,  accordingly  as  tliey  are  more  or  less  emaciated.  A  man 
With  a  cushion  of  fat  between  the  skin  and  the  os  sacrum,  or 
the  skin  and  the  great  trochanter^  is  in  less  danger  of  such  mis- 
chief than  another  person.  The  explanation  of  this  is  sufficiently 
obvious. 

Wlxen  you  suspect  that  pressure  on  any  part  is  so  great  as  to  be 
likely  to  occasion  mortification*  you  can  do  nothing  but  remove 
the  pressure.  When  a  bandage  is  applied  in  a  case  of  fracture, 
you  must  remove  it  as  soon  as  you  suspect  that  the  swelling  of 
the  parts  has  increased  the  tension,  lest  mortification  should 
follow.  When  a  patient  has  been  so  long  confined  to  his  bed,  that 
you  expect  mortifioation  to  take  place,  you  should  bear  in  mind 
that  it  is  more  easy  to  prevent  it  than  to  stop  it  when  it  has  once 
begun.  How,  then,  is  this  to  be  accomplished  ?  If  a  patient  lies 
on  his  back,  the  akin  sloughs  over  the  os  sacrum ;  if  on  one  side, 
then  it  sloughs  over  the  great  trochanter.  Endeavour,  when  he 
can  manage  it,  to  make  him  vary  his  posture.  Let  him  Ue  at  one 
time  on  his  back;  at  another,  on  his  side;  nay,  let  him  turn 
round,  and  lie  occasionally  on  his  face.  If  you  have  what  they 
call  a  prone  couch,  properly  constructed  for  the  purpose,  he  may, 
in  many  instances,  use  it  to  great  advantage.  In  one  of  the  worst 
cases  of  this  kind,  when  mortification  had  begun,  I  used  to  turn 
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his  face,  during 


hours  in  the  day,  and 


the  patient 

petfect  guccesB,  But  sometimes  the  patient  cannot  be  shifted* 
There  may  be  fracture  of  the  thigh j  and  he  must  always  lie  on  his 
back ;  you  must  then  endeavour  t<i  take  off  the  pressure  by  other 
means— by  an  air  cushion  with  a  hole  in  the  centre,  the  tender 
part  over  the  os  sacrum  being  in  the  hole  of  the  cushion.  But  i^i 
all  casea  where  you  use  an  expedient  of  this  kind^  you  should  fif^H 
apply  a  piece  of  common  soap  plaster^  spread  on  calico^  over  th^^ 
part  (orj  what  is  still  better,  the  amadou  spread  with  soap  plaster, 
which  I  haFe  mentioned  in  a  former  lecture),  to  support  it-  If 
you  merely  place  the  hole  of  the  cushion  under  the  os  sacrum,  the 
skin  will  bulge  into  the  hole^  and  the  patient  will  be  as  badly  oflF 
as  if  there  were  no  hole  at  all,  or  even  worse.  In  cases  where 
you  can  have  recourse  to  it.  Dr.  Amott's  hydrostatic  bed  is  veiy 
useful  in  preventing  these  ill  consequences.  When  you  lie  on  & 
mattress,  the  pre^uro  is  thrown  on  all  the  prominent  parts  of  the 
body,  and  there  is  very  little  elsewhere ;  but  in  using  tbe  water- 
bed  the  water  rises  to  fill  up  the  hollow  places,  and  the  pressuig^ 
is  not  greater  on  the  sacrum  than  it  is  on  other  parts,  U4 
doubtedly  this  bed  is  the  best  method  which  has  yet  been  contrive 
for  the  equal  diffusion  of  pressure;  the  only  objection  to  it  is, 
that  it  is  not  applicable  to  all  cases.  In  cases  of  compound 
fracture  of  the  thigh  or  leg,  for  example,  it  would  not  give  suffi- 
cient steadiness  to  the  injured  limb. 

But  another  plan  may  be  adopted  to  prevent  mortification  from 
pressure;  that  is,  to  prevent  the  inflammation  which  precedes  it* 
The  thicker  the  cuticle  the  more  it  \i111  protect  the  parts  beneath ; 
you  may,  if  yon  attend  to  it  in  time,  add  to  the  thickness  of  the 
cuticle  by  stimulating  the  surface  of  the  skin.  Nurses  know  this 
very  well,  for  when  patients  are  bed-ridden  they  wash  the  parts 
subjected  to  pressure  with  brandy,  Wlmi  is  still  better  is  a  lotion 
composed  of  two  grains  of  the  bichloride  of  mercury  to  an  ounce 
of  proof  spirits.  When  you  think  that  a  patient  is  likely  to  be 
confined  so  long  in  bed  that  sloughs  may  be  formed  ou  tbe  os 
sacrum,  begin  at  an  early  period  to  wash  the  parts  two  or  three 
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timee  a  day  with  this  lotion,  I  have  found  it  uBeful  in  other 
CfliSea  where  a  patient  suffers  from  pressure.  For  example^  in  a 
^^me  of  hernia,  which  requires  to  he  supported  hy  a  very  powerful 
trusa ;  the  truis  galls  and  frets  the  skin,  and  may  at  last  cause 
inflammation  and  sloughing;  but  under  the  use  of  a  stimulating 
lotion  a  thicker  cuticle  is  generated,  and  such  mischief  is  avoided. 
The  sores  which  remain  after  the  separation  of  a  slough  pro- 
duced by  pressure  are  to  be  treated  like  common  aores;  this  being 
kept  in  view,  that  fresh  sloughs  will  form  if  the  pressure  be 
continued.  You  must,  if  possible,  contrive  to  take  the  pressure 
off  these  sores;  but^  unfortunately,  it  is  not  always  possible  for 
you  to  do  so,  and  in  spite  of  all  your  c^re  and  trouble,  it  will 
sometimes  happen  that  alough  will  form  after  slough,  exposing  the 
sacrum  or  trochanter,  or  other  bony  structures^  whatever  they 
may  be. 


MortificaUon  ft^om  Contusions  and  Trawmaiic  Gangrene. 

I  next  draw  your  attention  to  cases  of  mortification  frojn  a  blow 
or  other  mechanical  injury.  It  may  be  said  that  pressure  ia 
mechanical  injury,  but  I  now  speak  of  a  sudden  injury  operating 
for  a  short  space  of  time,  such  as  a  contusion  or  a  wouud. 

The  effect  of  mechanical  injury  may  be  to  produce  mortification, 
which  is  confined  to  the  parts  actually  injured*  For  instance,  a 
man  gets  a  kick  on  the  shin,  and  the  next  day  there  is  a  slough  of 
the  skin,  where  the  injury  was  inflicted.  The  kick  has  squeezed 
the  skin  against  the  bone,  ruptured  the  capillary  vessels,  anci 
destroyed  the  organisation  in  the  part,  so  that  the  circulation 
could  not  go  on.  But  here  the  mortification  is  confined  to  the 
part  actually  injured.  A  remarkable  circumstance  happens  in 
some  of  these  cases,  Tlie  cellular  membrane  has  not  so  much 
vitality  as  the  skin ;  and,  therefore,  perishes  more  easily,  A  blow 
will  disorganise  the  cellular  membrane  which  will  not  disorganise 
the  skin,  A  man  came  into  the  hospital  who  had  had  a  sever© 
blow  on  the  instep.  There  was  a  purple  appearance,  but  no  veiy 
exteQsive  eccbymosis;  and  I  thought  nothing  of  it.     The  next 
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day  I  found  the  part  inflamed ;  the  following  day  there  waa  a  good 
deal  of  swelling ;  and  on  the  third  day  the  skin  was  beginning  to 
slough.  I  divided  the  skin  with  a  lancet,  and  found  a  large  slough 
of  the  cellular  membrane.  The  blow  had  pressed  the  skin  and 
the  cellular  membrane  against  the  bones  of  the  instep,  and  had 
killed  the  cellular  membrane,  but  not  the  skin.  The  slough  of 
the  cellular  membrane  would  haye  been  followed  by  an  extensiye 
sloughing  of  the  skin,  if,  acting  on  the  principle  explained  in  my 
last  lecture,  I  had  not  divided  the  latter  freely.  In  cases  in  which 
you  suspect  that  the  cellular  membrane  may  be  destroyed,  while 
the  skin  is  not,  you  must  watch  the  patient ;  and  if  there  be  swell- 
ing and  inflammation  you  should  divide  the  skin,  and  save  it  firom 
perishing  as  feur  as  you  can,  though  you  cannot  save  it  entiiely. 

But  in  other  cases  the  mortification  is  not  confined  to  the  part 
actually  injured,  but  may  extend  to  the  greater  part  of  the  limb. 
These  are  the  cases  to  which  the  name  of  traumatic  gangrene 
more  commonly  is  appUed.  A  severe  injury  is  inflicted  on  the 
leg,  and  a  large  portion  of  it  mortifies.  It  would  appear  that  the 
mode  in  which  traumatic  gangrene  is  produced  varies  in  different 
cases.  Mr.  Guthrie,  for  example,  describes  a  case  in  which  mor- 
tification of  the  leg  took  place  as  high  up  as  the  knee,  in  conse- 
quence of  a  blow  on  the  back  of  the  leg.  The  limb  w^as  am- 
putated ;  and  when  he  came  to  dissect  the  parts,  it  was  found  that 
the  blow  had  lacerated  the  lining  membrane  of  the  popliteal  artery, 
in  consequence  of  which  there  had  been  effusion  of  lymph  into  the 
cavity  of  that  vessel,  stopping  it  up.  That  alone  might  not  have 
produced  mortification,  but  the  anterior  and  posterior  tibial 
arteries  were  torn  through  also ;  and  the  result  of  this  double 
injury  was,  that  the  limb,  not  getting  a  proper  supply  of  blood, 
perished.  In  this  case  the  pressure  of  extravasated  blood  might 
have  contributed,  in  some  degree,  to  produce  the  mortification. 
But  local  extravasation  of  blood,  if  it  exist  to  a  very  great  extent, 
is,  of  itself,  sufficient  to  produce  this  effect.  WTien  I  was  house- 
surgeon,  a  man  was  brought  into,  this  hospital  with  some  kind  of 
tumour  above  the  groin,  but  no  pulsation  was  felt  in  it ;  and  no 
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one  suspected  that  it  ^as  an  aneurism.  There  waa  severe  pain 
felt  in  the  thigh,  evidently  arising  from  pressure  on  the  anterior 
crural  nerve,  and  the  event  proved  that  there  was  an  aneurism, 
though  it  had  not  been  indicated  by  the  usual  signs*  It  burst 
one  day  into  the  cellular  membrane.  The  man  screamed  out  as 
if  he  waa  being  murdered,  so  horrible  was  the  pain.  The  next 
day  there  was  gangrene  as  high  up  a^  the  groin,  and  death  ensued 
in  about  a  fortnight.  On  dissection,  we  discovered  that  an  aneurism 
of  the  external  iliac  artery  had  burst  under  Poupart's  ligament 
into  the  cellular  membrane  of  the  thigh.  The  extravasation  of 
blood  bad  prevented  the  circulation  from  being  carried  on  in 
the  limb;  and  hencej  it  mortified.  There  waa  a  patient  in  the 
hospital  who  had  popliteal  aneurism.  I  had  fixed  the  day  for 
tying  the  femoral  artery ;  but,  on  the  day  previous  to  this,  the 
aneurism  burst  into  the  calf  of  the  leg,  and  the  next  day  the  limb 
waa  in  a  state  of  mortification ;  so  that,  instead  of  tying  the  artery, 
I  had  to  amputate  the  leg.  The  vessels  below  were  all  quite 
pemous,  and  the  circulation  would  have  gone  on  very  well,  but 
for  the  pressure  produced  upon  them  by  the  immense  extravasation 
of  bloodp  No  doubt,  in  many  cases  of  traumatic  gangrene,  thia 
is  the  principal  cause  of  the  mortification. 

But  traumatic  gangrene  takes  place  in  another  way ;  and,  to 
illustrate  what  I  mean,  I  will  mention  the  circumstances  of  another 
case  which  occurred  in  this  hospital  some  few  years  since.  A  poor 
boy  was  jumping  over  a  ditch,  and  fell  with  considerable  force 
upon  hie  feet^  There  was  a  compound  fracture  of  the  leg  above 
the  ankle.  The  external  wound  was  trifling,  but  it  was  evident 
that  a  great  shock  had  been  given  to  the  foot  and  the  leg.  Four 
days  afterwards,  the  limb  was  in  a  state  of  mortification  as  high  ns 
the  knee,  and  the  mortification  seemed  to  be  extending  to  the 
thigh,  I  amputated  the  thigh  as  high  up  as  I  could,  near  to  the 
great  trochanter.  We  dissected  the  Hmb  very  carefully  afterwards. 
The  large  arteries,  and  also  the  large  veins,  were  quite  pervious. 
There  was,  in  fact,  no  inj  ury  whatever  to  tJie  arterial  trunks,  but 
the  cellular  membrane,  the  muscles,  and  in  short-,  all  the  struc- 
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tures,  seemed  to  be  more  or  less  disorganised.  There  were  spots 
of  ecchymosis  in  the  large  nerves ;  the  periosteum  was  universally 
detached  from  the  fibula,  and  very  nearly  so  firom  the  tibia.  The 
adhesion  of  the  periosteum  to  the  bone  is  by  means  of  the  small 
vessels.  It  is  evident,  then,  that  the  shock  of  the  accident  must 
have  occasioned  a  great  injury  to  the  small  vessels  connecting  the 
periosteum  to  the  tibia  and  fibula ;  and  the  probability  is,  that  the 
same  kind  of  injury  inflicted  on  all  the  capillary  vessels  of  the 
limb  laid  the  foundation  for  the  mortification.  I  do  not  see  bow 
the  OGcurrence  of  mortification,  in  cases  like  this,  can  otherwise  be 
explained. 

It  has  been  a  sort  of  dictum  of  the  schools  of  surgery  that  you 
should  not  amputate  while  mortification  is  going  on ;  and  certainly, 
where  there  is  mortification  from  ossified  arteries  (as  I  shall  here- 
after explain),  or  where  there  is  mortification  from  inflammation, 
you  ought  to  wait  for  the  mortification  being  stopped,  and  for  the 
formation  of  a  distinct  line  of  separation,  before  you  proceed  to  an 
operation.  But  it  must  have  been  palpable  to  everybody  who  took 
the  pains  to  consider  the  subject,  that  this  rule  would  not  apply 
to  all  cases  of  mortification.  For  example,  a  man  has  a  strangu- 
lated hernia;  when  you  open  the  sac  you  find  the  omentum 
strangulated,  a  part  of  it  dead,  and  the  mortification  still  extend- 
ing. You  would  not  hesitate  in  a  case  like  this  to  cut  oflF  the  dead 
and  dying  omentum.  If  piles  were  undergoing  the  process  of 
mortification  from  being  strangulated  by  the  sphincter  muscle, 
you  would  not  hesitate  to  cut  them  oflf.  You  may  conceive  many 
other  cases,  in  which  the  cause  of  mortification  is  local,  and  to 
which  the  general  rule  which  I  have  just  mentioned  does  not  apply. 
Baron  Larrey  has  the  credit  of  having  pointed  out  more  distinctly 
than  had  been  done  before,  that,  where  there  is  mortification  from 
local  injury,  you  may  venture  to  amputate,  though  the  mortifica- 
tion is  still  spreading.  But  I  apprehend  that  the  operation  must 
he  had  recourse  to  at  once,  and  that  the  case  admits  of  no  delay. 
-Ifj  in  consequence  of  mechanical  injury  to  a  limb,  mortification 

^  begun,  but  has  not  yet  produced  any  severe  shock  on  the 
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system,  there  you  may  amputate.  But  where  the  mortiiicatioti 
has  been  going  on  for  some  days,  so  that  the  system  has  begun  to 
be  influenced  by  it,  the  puke  getting  weak,  perhaps  intermitting, 
and  with  great  prostration  of  strength ;  in  such  a  case  you  must 
not  venture  to  amputate.  Under  such  ctrcum stances,  it  is  pro- 
bable that  the  system  is  not  in  a  state  to  bear  the  adcUtional  shock 
of  the  operation^  to  say  nothing  of  the  loss  of  blood.  However,  I 
beheve  that  cases  enough  may  be  adduced  to  prove  that  Baron 
Larrey's  rule,  of  not  waiting  to  amputate  till  the  mortification  has 
stopped,  is  applicable  in  a  great  number  of  instances  where  the 
disease  arises  from  local  injury.  It  is  good  in  theory;  and  there 
is  now  sufficient  experience  to  enable  us  to  say  that  it  is  good  in 
practice  ako. 


Destruction  of  Parts  by  Caustics. 

Parts  may  be  destroyed  by  the  application  of  various  substances, 
which  exercise  a  chemical  action  on  the  materials  of  which  their 
organisation  is  composed.  We  call  these  substances  caustici,  and 
sometimes  e-scharotics*  This  is  a  subject  of  especial  interest  in 
practical  surgery ;  and  in  considering  it  I  shaU  not  confine  myself 
to  the  modus  operandi  of  caustics,  but  I  shall  extend  my  observa- 
tions to  the  modes  of  using  them,  and  explain  some  of  the  prin- 
cipal occasions  on  which  you  may,  in  the  treatment  of  diseases, 
have  recourse  to  them  with  advant^ige-  I  have  no  scruple  in  doing 
this,  BB  I  am  not  restricted  by  the  rules  of  a  systematic  course  of 
lectures,  and  need  have  no  object  in  view,  except  that  of  making 
these  discourses  as  useful  to  you  as  possible, 

I  have  said  that  caustics  act  chemically,  destroying  in  this 
manner  the  organisation  of  the  parts  to  which  they  are  applied. 
If  there  be  any  exception  to  this  general  rule  it  is  in  the  case  of 
arsenic,  in  the  operation  of  which  there  seems  to  be  something 
peculiar,  I  make  this  obscn^ation,  because  it  has  appeared  to  me, 
that,  while  other  caustics  have  a  manifest  action  on  the  dead  body, 
it  is  not  so  with  arsenic,     I  very  much  suspect  that  arsemc  acts 
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merely  on  the  fluids,  while  ordinaiy  caustics  act  on  the  fluids  and 
solids  also.  However,  I  offer  this  to  you  as  a  conjecture^  and  as  a 
matter  deserving  of  further  inquiry,  and  not  as  a  well-established 
fetct.  All  other  caustics  which  I  have  made  the  subject  of  experi- 
ment produced  a  distinct  alteration  in  the  condition  of  the  dead 
body,  though  different  in  appearance  from  what  they  produce  on 
the  living,  in  which  they  operate  on  the  fluids  as  well  as  on  the 
solids,  and  in  which  the  blood  moving  in  the  small  vessels  conveys 
their  influence  beyond  the  surfieu^e  to  which  they  are  actually 
applied. 

A  great  variety  of  chemical  agents  may  be  employed  as^caustics. 
It  would  be  an  endless  task  for  me  to  describe  all  of  those  with 
which  I  am  myself  acquainted,  and  even  if  I  were  to  do  so,  a 
multitude  of  others  would  be  left  unnoticed,  of  which  I  have  no 
experience.  I  shall  only  speak  of  those  which  we  are  in  the 
common  habit  of  employing,  and  the  right  use  of  which  will,  if  I 
am  not  mistaken,  enable  you  to  accomplish  all  that  can  be  accom- 
plished in  this  way. 

There  is  some  difference  in  the  action  of  different  caustics. 
Some  act  slowly,  others  rapidly ;  some  produce  much  pain,  others 
comparatively  litUe  pain.  The  pain  caused  by  some  is  very  severe 
for  a  short  time ;  that  caused  by  others  is  less  severe,  but  of  longer 
duration.  Some  destroy  a  part  to  a  much  greater  extent  than 
others.  The  slough  made  by  one  kind  of  caustic  will  separate 
much  sooner  than  that  made  by  another.  The  period  occupied  by 
the  separation  of  the  slough  seems  to  depend  on  the  quantity  of 
surroimding  inflammation.  If  the  inflammation  at  the  margin  be 
considerable,  the  slough  is  soon  thrown  off,  whereas,  if  it  be  trifling, 
it  may  remain  attached  for  a  long  period.  If  the  caustic  be 
applied  merely  to  granulations,  the  slough  separates  much  sooner 
than  if  it  be  applied  to  the  skin,  or  to  other  parts  of  original 
structure. 

There  is  no  class  of  cases  in  which  you  will  have  such  frequent 
occasion  to  apply  caustic  as  those  of  exuberant  granulations,  such 
as  are  commonly  called  proud  flesh.    In  some  cases  in  which  there 
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is  little  dispoBibion  to  form  new  skin,  while  the  graniilatioTig  rise 
above  the  level  of  the  skin  in  the  neighboorhood^  it  is  important 
that  the  graiiiilation5  should  be  reduced  in  size.  On  these  occa- 
sions we  commonly  use  the  nitrate  of  silver,  and  it  is  for  the  most 
part  sufficient  for  the  purpose.  You  mb  the  part  with  it  pretty 
freely,  and  the  next  day  the  exuberant  granulation  a  have  die- 
appeared,  partly  by  sloughing  and  partly  by  absorption.  There 
are,  however,  occasions  on  which  you  will  find  a  large  irregular 
mass  of  unhealthy  granulations  beyond  what  the  nitrate  of  silver 
will  easily  destroy.  Such  granulations  as  those  to  which  I  now 
allnde  are  frequently  generated  over  a  carious  surface  of  bone^ 
and  you  will  then  find  the  ointment  which  I  am  about  to  mention 
to  be  an  excellent  caustic  application.  It  is  a  very  old  prescrip- 
tion, but  not  the  worse  on  that  account  The  ointment  consists  of 
verdigris,  sulphate  of  copper,  and  the  red  oxide  of  mercury  of  each 
two  drachms,  tiie  bichloride  of  mercury  one  drachm,  with  as  much 
hog's  lard  as  is  necessary  to  blend  them  together.  This  may  be 
spread  on  lint,  and  one  or  two  applications  will  be  sufficient  to 
destroy  a  very  large  mass  of  fungous  granulations- 
One  mode  of  making  an  Issue  is  by  means  of  caustic ;  and  for 
this  purposo'we  generally  employ  the  caustic  potash  (potasea  fusa), 
or  strong  nitric  acid*  The  former  may  be  rubbed  on  the  part  until 
it  has  penetrated  through  the  skin,  and  that  is  enoughs  If  you 
continue  rubbing  it  afterwards,  it  penetrates  deeper  than  is  neces- 
sary, and  probably  gives  rise  to  considerable  bleeding.  This 
caustic  continues  to  spread  after  you  have  ceased  to  apply  it  j  and 
you  must  make  an  allowance  for  this  when  you  use  it,  otherwise  you 
will  make  too  large  a  slough.  The  caustic  potash  may  be  used  in 
other  ways ;  it  may  be  made  into  a  paste  with  an  equal  quantity 
of  soap,  spread  on  some  linen  rag,  laid  on  the  part  and  allowed  to 
remain  th^e  for  an  hour,  or  longer ;  or  a  paste  naay  be  composed 
of  two  parts  of  the  caustic  potash  and  one  part  of  Ume,  rubWd 
down  with  some  alcohol,  and  applied  in  the  same  manner.  Tmi 
last  has  obtained  some  celebrity  under  the  name  of  the  *  i 
of  Vienna,'    The  effects  of  the  nitric  acid  extend  a  little 
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has  been  applied,  but  not  so  much  as  those  of  the  caustic  potash. 
It  may  be  applied  by  means  of  lint  on  the  end  of  a  probe  dipped 
in  the  acid  and  rubbed  for  several  minutes  on  the  surface.  I  have 
seen  issues  made  by  the  nitrate  of  silver  made  into  an  ointment 
and  laid  upon  the  part  It  makes  a  slough  of  the  skin,  and  as  far 
as  the  mere  issue  is  concerned,  will  do  very  well ;  but  it  is  very 
slow  in  its  action,  and  causes  ten  times  the  pain  produced  by  the 
other  caustics. 

When  an  issue  is  open  you  want  to  keep  it  open,  while  perhaps 
it  has  a  tendency  to  heaL  Then  there  are  occasions  on  which 
something  is  required  to  prevent  sores,  or  the  orifice  of  a  sinus 
from  healing.  A  man  may  have  a  small  sinus  by  the  side  of  the 
anus.  If  the  orifice  heal  the  matter  collects  within,  and  the  result 
is  the  formation  of  a  fresh  abscess.  In  either  of  these  cases,  the 
best  thing  that  can  be  done  is  to  touch  the  margin  of  the  issue,  or 
the  surface  of  the  sore,  or  the  orifice  of  the  sinus,  now  and  then 
with  the  caustic  potash.  It  makes  a  slough  which  takes  some 
time  to  separate,  and  the  application  of  it  once  in  ten  days  or  a 
fortnight  will  answer  the  intended  purpose.  I  have  often  known 
the  nitrate  of  silver  to  be  used  with  the  same  intention,  but  in 
fiEtct  it  promotes  cicatrisation,  and  heals  the  sore  or  the  sinus, 
instead  of  keeping  it  open. 

There  is  an  occasion  on  which  you  will  not  unfrequently  have 
occasion  to  apply  caustic,  and  where  it  is  very  material  indeed 
that  it  should  be  done  in  a  careful  and  scientific  manner.  I  refer 
to  cases  in  which  a  person  has  been  bitten  by  a  rabid  dog,  or  a  dog 
supposed  to  be  rabid.  On  these  occasions  it  is  generally  better  to 
excise  the  part  thoroughly,  and  to  take  out  a  good  deal  of  the 
surrounding  parts.  But  it  sometimes  happens  that  this  cannot  be 
very  easily  accomplished.  A  person,  for  instance,  is  bitten  in  the 
palm  of  the  hand ;  the  dog's  tooth  penetrates  into  it,  and  it  would 
be  a  very  serious  thing  to  cut  out  tendons,  nerves,  and  everything 
else  down  to  the  metatarsal  bones ;  or  it  may  be  that  after  tlie  in- 
cision you  find  on  examination  that  the  tooth  has  penetrated  farther 
than  you  had  supposed,  and  where  you  cannot  very  easily  follow 
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it  with  the  knife.  On  these  and  simihu*  occasions,  you  can  do 
nothing  better  than  trust  to  the  application  of  caustics.  Mr. 
Youatt,  the  veterinary  surgeon,  who  has  had  great  dealings  with 
rabid  dogs,  tells  me  that  when  he  has  been  bitten  he  has  always 
applied  the  nitrate  of  silver,  and  he  is  alive  and  well  now ;  so  that 
in  his  case,  this  kind  of  caustic  has  done  all  that  has  been  required. 
But  then  he  applies  it  at  the  very  instant  when  he  is  bitten ; 
whereas  very  few  of  your  patients  have  the  nitrate  of  silver  in 
their  pocket,  or  could  apply  it  if  they  had.  The  best  caustic,  I 
apprehend,  for  you  to  use  on  these  occasions,  is  the  caustic  potash ; 
and  for  this  reason :  that  it  dissolves  the  parts  with  which  it  comes 
in  contact,  and  that  afterwards  the  dissolved  caustic  penetrates 
still  further  beyond  the  part  to  which  it  has  been  actually  applied. 
If  the  tooth  penetrate  to  the  cellular  membrane,  by  the  time  that 
you  are  consulted  some  of  the  saliva  may  have  reached  the  cells 
beyond,  and  if  you  apply  the  nitrate  of  silver,  or  the  nitric  acid, 
these  will  coagulate  the  fluids  and  harden  the  solids,  while  the 
caustic  potash  becoming  diffused,  will  follow  the  course  of  the  saliva. 
A  convenient  way  of  applying  the  caustic  on  these  and  on  some 
other  occasions  is  this :  melt  it  in  a  silver  or  platina  spoon,  and, 
when  melted,  dip  into  it  the  blunt  end  of  a  probe.  It  will  come 
out  with  a  varnish  of  the  caustic  upon  it ;  dip  it  in  again  until 
the  button  of  caustic  has  attained  a  suflScient  size.  By  means  of 
a  probe  thus  armed  you  may  carry  the  caustic  even  into  a  very 
narrow  wound,  so  that  you  are  sure  it  will  penetrate  wherever 
the  dog's  tooth  has  penetrated ;  after  which,  from  the  particular 
nature  of  the  caustic  (as  I  have  just  explained),  you  may  be 
certain  that  it  will  penetrate  still  further,  and  as  far  as  the  poison 
can  have  reached. 

Caustics  may  often  be  used  very  advantageously  for  the  purpose 
of  destroying  diseased  lymphatic  glands.  A  man  has  chronic 
inflammation  and  enlargement  of  the  glands  in  the  groin,  forming 
a  considerable  tumour.  The  skin  over  them  ulcerates,  forming, 
at  last,  a  large  ill-conditioned  ulcer,  which  will  not  heal.  The 
reason  of  this  is  plain  enough.     No  ulcer  will  heal  unless  it  has  a 
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healthy  basis,  and  here  the  basis  is  a  mass  of  diseased  glands. 
These  diseased  glands  may  take  a  long  time  to  recover  themselves ; 
some  months  or  even  a  year ;  and  as  there  are  plenty  of  glands  to 
spare,  there  is  no  harm  in  destroying  those  which  are  diseased. 
You  may  eflfect  this  by  the  caustic  potash,  but  not  very  well. 
You  want  scome  kind  of  caustic  which  will  lie  in  the  substance  of 
the  diseased  glands,  and  destroy  their  internal  structure,  as  well 
as  their  outer  surface.  The  form  of  caustic  I  am  going  to  mention 
was  used  by  the  late  Mr.  Pearson,  from  whom  I  had  the  prescrip- 
tion. It  consists  of  one  ounce  of  cnunb  of  bread,  two  drachms 
of  the  bichloride  of  mercury,  and  one  drachm  of  red  oxide  of 
lead.  These  are  to  be  mixed  together,  kneaded  with  the  fingers, 
and  formed  into  a  sort  of  paste.  The  paste  should  be  rolled  into 
little  conical  troches,  and  these,  if  left  to  dry,  become  hard,  like 
what  are  called  bread  seals.  These  troches  may  be  stock  into  the 
enlarged  gland  like  pins  into  a  pin-cushion.  In  the  course  of  a 
little  time  they  begin  to  act,  as  the  patient  knows  fix>m  the  pain 
produced.  The  pain  lasts  for  some  hours,  and  if  a  sufficient 
number  of  the  troches  be  employed,  the  whole  of  the  gland  is  at 
once  destroyed.  If  any  portion  remains,  it  is  easy  to  destroy  it  by 
repeating  the  process.  I  do  not  know  whether  the  red-lead 
answers  any  useful  purpose;  I  suppose  not;  but  I  found  it  in  the 
original  prescription ;  and  on  all  occasions  where  I  find  a  particu- 
lar prescription  to  do  just  what  is  wanted  I  am  a  little  unwilling 
to  alter  it. 

Caustic  may  be  applied  to  various  morbid  growths ;  and  I  am 
inclined,  on  the  whole,  when  these  can  be  easily  destroyed  by 
caustics,  to  use  them  in  preference  to  the  knife ;  and  for  these 
reasons:  1st,  the  former  are,  on  the  whole,  much  less  formidable 
to  the  patient ;  2nd,  if  I  am  not  very  much  mistaken,  there  ia  less 
chance  of  any  ill  consequences  from  the  application  of  caustic 
than  from  even  a  small  operation  with  a  knife.  Tot  example, 
you  very  seldom  find  an  attack  of  erysipelas  follow  the  use  of 
caustic;  certainly  much  less  frequently  than  after  the  use  of  the 
knife.     Again,  the  slightest  wound  in  certain  constitutions  will  be 
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followed  by  that  diffuse  inflammation  of  the  cellular  menibrane 
terminating  in  gangrene,  which  I  noticed  in  a  former  lecture. 
But  I  do  not  recollect  that  I  ever  saw  the  same  thing  to  happen 
after  the  use  of  caustic.  The  cases,  however,  to  which  caustics 
are  applicable,  are  only  thoi>e  in  which  the  morbid  growth  is  of 
small  size,  and  placed  quite  superficially.  Undoubtedly,  it  would 
cause  too  much  suffering  to  the  patient,  and*  in  consequence^  too 
great  a  shock  to  the  constitution,  if  a  morbid  growth  of  very  large 
size  were  to  be  destroyed  in  this  manner- 
There  ia  a  very  common  kind  of  morbid  growth  in  the  form  of 
warts  and  condylomata,  which  occur  in  women  about  the  pudenda, 
and  in  men  on  the  glans  penis  and  about  the  anus*  Theoe  are 
very  easily  destroyed  by  caustic.  Tlie  nitrate  of  silver  will  destroy 
warts  on  the  glaiis  penis  very  well,  if  they  are  of  limited  extent, 
but  not  when  they  are  collected  in  large  masses.  In  such  cases  as 
these  strong  nitric  acid  may  be  employed.  Eub  the  warts  with  it, 
and  repeat  the  application,  from  time  to  time,  till  the  whole  are 
destroyed.  The  following  application  will  answer  the  purpose  in 
cases  where  the  warts  are  not  veiy  extensive ;  a  drachm  of  hydro- 
chloric acid,  added  to  three  drachms  of  sesqui-ehloride  tincture  of 
iron.  Ttd^  destroys  the  warts,  but  not  very  rapidly-  The  applica- 
tion must  be  repeated  every  day  for  some  timcj  until  they  shrivel, 
decay,  and  dxop  off;  and  the  patient  may  do  this  for  himself. 
There  is  a  very  common  eschar  otic,  and  a  very  useful  one,  for 
warts  on  the  glaus  perns  or  pudenda,  where  they  do  not  exist  to  a 
great  extent,  namely,  equal  parts  of  powdered  savine  and  verdigris. 
This,  being  sprinkled  on  the  warts^  destroys  themj  partly  by 
making  them  slough,  and  partly  by  promoting  their  absorption- 
Another  excellent  caustic,  on  this  and  some  other  occasions,  is 
this :  take  half  an  ounce  of  strong  nitric  acid ;  add  to  it  a  scruple 
or  more  of  the  white  oxide  of  arsenic.  It  make#  a  beautiful  blue 
aolution,  consisting  of  the  nitrate  of  arsenic,  dissolved  in  nitric 
acid.  This  may  be  applied  to  the  warts  by  means  of  a  probe  armed 
with  lint;  and  it  baa  a  double  operation*  The  nitric  acid  acts 
immediately;  and  wlien  it  has  ceased  acting,  the  slough  contains  a 
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certain   quantity  of  arsenic,   which  continues  to  operate   after- 
wards. 

On  this  occasion,  as  on  many  others  on  which  you  use  nitric 
acid,  without  care,  you  will  be  in  danger  of  burning  the  neigh- 
bouring textures.  A  woman  who  has  warts  on  the  pudenda  wishes 
to  have  them  destroyed,  but  she  has  no  desire  that  the  skin  in 
the  neighbourhood  should  be  burned.  This,  however,  will  happen, 
unless  you  use  means  to  prevent  it.  If  you  use  nitric  acid  you 
should  have  at  hand  a  solution  of  the  bicarbonate  of  potash,  by 
applying  which  you  may  neutralise  the  acid  as  it  flows  beyond  the 
surface  on  which  it  is  intended  to  act  and  stop  its  operation.  I 
may  observe,  here,  once  for  all,  that  there  are  many  occasions  when 
it  is  necessary  to  use  similar  precautions.  Indeed,  almost  always, 
when  you  use  a  caustic,  it  is  prudent  to  have  some  counter-agent 
at  hand  to  stop  its  action  if  it  reaches  a  sound  part.  Acids  may 
be  neutralised  by  alkalies ;  caustic  potash  may  be  neutralised  by 
vinegar,  or  by  a  solution  of  the  diacetate  of  lead.  If  you  are  afraid 
of  nitrate  of  silver  burning  tlie  neighbouring  parts,  its  action  may 
be  neutralised  by  common  olive  oil,  A  solution  of  the  bicarbonate  of 
potash  will  decompose  chloride  of  zinc ;  and  so  with  other  caustics. 

Caustics  may  be  used,  with  great  advantage,  in  many  cases  for 
destroying  the  congenital  vascular  tumours  which  we  see  so  fre- 
quently in  children ;  nsevi  as  they  are  sometimes  termed. 

There  are  small  vascular  spots,  not  exactly  congenital,  though 
tliey  occur  in  early  life,  which  present  themselves  on  the  face  of 
children,  and  which,  not  unfrequently,  are  objects  of  some  anxietv, 
especially  in  the  higher  classes  of  society,  as  they  form  rather 
ugly  red  specks  on  the  face.  On  examining  one  of  them  with  a 
lens,  you  see  one  large  vessel  in  the  centre,  and  small  branches 
radiating  from  it.  These  spots,  in  most  instances,  if  let  alone, 
will,  in  the  course  of  time,  disappear  spontaneously.  If,  however, 
it  be  thought  desirable  not  to  wait  for  the  natural  cure,  you  may 
destroy  them  in  the  following  manner.  If  the  principal  vessel  be 
inrdT  the  surface,  touch  it,  through  the  cuticle,  for  an  instant,  with 
strong  nitric  acid,  and  it  will  contract,  and  become  obliterated. 
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This  is  best  done  by  means  of  a  pointed  piece  of  glass,  which  they 
sell  as  a  sort  of  toy,  under  the  name  of  a  glass  pen.  It  is,  in  truth, 
as  bad  a  pen  as  possible,  but  it  answers  this  purpose,  and  some 
other  purposes  in  surgery,  exceedingly  well.  If  the  acid  flow  over 
the  cheek,  you  may  neutralise  it  by  applying  a  solution  of  the 
bicarbonate  of  potash.  But  this  method  is  not  suflScient  for  the 
destruction  of  these  vascular  spots  in  every  instance ;  and  there 
is  another  and  a  still  more  certain,  method  of  proceeding.  Pimc- 
ture  the  principal  vessel  from  which  the  others  radiate  with  a 
lancet,  and  then  introduce  into  the  puncture,  merely  for  a  single 
instant,  a  piece  of  caustic  potash,  scraped  into  the  form  of  a  pencil, 
with  a  very  fine  point.  Touch  it,  I  say,  for  a  moment  only ;  this 
will  be  quite  sufficient.  But  even  after  so  slight  an  application, 
you  will  find  that  the  caustic  has  also  burned  the  margin  of  the 
skin,  and,  unless  you  adopt  other  measures,  a  trifling  mark  will 
be  left.  All  that  is  required  is  the  application  of  a  very  little 
vinegar,  by  means  of  a  camel's  hair  brush. 

There  are  some  congenital  nsevi  which  are  altogether  cutaneous. 
There  is  a  very  intricate  plexus  of  little  vessels  in  the  skin,  filled 
with  scarlet  blood,  which,  being  elevated  above  the  surface  of  the 
surrounding  skin,  assumes  an  appearance  which  may  be  compared 
to  that  of  a  raspberry.  If  a  nsBvus  of  this  kind  be  of  large  size  it 
must  be  removed  by  the  knife  or  by  a  ligature,  but  if  it  be  small 
you  may  destroy  it  very  well  with  caustic  You  should  not  employ 
the  caustic  potash,  which  would  produce  bleeding,  but  rather  have 
recourse  to  nitric  acid,  which  destroys  the  nsevus  sufficiently,  while 
at  the  same  time  it  coagulates  the  blood  in  the  small  vessels, 
rendering  the  nsevus  more  solid  than  it  was  before.  With  a  piece 
of  stick  or  a  probe  armed  with  lint  and  dipped  in  the  acid,  paint 
the  surface  of  the  naevus,  taking  care  that  you  include  the  whole, 
without  burning  the  neighbouring  parts.  This  makes  a  slough  of 
the  surface  of  the  naevus,  and  at  the  same  time  causes  the  blood 
to  coagulate  in  the  small  vessels  below,  and  thus  renders  them 
impervious.  But,  let  me  repeat  that  this  method  is  applicable 
only  where  the  naevi  are  of  small  size. 
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There  are  subcutaneous  nffivi  formed  by  vascular  tumours  in 
the  texture  under  the  skin,  and  not  in  the  skin  itself.     These  put 
on  a  different  appearance  from  the  cutaneous  mem  before  men- 
tioned.   The  blood  here  is  seen,  not  of  a  scarlet,  but  of  &  purple 
colour,  because  the  skin  lies  over  it.    These  may  be  destroyed  by 
caustic  when  they  are  of  small  size ;  and  even  when  they  are  of 
large  size,  if  it  be  a  great  object  to  avoid  the  scar  which  must 
exist  after  the  removal  of  them  by  the  knife  or  by  ligature.   These 
vascular  nsevi  have  sometimes  been  cured  by  vaccination.     Half 
a  dozen  punctures  have  been  made  with  a  lancet  armed  with 
vaccine  lymph.     The  pustules  being  crowded  together  in  the 
nsBvus,  a  good  deal  of  inflammation  has  ensued,  with  some  degree 
of  sloughing,  and  between  the  two  the  nsevus  has  been  cured.   But 
you  cannot  depend  on  this  method ;  at  least  so  I  am  informed  by 
those  who  have  practised  it,  for  I  have  not  tried  it  much  myself; 
but  you  may,  acting  on  the  same  principle,  very  easily  cure  such 
a  DflBvus  by  caustic    For  this  purpose  I  have  a  very  narrow  knife, 
perhaps  about  the  eighth  of  an  inch  in  width;  I  introduce  it 
into  the  middle  of  the  nievus,  and  move  it  in  different  directions, 
so  as  to  cut  to  pieces,  as  it  were,  its  vascular  structure.     I  then 
have  a  probe  armed  by  dipping  the  blunt  end  of  it  into  nitrate  of 
silver,  melted  in  a  platina  or  silver  spoon.    The  probe  thus  armed 
is  to  be  introduced  into  the  puncture  made  by  the  narrow  lancet^  and 
moved  about,  so  that  wherever  the  lancet  has  divided  the  blood- 
vessels the  caustic  may  penetrate  also.   It  causes  inflammation  and 
sloughing,  at  the   same  time  obliterating  the  vessels  beyond  the 
margin  of  the  slough.     When  the  slough  is  separated  there  is  a 
slight  discharge  of  pus  for  a  few  days,  and  if  the  tumour  be  of 
small  size  you  will  find  that  it  is  cured ;  but  if  it  be  large  the  ap- 
plication must  be  repeated.     I  have  used  this  on  several  occaaioDs 
with  great  advantage,  especially  when  the  tiunour  has  been  on  the 
face,  where  it  was  a  great  object  not  to  destroy  the  skin.     If  you 
remove  one  of  these  tumours  either  by  the  knife  or  by  ligature, 
you  must  in  either  case  leave  a  large  cicatrix.   But  by  applying  the 
caustic  in  the  way  which  I  have  mentioned  you  save  the  skin.     I 
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was  requested  to  see  a  little  cliild  that  had  one  of  these  subcutaneoiig 
uadvi  at  the  tip  of  the  nose,  giTing  it  a  ?erj  ugly  appearance.  By 
far  the  greater  part  of  the  ahe  of  the  nose  was  involved  in  the 
tumour,  and  to  have  cut  it  out  would  have  disfigured  the  child 
for  life.  I  treated  it  according  to  the  method  which  I  have  just 
explained.  Several  opera tioOB  were  required,  but  they  succeeded 
perfectly ;  the  child  is  quite  cured  of  the  Bse\Ti8,  and  I  will  not 
say  that  you  see  uo  mark  at  the  end  of  the  noRe,  but  there  is  so 
little,  that  unless  your  attention  were  called  to  it,  you  would  not 
know  that  anything  had  happcnedp  I  have  destroyed  an  extensive 
8ul>cutaneou&  naevus  occupying  a  Tery  large  portion  of  the  face> 
in  the  same  manner,  there  being  very  little  or  no  scar  afterwards. 
There  is  another  class  of  cases  which  may  be  veiy  conveniently 
treated  with  caustic,  and  in  general  much  better  than  with  the 
knife — I  mean  those  tumours  which  I  have  been  in  the  habit  of 
calling  half-malff/mint^  and  which  occur  on  the  face  chiefly  of 
elderly  people.  A  man  has  a  soft  tubercle  upon  the  fat*e  covered 
by  a  smooth  skin*  He  may  call  it  a  wart  but  it  is  quite  a  different 
thing.  On  cutting  into  it  you  find  it  to  consiBt  of  a  brown  solid 
substance  not  very  highly  organised,  A  tunioiir  of  this  kind  may 
remain  on  the  face  unaltered  for  years,  and  then,  when  the  patient 
gets  old,  it  may  begin  to  ulcerate.  The  ulcer  spreads,  slowly  but 
constantly,  and  if  it  be  left,  alone  it  may  destroy  the  whole  of  the 
clieek,  the  bones  of  the  face  and  tiltimately  the  patient's  life;  hut 
it  may  take  some  jears  to  run  this  course.  So  far  these  tumours 
in  the  face,  and  these  ulcers,  are  to  be  considered  as  malignant. 
Kevertheless  they  are  not  like  fungus  hsBmatodes  or  cancer ;  and 
for  this  reasoUj  that  the  disease  is  entirely  loc-al.  It  does  not  affect 
the  lymphatic  glandsj  nor  do  similar  tumours  appear  in  other  parts 
of  the  body.  I  have  generally  been  in  the  habit  of  destroying 
these  tumours  with  caustic,  and  when  they  are  of  small  size,  II 
prefer  it  to  the  knife,  for  the  reasons  I  have  formerly  mentionei 
If  a  patient  applies  to  you  with  one  of  these  tumours  as  large  li 
a  pea  or  a  horse-bean,  not  ulcerated,  but  beginning  to  increase  in 
sizCj  you  may  proceed  in  the  following  manner;  firs^  mmke  m 
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many  of  Miss  Plunkett's  patients,  and  that  after  the  application 
of  her  caustics  many  of  them  died,  from  what  seemed  to  be  in- 
flammation of  the  bowels.  It  is  indeed  notorious  that  the  topical 
application  of  arsenic  to  a  great  extent  is  very  likely  to  produce 
the  same  poisonous  effects  as  arise  from  an  absorption  of  it  from 
the  alimentary  canal.  The  chloride  of  zinc  acts  merely  locally ; 
nothing  deleterious  is  absorbed  into  the  constitution,  and  its  use 
is  not  attended  with  any  constitutional  disturbance,  nor  productive 
of  the  smallest  danger.  I  generally  use  the  chloride  of  zinc  by 
mixing  it  with  an  equal  quantity  of  flour.  It  deliquesces  from 
the  moisture  of  the  atmosphere,  or  you  may  add  a  little  water  to 
make  it  into  a  paste,  which  is  to  be  spread  on  lint.  If  you  want 
a  deep  slough,  spread  the  paste  thick ;  if  a  superficial  one,  spread 
it  as  thin  as  you  please.  The  depth  of  the  slough  depends  on  the 
thickness  of  the  paste,  and  the  thicker  it  is  the  longer  the  action  of 
it  continues.  The  application  of  the  chloride  gives  the  patient  a 
good  deal  of  pain,  which  you  must  make  him  endure  as  well  as 
you  can,  by  the  administration  of  opium.  Some  patients  suffer  much 
more  than  others,  some  will  not  require  any  opiimi  at  all,  others 
will  require  it  in  large  doses.  When  the  action  of  the  caustic  has 
ceased  there  is  of  course  an  end  to  the  pain,  and  the  slough  comes 
away  in  a  few  days.  If  the  ulcerated  surface  be  of  large  size,  and 
the  disease  of  much  depth,  a  second  application  may  be  required. 
WTien  the  disease  is  situated  over  a  bone,  I  generally  like  to  procure 
a  thin  exfoliation  of  the  latter,  and  the  caustic  accomplishes  this 
very  well,  acting  on  the  bone,  but  not  to  any  great  depth.  The 
exfoliation  takes  place  in  a  few  weeks ;  and  when  the  thin  layer 
of  dead  bone  has  come  away,  healthy  granulations  are  seen  beneath. 
Sometimes,  after  having  destroyed  a  greater  part  of  an  ulcerated 
tumour  with  chloride  of  zinc,  a  small  portion  of  it  may  be  left 
here  and  there,  to  which  you  may  apply  the  caustic  potash  or 
solution  of  arsenic  in  nitric  acid.  This  solution  of  arsenic,  or  any 
other  preparation  of  arsenic,  may  be  applied  to  a  small  surface 
very  safely.  Observe,  that  what  I  object  to  is  merely  its  applica- 
tion to  a  very  large  surface.     I  am  told  that  the  nitrate  of  zinc 
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may  be  used  as  a  caustic  also,  but  I  have  no  actual  experieno^J 
of  it.  0 

UlcerEted  tnmours,  similar  to  those  which  occur  on  the  face, 
are  sometimes  met  with  on  the  scalp ;  and  these,  too,  may 
destroyed  with  caustic.  You  must,  however^  apply  it  in  the 
cases  with  great  caution ;  and  for  this  reason :  if  you  destroy  at 
once  a  large  portion  of  the  pericranium,  it  is  not  improbable  that 
a  separation  of  the  dura  mater  from  the  inside  of  the  bone  will  be 
the  consequence.  A  case  of  this  kind,  which  I  saw  long  a^o,  made 
a  strong  impression  on  my  mind.  A  surgeon  applied  the  caustic 
potash  to  the  scalp^  with  a  view  to  make  an  issue  in  a  man's  head 
who  wafl  labouring  under  a  head-ache,  and  nothing  else.  When  tl 
slough  had  separated  a  piece  of  the  occiput  was  exposed,  as  lai 
as  a  half-a-crown,  or  larger.  The  patient  was  soon  seized  with  a 
set  of  strange  symptoms^  and  died.  It  was  found  that  the  dura 
mater  had  become  detached  from  the  inside  of  the  bone,  ju^t 
opposite  the  part  where  the  pericranium  had  been  destroyed  o^^ 
the  outside ;  and  it  was  clear  that  the  sloughing  of  the  dura  mati^H 
was  the  cause  of  the  man's  death,  I  mention  this  case  to  show  that 
you  must  be  cautious  in  the  use  of  caustic  when  you  apply  it  to 
the  scalp  ;  hut  you  may  apply  it  there,  nevertheless,  if  you  proce 
in  a  prudent  manner*  I  had  lately  a  very  successful  case  of  oi 
of  these  half-mahgnant  tumoiua  of  the  scalpj  which  was  mue 
ulcerated,  and  had  been  going  on  for  some  years,  I  appli 
caustic  to  the  di  fife  rent  parts  in  succession,  not  making  a  fresh 
application  until  the  slough  made  by  the  former  one  bad  come 
away.  By  proceeding  in  this  manner  the  bone  was  not  kiUc 
except  a  very  thin  layer  on  the  surface,  and  the  patient  was  curetl? 

You  may,   with    proper   precaution,    apply  caustics   to    pa 
situated  internally,  even  to  the  inside  of  the  mouth,  and  to  th 
inside  of  the  female  urethra.     In  that  disease  which  we  call  epulis 
a  red  tuuiour,  that  looks  like  the  gum,  and  which  becomes  con- 
nected with  it  (though  I  believe  that  it  really  has  its  origiti  ii 
one  of  the  alveoli),  you  may  use  them  with  great  advantage, 
is  in  vain  to  destroy  the  outer  part  of  such  a  tumour,  that  iis,  the 
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part  connected  with  the  gum,  unless  you  also  destroy  the  inner 
part,  where  it  originates  in  the  alveolar  process,  also ;  and,  from 
the  surgeon  not  being  aware  of  this  circumstance,  I  have,  in 
several  instances,  known  repeated  operations  with  the  knife,  as 
well  as  the  application  of  the  hot  iron  and  caustics,  faiL  The 
caustic  which  I  find  in  general  to  be  most  convenient  in  these 
particular  cases  is  the  potassa  fusa.  You  must  fix  it  at  a  right 
angle  to  the  end  of  a  pair  of  dressing  forceps,  and  secure  it  well 
by  tying  thread  round  it.  The  caustic  should  be  scraped  small 
enough  to  enter  the  alveolus,  the  tooth  having  been  previously 
extracted.  Having  thus  destroyed  the  disease  where  it  originated, 
you  may  afterwards  apply  the  caustic  to  the  other  portion  which 
is  connected  with  the  gum.  But  you  will  say,  that  it  will  bum 
the  tongue  or  the  cheek ;  and  so  it  will,  if  you  are  not  careful. 
You  must  let  your  assistant  hold  open  the  cheek ;  and  while  you 
apply  the  caustic,  he  must  have  at  hand  a  brush,  dipped  in  diluted 
vinegar,  which  he  is  to  apply  wherever  the  caustic  spreads  further 
than  you  intend  it.  I  do  not  recommend  this  kind  of  treatment 
in  the  case  of  a  large  epulis,  in  which  it  will  probably  be  necessary 
to  take  out  a  portion  of  the  jaw ;  but  it  is  perfectly  applicable  to 
many  cases  in  the  early  stage  of  the  disease.  With  a  somewhat 
similar  precaution,  you  may  apply  caustic  to  destroy  the  vascular 
excrescence,  which  is  met  with  not  unfrequently  in  the  female 
urethra ;  a  disease  first  described  by  Sir  Charles  Clarke,  and  of 
which  you  will  fiud  some  account,  also,  in  my  lectures  on  diseases 
of  the  urinary  organs.  For  these  cases  you  should  be  provided 
with  a  silver  tube  or  shield,  closed  at  one  end,  and  open  on  one 
side.  Introduce  this  into  the  urethra,  so  that  the  vascular  fungus 
may  project  into  the  open  side  of  the  tube,  and  there  apply  the 
caustic.  Here  also  you  must  trust  to  your  assistant  dabbing  the 
neighbouring  parts  with  some  liquid  which  will  act  as  an  antidote 
to  the  caustic ;  a  solution  of  bicarbonate  of  potash,  if  you  use  the 
nitric  acid,  or  vinegar,  if  you  use  the  caustic  potash.  In  general, 
in  these  cases,  it  is  better,  before  you  use  the  caustic,  to  remove 
as  much  of  the  excrescence  as  you  can  with  a  pair  of  scissors. 
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1  liar©  spoken  of  the  application  of  caustics  in  some  case^  of 
what  I  have  called  lialf-malignant  disease ;  butj  occasiunallj,  they 
may  be  employed  in  cases  of  true  malignant  disease^  such  as 
scirrhiis  and  fungus  liEematodes*  If  one  of  these  tumoiu-s  be  of 
large  size,  it  is  better  to  use  the  knife ;  in  fact,  you  eaunot  remove 
it  otherwise.  It  is  in  the  case  of  smaller  tumours  that  you  may 
use  caustic  \*ith  advantage.  I  will  give  you  an  example,  A  lady 
consulted  me  concerning  a  scirrhous  tumour  of  the  breast.  The 
tumour  was  very  small,  but  there  was  a  scirrhous  gland  in  the 
axilla ;  and  where  there  is  one  scirrhous  gland,  you  may  be  nearly 
certain  that  there  arc  several  others,  though  you  cannot  perceiire 
them  through  the  skin,  I  did  not,  therefore,  recommend  anj 
operation-  She  came  to  London  a  year  afterwards ;  the  tumou 
having  ulcerated,  and  there  being  severe,  and,  indeed^  almost 
intolerable,  pain,  I  applied  to  the  ulcerat-ed  surface  of  the  tumou 
a  paste  of  flour  with  the  chloride  of  zinc.  The  tumour 
apparently  destroyed,  and  the  sore  eicatrised.  She  continued  well 
for  a  considerable  time.  Another  tumour  then  showed  itself,  in 
the  neighbourhood  of  the  cicatrix,  which  was  also  attended  with 
excessive  pain,  and  that  was  destroyed  in  the  same  manner;  m 
was  a  third  tumoiur,  that  appeared  afterwards.  By  this  treatment^ 
her  life  was  prolonged  a  full  year  and  a  half;  and,  during  thii 
time,  she  was  in  a  state,  not  of  misery,  but  of  comparative  com^ 
fort;  being,  generally,  free  from  suffering.  She  died,  at  last,  al 
an  etluffion  of  fluid  into  the  pleura, 

A  lady,  whom  I  attended  last  winter,  had  a  fungous  growth 
over  the  head  of  the  tibia^  It  had  all  the  appearance  of  malignant 
disease,  was  of  considerable  size,  and  was  partly  ulcerated*  Therej 
had  been  a  tumour  there  before,  and  her  country  surgeon  ha 
removed  it ;  but  the  disease  had  returned.  I  removed  it  a  second 
time,  with  the  knife;  and,  as  far  as  I  could  see,  the  operation 
included,  not  only  the  diseased  structure,  but  the  parts  beyond, 
a  considerable  extent.  The  woimd  appeared  healthy,  and  wend 
on  healing  favourably,  Jutft,  however,  as  it  was  healed,  and  when 
the  patient  had  fixed  the  day  for  leaving  my  care,  there  appeare 
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on  the  margin  of  the  cicatrix,  where  there  had  been  nothing  before, 
a  tubercle,  which  seemed  to  be  precisely  similar  to  what  tlie  other 
tumour  had  teen  in  its  origin*  I  destroyed  tliis  tubercle  with 
caustic,  and  the  sore,  thus  made,  healed.  A  second  and  a  third 
appeared,  which  were,  also,  destroyed  in  the  same  manner.  No 
others  have  since  shown  themselves ;  and  I  cannot  but  entertain 
some  hopes  that  the  disease  is  really  entdicated.* 

I  must  not  recommend  you  to  use  the  chloride  of  zinc^  without 
giTing  you  this  caution  respecting  it :  never  apply  it,  except  where 
there  is  an  ulcerated  surface.  If  you  apply  it  Ui  the  skin,  you 
must  first  put  on  a  blister,  to  remove  the  cutis,  as,  otherwise,  it 
will  scarcely  act  at  alL  But,  even  when  the  cuticle  has  been 
removed,  it  will  not  act  for  the  first  twenty-four  hours ;  and  it 
will  then  begin  to  produce  intolerable  pain,  which  will  continue 
for  four  or  five  days,  AMien  the  tumour  is  covered  with  skin,  you 
must  use  the  caustic  potash  or  nitric  acid  fii-st;  and  when  the 
superficial  slough  has  come  away^  if  the  further  use  of  caustie  is 
indicated,  the  chloride  of  zinc  may  be  had  recourse  to* 

I  think  it  worth  while  to  point  out  another  case,  in  addition  to 
those  alluded  to  in  the  last  lecture,  in  which  the  destruction  of 
parts  by  caustic  may  be  resoiied  to  with  great  advantage.  I  refer 
to  phagedenic  and  sloughing  sores,  whether  they  be  those  that 
occur  upon  the  organs  of  generation  in  persons  who  have  been 
eypofied  to  syphilitic  infection,  or  whether  they  be  tbose  that 
appear  on  other  pfirts  of  the  body,  and  to  which  the  term  *  hospital 
gangrene '  is  usually  applied.  The  destruction  of  the  parte  by  a 
powerful  escbarotic  frequently  seemB  to  destroy  the  poison  on 
which  the  phagedena  and  sloughing  depends.  The  best  caustic 
for  this  purpose  is  the  concentrated  nitric  acid,  applied  so  as  to 
make  a  slough  of  the  diseased  surface,  and  extending  to  the  parta 
just  beyond  it-  The  destruction  of  them  to  a  greater  depth  than 
this  is  unnecessary-     This  method  of  treatment  was  recommended 


*  Some  yeart  have  now  elapsed,  and  there  has  been  no  r^enrrenc^^  of  the 
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some  years  ago  by  Mr  Welbank,  who  wrote  a  very  interesting 
paper  on  the  subject. 

I  have  taken  this  opportunity  of  speaking  of  some  of  the 
principal  cases  in  surgery  to  which  the  destruction  of  parts  by 
caustic  is  applicable.  But  you  will  find  a  great  number  of  others 
in  practice  in  which  you  may  employ  it  with  advantage.  I  need 
not,  however,  occupy  your  time  further  with  this  part  of  our 
inquiries.  The  observations  which  I  have  already  offered  will  be 
easily  applied  to  other  cases ;  and  will,  I  trust,  be  found  sufficient 
to  initiate  you  in  this  department  of  surgery. 

Destiviction  of  Parts  by  Heat     The  Actual  Caviery, 

The  organisation  of  the  living  body  may  be  destroyed  by  the 
application  of  intense  heat.  A  moderate  degree  of  heat  does  not 
at  once  destroy  vitality ;  it  produces  a  peculiar  kind  of  inflamma- 
tion with  vesication  of  the  skin ;  but  a  great  degree  of  heat  destroys 
at  once  the  vitality  of  the  part  to  which  it  is  applied.  Of  course 
the  action  of  heat  is  altogether  chemical.  No  part  will  live  if  its 
organisation  be  destroyed;  and  heat  destroys  the  organisation. 
There  is  one  thing  worthy  of  notice  respecting  the  slough  made 
by  a  hot  iron ;  it  is  separated  sooner  than  the  slough  made  by 
caustic ;  that  is,  tlie  two  sloughs  being  of  the  same  extent,  that 
which  is  made  by  a  hot  iron  is  separated  at  an  earlier  period  than 
that  made  by  caustic.  The  reason  of  this  is  sufficientiy  evident. 
If  you  look  at  the  injured  part  there  is  a  much  greater  d^ree  of 
inflammation  round  the  slough  made  by  the  former,  than  there  is 
round  that  made  by  the  latter. 

The  destruction  of  a  part  by  the  application  of  heat  to  a  small 
extent,  is  attended  with  no  constitutional  disturbance ;  but  if  it  be 
to  a  great  extent  the  constitution  is  affected  in  proportion  to  the 
quantity  of  parts  destroyed.  This,  however,  is  remarkable  :  that 
where,  on  the  surface  of  the  body,  there  is  an  absolute  destruction 
of  tlie  skin  by  intense  heat,  the  constitution  often  suffers,  in  the 
first  instance,  much  less  than  if  a  slighter  degree  of  heat  had  been 
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applied  to  the  same  extent  of  8ur£BLce.  You  will  have  frequent 
opportunities  of  verifying  this  observation  if  you  watch  the  com- 
parative elBfects  of  bums  and  scalds  in  the  cases  admitted  into  the 
hospital.  I  have  been  surprised  sometimes  to  find,  where  a  great 
deal  of  skin  has  been  completely  destroyed,  how  little  the  consti- 
tution has  resented  the  injury  immediately  after  it  has  been 
inflicted.  But  it  resents  it  enough  afterwards;  and  when  the 
period  arrives  at  which  the  slough  should  be  thrown  ofiF,  then  the 
general  system  suffers.  I  remember  a  lady  who  had  both  her  arms 
burned,  so  that  nearly  the  whole  skin  of  each  upper  extremity  was 
completely  dead ;  yet  her  constitution  in  the  first  instance  seemed 
almost  unconscious  of  the  shock ;  as  soon,  however,  as  the  line  of 
separation  at  the  margin  of  the  dead  skin  had  begun  to  show  itself, 
a  change  -took  place,  and  she  died  in  a  day  or  two. 

The  actual  cautery  may  be  used  for  smrgical  purposes  on  the 
same  principle  as  caustics ;  and  there  is  one  occasion  on  which  the 
former  will  certainly  do  what  the  latter  will  not  eflFectually  accom- 
plish; I  allude  to  haemorrhage.  In  some  cases  of  hsemorrhage 
from  a  great  number  of  small  vessels,  or  from  large  vessels  which 
cannot  be  secured  on  account  of  their  being  deeply  seated,  the 
actual  cautery  is  very  serviceable.  Except  under  these  circum- 
stances, I  have  not  much  had  recourse  to  it.  It  does  nothing 
which  caustics  would  not  do  as  well  or  better,  and  it  is  much  more 
alarming  and  frightful,  both  to  the  patient  and  to  bystanders.  It 
was  the  habit  of  surgeons  here  fifty  or  sixty  years  ago,  to  use  the 
actual  cautery  to  a  great  extent ;  and  it  appears  to  be  one  of  the 
many  proofs  of  the  advancement  of  English  surgery  that  we  have 
got  rid  of  what  Sir  Astley  Cooper  used  to  call  *  a  rude  piece  of 
farrieiy.' 

Mortification  from  Animal  Poisons. 

I  mentioned  in  a  former  lecture  that  I  had  seen  a  man  who  died 

of  extensive  sloughing  of  the  cellular  membrane,  after  the  sting  of 

a  bee.     I  stated  that  I  attributed  this  chiefly  to  his  being  of  a  bad 

constitution,  though  perhaps  something  might  be  attributed  to  the 
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influence  of  the  animal  poison.     My  reason  for  making  tbe  latter 
observation  was  this :  that  there  are  certain  otlier  animal  poi^ous 
which  have  the  efi'eet  of  producing  mortification,  eBpecially  of  the 
cellular  membrane.     There  is  a  work  of  the  Abb4  Fontana  ia 
which  he  describee  a  great  number  of  experiments  on  the  smaller 
animale,  made  with  the  poison  of  the  viper,  and  the  principal  local 
effect  that  be  observed  waa  gangrene  of  the  bitten  limb*     When  I 
was  first  assistant-surgeon,  a  man  was  brought  into  this  hospital 
under  the  following  circumstances*     A  rattlesnake  was  exhibited 
in  Piccadilly,  and  this  poor  fellow  went  to  see  it.     He  was  a 
carpenter,  and  having  dropped  bis  rule  into  the  rattlesnake's  csi^% 
he  introduced  his  hand  to  take  it  out,  and  the  snake  bit  him-     He 
was  immediately  brought  to  the  hospital  in  a  state  approaching  to 
that  of  syncope,  with  violent  pain  extending  up  the  arm-     The 
next  day  the  whole  arm  was  swollen,  and  the  skin  looked  piurple ; 
there  were  vesications  upon  it  as  if  slouglilng  were  going  on  in  the 
subcntaneous  cellular  membrane.      The    man    lingered  here  fd 
nearly  three  weeks^  and  then  died.     At  the  time  of  his  death  the 
was  extensive  mortification,  not  only  of  the  skin  of  the  forearm, 
but  also  of  the  whole  of  the  cellular  membrane,  from  tbe  bit 
finger  up  to  the  slionlder-     From  the  appearance  in  the  beginning 
there  could  be  no  doubt  that  the  sloughing  process  of  the  cellule 
membrane  had  begun  immediately  after  the  injury  was  received 
The  skin  itself  seemed  to  have  mortified  only  because  it  lay  ovfl 
the  dead  cellular  membrane,  and  what  is  cnriouB,  the  musck 
underneath  were  not  at  all  affected.     The  poison  seems  to  act  (« 
far  as  its  local  operation  is  concerned)  egtpecially  on  the  cellular 
membrane.     This  was  proved  not  only  by  thia  particular  tissut 
sloughing  so  extensively,  but  also  by  this  circumstance,  that  within 
an  hour  after  the  bitej  extravaj^tions  of  blood  (ecchymoses)  might 
be  traced  in  the  cellular  membrane  as  high  as  tbe  shoulder,  and 
from  thence  downwards,  on  the  side  of  tbe  chest,  as  low  as  the 
false  ribs,  presenting  altogether  a  very  singular  appearance^     The 
poison,  indeed,  seemed  to  operate  on  the  cellular  membrane  neither 
in  the  direction  of  the  nerves^  nor  in  that  of  the  absorbenta,  nor 
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in  that  of  the  blood-vessels.  In  fact,  it  is  dijfficult  to  explain  the 
local  effects  produced  by  this  virulent  poison  from  the  anatomical 
structure  of  the  parte  or  on  any  known  physiological  principles, 
I  am  in  possession  of  the  notes  of  an  experiment  made  by  the  late 
Mr.  Ewbank  (who  died  several  years  ago,  having  been  for  some 
time  my  colleague  in  this  hospital),  with  tbis  same  rattlesnake.  A 
rabbit  bitten  in  the  shoulder  became  affiected  by  the  poison  in  a 
few  minutes,  and  died  at  the  end  of  three  quarters  of  an  hour. 
Even  in  this  short  space  of  time  the  cellular  membrane,  to  a 
great  extent,  was  in  a  state  of  slough,  although  the  skin  and  the 
muscles  were  not  affected.  There  are  several  other  animal  poisons 
that  operate  in  the  same  manner. 

I  have  only  one  practical  observation  to  make,  in  these  cases, 
namely,  that  you  may  prevent  the  extension  of  the  mischief  pro- 
duced by  the  animal  poison,  by  the  application  of  a  ligature  round 
the  limb,  above  the  bitten  part.  It  seems  to  stop  the  influence  of 
the  poison  upon  the  cellular  membrane,  and  at  the  same  time  to 
prevent  it  from  entering  into  the  circulation,  and  affecting  the 
general  system ;  and  we  must  bear  in  mind,  that,  in  these  cases, 
besides  ite  local  operation,  the  poison  has  a  powerful  influence  on 
the  constitution.  The  constitutional  symptoms,  however,  are  not 
to  our  present  purpose,  and  therefore  I  shall  not  describe  them. 

Mortification  from  Exposure  to  Cold. 

As  parte  may  be  killed  by  excessive  heat,  so  they  may  be  killed 
by  excessive  cold.  You  might  suppose  that  cold  would  produce 
the  death  of  a  part  in  the  following  manner :  that  it  would  freeze 
it;  and  that  the  fluids,  being  frozen,  and  to  a  certain  extent 
expanded  in  the  act  of  freezing,  the  organisation  of  the  capillary 
vessels  would  be  destroyed,  and  death  of  the  part  ensue ;  in  the 
same  manner  as  in  plante  and  trees  which  are  killed  by  a  severe 
frost.  Two  or  three  years  ago,  when  there  was  some  very  mild 
weather,  like  that  of  spring,  about  Christmas,  in  many  places  the 
sap  began  to  circulate  in  the  evergreen  trees.  But  this  premature 
spring  was  followed  by  some  days  of  most  intense  cold.     The  sap 
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was  suddenly  frozen  in  the  alburnum ;  and,  as  it  froze.  It  expanded 
and  burst  the  vessels  and  killed  the  trees,  by  destroying  their 
organisation,     I  said  that  you  might  suppose,  at  first,  that  death 
from  cold  is  produced  in  a  similar  way  in  the  animal  body,     I 
cannot  say  that  such  ne^^er  is  the  case,  but  I  do  not  find  that  that 
is  the  way  in  which  it  usually  happens*     WTien  a  part  is  frost- 
bitten, it  is  not,  m  general,  killed  at  once ;  but,  after  being  exposed 
to  a  warmer  temperature,  it  inflames,  and  the  inflammation  im- 
mediately terminates  in  gangrene.     I  imagine  that  the  infiuence 
of  cold  upon  the  animal  body  is  scarcely  ever  so  instantaneous  m 
at  once  to  freeze  the  fluid  in  the  vessels ;  there  is  almost  always 
time  for  them  to  contract  and  become  emptied  of  their  blood 
before  the  parts  are  frozen.     You  may  see  this  in  your  own  fingers^J 
when  they  have  been  exposed,  on  a  cold  day,  they  beconte  qui^H 
shrunk  and  pale,  as  if  there  were  no  blood  in  them,  'and  may     ' 
remain  in  tliis  state  for  a  very  long  time.    If,  in  a  case  of  frost-bite, 
you  go  to  the  fire,  to  warm  the  affected  part,  there  is  a  sudden  re- 
action ;  inflammation  is  set  up,  and  mortification  follows.     In  this 
country  we  have  very  little  experience  of  these  cases.     Every  now 
and  then,  indeed,  a  patient  is  brotight  into  the  hos}iital,  who  lias 
lost  a  part  of  his  foot,  perhaps  two  or  three  toes,  in  this  manner, 
but  not  until  some  time  after  the  mischief  was  done ;  and  we 
therefore,  do  not  see  the  process  by  which  the  death  of  the 
hai  been  produced.     There  are,  however,  abundant  accounts 
death   from  frost-bite,  furnished  by  persons  who  have  been 
climates  colder  than  ours,     I  may  refer,  especially,  to  a  wo: 
by  M.  Beaupre,  a  French  surgeon,  who  followed  the   Emperor 
Napoleon  in  the  Bussian   campaign.     By  his  account  it  would 
appear  that  parts  may  be  under  the  iofiucnce  of  cold  for  a  great 
length  of  time,  so  as  to  be  completely  deprived  of  sensibility,  and 
yet  with  prudent  management  may  recover  perfectly.     He  states 
that  he  has  frequently  had  his  feet  benumbed  while  riding  on 
horseback,  so  that  for  a  long  time  they  had  been  devoid  of  sensa- 
tion, and  that  he  has  got  off  his  horse  without  knowing  whether 
they  touched  the  ground  or  not ;  but  that  by  nibbing  them 
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snow,  and  thus  very  gradually  restoring  them  to  a  proper  tempera- 
ture, the  evil  consequences  of  frost-bite  were  prevented. 

Moi'tificationfrom  sudden  Loss  of  Blood. 
As  the  circulation  of  the  blood  is  necessary  for  the  maintenance 
of  life,  so  whatever  for  a  considerable  time  prevents  a  part  of  the 
body  from  being  supplied  with  blood,  will  produce  mortification. 
A  very  copious  blood-letting,  for  instance,  will  under  certain 
circumstances  give  rise  to  it.  I  will  mention  a  remarkable  ex- 
ample which  fell  imder  my  observation  some  years  ago  in  a  case 
which  I  attended  with  the  late  Dr.  Babington.  The  patient,  a 
medical  officer  in  the  East  India  Company's  service,  had  gone  out 
to  dinner  and  drimk  an  immense  quantity  of  wine,  so  that  he  got 
exceedingly  tipsy.  This  was  in  the  city.  He  staggered  up 
Holbom  as  well  as  he  could,  and  found  his  way  into  a  chemist's 
shop.  Here  he  was  mad  enough  to  ask  the  person  who  stood 
behind  the  counter  to  bleed  him ;  and  whether  this  person  was 
tipsy  or  not  also  I  do  not  know ;  but,  however  that  might  have 
been,  he  certainly  did  bleed  him ;  and  not  only  that,  but  the  two 
blockheads  agreed  that  he  could  not  be  bled  too  freely ;  and  the 
drunken  man  lost,  I  believe,  not  less  than  three  pints  of  blood. 
He  then  became  exceedingly  ill ;  was  carried  home  in  a  coach ;  and 
the  next  day  both  his  feet  were  mortified  from  the  extremities  of 
the  toes  to  the  instep.  We  gave  him  wine,  and  nourishment,  and 
he  recovered ;  the  sloughs  separating,  the  dead  bones  coming  away, 
and  the  stimips  of  the  feet  healing. 

Mortification  from  Inflammation  of  Arteriea. 
Anything  which  obstructs  the  passage  of  blood  completely 
through  the  arteries  of  a  limb  will,  of  course,  produce  morti- 
fication. A  single  ligature,  placed  on  an  artery,  does  not  do 
60,  because  it  obstructs  the  main  trunk  only  at  one  point,  and 
there  are  anastomosing  vessels  communicating  with  the  artery 
above  and  below  the  ligature,  which  are  sufficient  to  carry  on  the 
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circulation.     But,  suppose  thatt  instead  of  one  ligature j  you  were  fa 
put  on  half-a-dozen,  at  different  distances  from  each  other,  in  the 
space  of  six  or  seven  inches  of  the  artery,  you  would  not  only 
render  the  arterial  trunk,  but  the  anastomosing  branches  also, 
incapable  of  carrying  on  the  circulation  j  and  this  would  produce 
gangrene,    I  imagine  that  such  a  thing  never  was  done  by  a 
surgeon  upon  the  human  subject,  but  something  corresponding  to 
it  may  happen  from  disease.    As  long  ago  as  when  I  was  honse- 
fiurgeon  in  this  hospital,  I  went  to  see  a  poor  man  at  Brompton, 
under  the  following  circumstances.     On  a  very  hot  summer's  day, 
in  August,  he  was  walking  in  the  fields,  when  be  felt  a  sense  of 
pricking,  numbness,  and  weight,  as  he  described  itj  in  both  lower 
extremities,     It  was  with  great  difficulty  that  be  crawled  home. 
In  one  of  the  lower  extremities  these  sensations  subsided^  but  not 
eo  in  the  other*   On  the  foUowing  day,  the  whole  of  the  limb,  from 
the  toes  to  the  middle  of  the  tliigb,  was  in  a  state  of  mortification* 
The    mortification    never   extended    afterwiu-ds  j    no    vesicaiiong 
formed  on  the  foot;   it  was  not  swollen,  and  no  part   became 
putrid,  eircept  just  a  little  in  the  middle  of  the  thigh,  where  there 
was  a  great  mass  of  soft  parts*    The  limb  dried,  the  skin  assuming 
a  brownish  colour,  being,  at  the  same  time,  hard  and  semi-traii- 
sparent,  so  that  the  white  tendons  could  be  seen  shining  throug^i 
it.     It  was,  in  fact,  what  has  been  called  a  case  of  dry  gangrom^H 
The  poor  fellow  went  on  very  well  for  four  or  five  weeks,  without 
any  bad  symptoms,  during  which  time  tlie  separation  of  the  dead 
parts  in  the  thigh  had  made  considerable  progress.  But  it  was  mor^ 
than  nature  could  accomplish  to  complete  the  work.    His  powers^ 
at  last,  began  to  fail,  and  he  died  at  the  end  of  six  weeks  from 
the  comnxencement  of  the  attack.      I  examined  the  body,  and 
found  marks  of  inflammation  everywhere  about  the  principal  artery 
and  vein  of  the  limb-     From  the  bifurcation  of  the  iliac  trunk 
down  to  the  middle  of  the  thigh,  the  artery  was  obliterated,  being 
completely  filled  witli  coagulated  lymph,  evidently  effused  from 
inflammation,  closely  adhering  tt>  the  inner  surface,  hut  with  some 
admixture  of  red  coagulum.     The  vein  also  was  filled  with  lymph 
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and  obliterated  in  the  same  manner  as  the  artery.  There  had 
been  inflammation  of  the  sheath  of  the  vessels,  in  consequence  of 
which  the  artery  and  the  vein  adhered  closely  to  each  other,  and  to 
the  surrounding  parts,  so  that  the  dissection  was  somewhat  diffi- 
cult. The  nature  of  the  case  seems  to  be  plain  enough.  There 
had  been  inflammation  of  the  artery  and  the  vein,  and  the  oblit- 
eration of  the  artery  was  to  so  great  an  extent  as  to  cut  off  the 
supply  of  blood,  not  only  through  the  trunk  but  through  the  anas- 
tomosing branches.  Some  years  ago  I  was  called,  with  Sir  Charles 
Clarke  and  Mr.  Bryant  of  the  Edgeware  Bead,  to  see  a  ca^e  ap- 
parently similar,  which  terminated  more  fortunately.  A  lady, 
without  any  evident  reason,  was  seized,  all  at  once,  with  pain  in 
one  groin,  and  down  the  anterior  and  inner  part  of  the  thigh,  with 
great  tenderness  in  the  course  of  the  femoral  artery.  When  I  first 
saw  her,  which  was  not  till  some  days  afterwards,  the  whole  leg 
below  the  middle  was  in  a  state  of  mortification.  There  was  no 
oedematous  swelling  of  the  foot,  and  no  vesication.  She  had  still 
pain  in  the  course  of  the  femoral  artery,  which  was  aggravated  by 
pressure ;  and  the  pulse  could  not  be  felt  in  any  part  of  the  limb. 
Considering  the  resemblance  of  this  case  to  the  one  which  I  have 
just  mentioned,  I  could  entertain  no  doubt  that  the  disease  was 
the  same,  and  that  the  mortification  of  the  leg  was  the  consequence 
of  arterial  inflanmiation.  After  some  time  the  soft  parts  began  to 
separate,  until,  at  last,  the  lower  part  of  the  leg  and  the  foot 
remained  attached  to  the  rest  of  the  limb,  merely  by  the  tibia^and 
fibula.  I  sawed  through  these  bones,  after  which  the  parts  gra- 
dually healed,  forming  a  very  fair  stump.  Perhaps  you  will  ask 
why  I  proceeded  in  this  manner,  instead  of  amputating  the  limb 
at  once.  The  fact  is,  that  I  remembered  a  case,  published  in 
'  Saviard's  Observations  on  Surgery,'  (Saviard  was  a  celebrated 
French  surgeon  in  the  early  part  of  the  eighteenth  century)  which 
was  very  similar  to  this  which  I  have  just  mentioned,  and  in  which 
he  amputated  the  thigh.  In  performing  the  operation,  he  was 
surprised  to  find  that  no  blood  flowed  from  the  stump,  in  conse- 
quence of  the  vessels  being  obliterated.     The  parts  divided  in  the 
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operation  had  not  a  aiiffiuient  supply  of  blood  for  the  healing 
process.  The  stump  mortified,  as  the  leg  had  done  before,  and 
the  patient  died.  It  appeared  to  mej  after  the  evidence  afforded 
by  this  case,  that  it  was  desirable  to  avoid  an  operation  if  possible. 
At  the  same  time  I  ought  to  mention,  that  in  the  second  volume 
of  tiie  '  Medical  Observations  and  Inquiries/  there  is  an  account  of 
another  case  of  the  same  kind,  in  which  amputation  was  success- 
fully performed,  the  stump  healing  favourably*  One  of  the 
cir  cum  stance  e  most  deserving  of  notice  in  these  cases  is,  that  the 
limb  mortifies  to  a  certain  extent,  and  that  then  the  mortification 
stops^  This,  however,  is  easily  explained.  We  know  that  the 
obliteration  of  an  artery  must  prevent  the  supply  of  blood  to 
certain  parts,  but  no  further.  Another  peciiliarity  is,  that  the 
parts  become  dry,  hard,  homy ;  which  condition  of  them  has  given 
rise  to  the  name  of  dry  gangrene.  This  is  easily  explained  also. 
If  mortification  be  the  result  of  inflammation  or  of  venous  ob- 
struction, there  is  always  an  effusion  of  serum,  before  the  parts 
completely  die,  in  the  form  of  vesication  of  the  skin  and  oedema 
of  the  cellular  membrane ;  and  then,  when  the  parts  die,  being  in- 
filtrated with  serum,  they  readily  become  putrid.  But  here  tl^H 
supply  of  blood  is  cut  off  j  the  blood  is  prevented  from  ent^rin^" 
the  limb  so  that  there  can  be  neither  vesication  on  the  surface 
nor  effusion  of  serum  into  the  cellular  membrane ;  and  the  dead 
parts  dry  readily  from  the  absence  of  moisture.  M.  Dupuytre 
has  described  the  gangrene  that  occurs  in  old  age  as  the  result 
arterial  inflammation,  but  I  am  qiute  satisfied  that  he  is  mistake 
OB  this  point.  Gangrene  from  arterial  inflammation  is  a  compa- 
ratively rare  disease,  and  may  occur  at  any  period  of  life ;  whereas 
the  gangrene  of  old  age  arises,  as  repeated  dissections  have  en- 
abled me  to  determine,  entirely  from  other  causes. 


Senile  Qangrene* 

Persons  advanced  in  life  are  liable  to  mortification  of  the 

and  feet;    generally  beginning  in  the  former  and  extending  to 

the  latter.     By  persons  advanced  in  life  I  mean  those  who  bear 
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upon  them  the  marks  of  old  age,  which  may,  however,  occur  at 
various  periods  of  human  existence.  One  of  the  worst  cases  of 
mortification  of  the  toes  which  I  ever  witnessed,  connected  with 
what  might  truly  be  considered  old  age,  occurred  in  a  man  of 
six-and-thirty,  worn  out  by  the  operation  of  bad  habits  upon  an 
originally  bad  constitution. 

The  question  here  arises  in  limine.  Why  is  it  that  elderly  per- 
sons are  liable  to  this  disease?  The  answer  is  furnished  by 
morbid  anatomy.  I  have  examined  the  bodies  of  a  great  many 
old  persons  who  have  died  with  mortification  of  the  toes,  and  I  have 
always  found  some  morbid  condition  of  the  arteries  of  the  aflfected 
limb.  In  the  very  great  majority  of  cases  there  is  extensive 
ossification  of  the  arteries  of  the  thigh  and  leg ;  in  many  cases 
they  are  not  only  ossified,  but  some  of  them  are  contracted  and 
obliterated.  Such,  in  some  instances,  is  the  condition  of  the 
femoral  artery  in  the  middle  of  the  thigh,  even  for  some  inches  of 
its  course.  In  other  cases,  one  or  more  of  the  arteries  of  the  leg 
are  obliterated,  while  the  femoral  artery  is  still  pervious.  In  one 
case,  of  which  I  have  preserved  notes,  there  was  no  ossification  of 
the  arteries  anywhere,  but  the  femoral  artery  was  converted  into 
a  gristly  cord,  so  as  to  be  quite  impervious  firom  the  origin  of  the 
profunda  to  the  point  at  which  it  perforates  the  tendon  of  the 
great  head  of  the  triceps  adductor  muscle.  In  none  of  these  cases, 
in  which  the  arteries  were  contracted  and  impervious,  were  there 
any  such  appearances  as  would  have  indicated  that  the  contraction 
had  been  the  result  of  previous  inflammation ;  and  it  appeared  to 
me  that  the  change  which  had  taken  place  in  their  condition  was 
be^t  to  be  explained  by  supposing  it  to  be  the  result  of  a  con- 
tractile process,  analogous  to  that  which  produces  a  permanent 
stricture  of  the  urethra  or  oesophagus. 

It  has  been  said  that  mortification  of  the  toes  in  old  persons  is 
often  the  result  of  disease  in  the  heart  itself.  This  does  not, 
however,  exactly  correspond  with  the  results  of  my  own  experi- 
ence. It  is  true,  that  I  have  known  persons  who  had  disease  in 
the  heart  to  die  of  mortification  of  the  toes,  but  then  there  was 
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alwEjB  enougli  in  the  condition  of  tlie  arteries  of  the  limb 
account  for  the  raortificationj  independently  of  the  other  dise^^e. 
Thue,  in  one  ease  in  which  there  was  mortification  of  the  right 
foot,  tho  mugcular  structure  of  the  heart  was  softj  thin,  flacci^H 
and  e^isily  torn,  and  one  coronary  artery  was  impervious ;  but  th^^ 
right  iliac  artery,  for  the  extent  of  three  inches,  was  imperviouB 
also,  in  consequence  of  it  being  completely  choked  by  a  maas  of 
firmly  coagulated  blood-     In  another  cas6j  in  which   there  hail 
been  mortification  of  the  right  foot,  the  muscular  structure  of  the     i 
heart  was  pale  and  flaccid ;  one  coronary  artery  was  contracted     I 
and  imperrions ;  the  cavities  were  dilated,  and  a  mass  of  denie 
eoagulum,  resembling  that  found  in  the  sac  of  an  an^irianij  occu- 
pied the  appendix  of  the  left  auricle ;  but  there  was   a  sii 
eoagulum  obatructing  the  popliteal  artery  and  vein  of  the  rigi 
Bide,  and  extending  some  way  down  the  branches  of  those  ve 
in  the  leg. 

You  are  not,  however,  to  suppose  that  mortification  of  the 
is  a  necessary  consequence  of  ossification  or  obliteration  of 
arteries,  and  that  it  occurs  in  ail  such  cases.  I  have  no  doul 
that  many  persons  have  the  arteries  thus  altered  in  etmcture  fo 
many  years,  although  mortification  never  supervenes,  I  haf 
already  explained  to  you,  that,  in  some  instances,  the  arteriea  i 
osaified,  and  at  the  same  time  either  contracted  or  oblitera 
that  in  others  they  are  obliterated  without  being  ossified; 
again,  that  in  others  they  are  ossified  without  being  obliterated 
even  retaining  their  natural  diameter.  It  is  evident  that  the  quau-^j 
tityof  blood  admitted  into  the  limb  must  be  different  under  tbe^d^| 
different  circumstances,  and  that  the  liability  to  mortification  must 
vary  accordingly.  But  further  than  this ;  even  where  the  arteries 
are  rendered  narrower,  or  actually  obUterated,  it  seems  that  in 
general  something  more  must  happen  to  bring  on  mortiBcation ; 
and  you  will  almost  invariably  find  that  the  immediate  cause  is 
an  attack  of  inflammation.  Perhaps  the  following  is  not 
unreiLSOuable  explanation  of  the  phenomena  which  occur,  Tb 
arteries  are  ossified,  or  they  are  partially  obliterated,  but  still  a 
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sufficient  quantity  of  blood  for  ordinary  purposes  enters  the  limb. 
By-and-by,  from  some  cause  or  another,  the  foot  becomes  in- 
flamed. I  observed  to  you,  in  a  former  lecture,  that  during 
inflammation  an  increased  supply  of  arterial  blood  seems  to  be 
required,  and  that  the  arterial  trunks  leading  to  the  inflamed  part 
become  dilated,  so  as  to  allow  this  increased  quantity  of  blood  to 
enter ;  but  if  the  arteries  are  ossified  they  lose  the  power  of  dila- 
tation ;  the  greater  supply  of  blood  required  in  consequence  of  the 
inflammation  is  withheld,  and  so  the  part  perishes. 

You  might  suppose,  a  priori,  that  persons  in  the  lower  condition 
of  life,  who  live  by  their  daily  labour,  and  suffer  bodily  privations 
would  be  more  liable  to  mortification  .of  the  toes  than  other 
persons ;  but  such  is  not  the  case ;  at  least  it  has  fallen  to  my  lot 
to  see  comparatively  few  examples  of  this  disease  in  the  hospital, 
whereas,  in  private  practice  I  have  met  with  a  great  number ;  so 
that  for  one  case  under  my  care  in  the  former  I  have  had  at  least 
three  or  four  in  the  latter.  It  is  one  of  the  many  penalties  paid 
by  those  who  enjoy  the  advantages  of  ease  and  affluence,  and  who 
live  luxuriously.  Those  who  drink  too  much  fermented  liquor, 
and  do  not  take  sufficient  exercise,  but  more  especially  those  who 
are  overfed  with  animal  food,  are  the  persons  principally  afflicted 
with  this  disease,  and  not  the  labouring  poor. 

Ossification  of  the  arteries  is  a  change  that  can  take  place  only 
gradually ;  and  the  obliteration  of  them  being  for  the  most  part 
the  result  of  a  gradual  process  also,  you  will  easily  believe  that 
cei-tain  premonitory  symptoms  may  arise  in  the  lower  limb  before 
the  disease  is  gone  so  far  as  to  produce  mortification.  If  you  cross- 
examine  a  patient  who  has  mortification  of  the  toes,  he  will 
generally  tell  you,  that  for  three  or  four  years  preceding,  he  has 
had  occasional  pains  in  the  lower  limbs ;  a  sense  of  numbness  in 
them  ;  that  his  feet  were  liable  to  be  cold ;  that  when  they  again 
become  warm,  after  having  been  cold,  they  have  been  very  painful ; 
and  that  he  has  had  a  sense  of  weakness  of  the  muscles.  Such 
patients  walk  a  short  distance  very  well,  but  when  they  attempt 
more  than  this  the  muscles  seem  to  be  unequal  to  the  task,  and 
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they   can   wa]k   no   further.      The   muscles   are   not   a 
paralysed^  but  in  a  state  approaching  to  it.     The  cause  of  all  thji_ 
is  sufficiently  obvious*     The  lower  limbs  require  sometiGies 
larger  and  sometimes  a  smaller  supply  of  blood.     During  exerci 
a  larger  supply  is  wanted  on  account  of  the  increased  action  of  thi 
muscles ;  but  the  arteries  being  ossified  or  obliterated,  and  thus 
incapable  of  dllat^tioii,  the  increased  supply  cannot  be  obtained. 
This  state  of  things  is  not  peculiar  to  the  lower  limbs.     Wherever 
mtiscnlar  structures  exiat,  the  same  cause  will  produce  the  b&h 
effecL     l>n  Jenner  first,  and   Dr.   Parry,  of   Bath^  afterwar 
published  observations  which  were  supposed  to  prove  that 
disease  which  is  usually,  called  angina  pectoris  depends  on  ossifi- 
cation of  the  coronary  arteries.     I  will  not  say  that  such  symptoms 
can  arise  from  no  other  cause,  but  I  know  that  they  do  arise  from 
it  in  many  instances.     In  examining  the  bodies  of  persons  who 
died  from  the  disease  in  question,  I  have  sometimes  found  ossifi- 
cation of  the  coronary  arteries  to  so  great  an  extent,  that  they 
were  converted  into  complete  bony  tubea,  while  there  was   no 
disease  of  any  consequence  besides.     When  the  coronary  arterien 
are  in  this  condition  they  may  be  capable  of  admitting  a  moden 
supply  of  blood  to  the  muscular  structure  of  the  heart- ;  and 
long  as  the  patient  makes  no  unusual  exertionj  the  circulatioi^i 
goes  on  well  enough ;    when,  however,  the  heart  is  excited  t^| 
increased   action,  whether  it   be  dui'ing  a  fit  of  passion,  or  iii^ 
runniDg,  or  walking  up  stairs,  or  Ufting  weights,  then  the  ossified 
arteries,  being  incapable  of  expanding  so  as  to  let  in  the  adtUtional 
quantity  of  blood  which,  under  these  circumstances,  is  required^| 
its  action  stops,  and  syncope  ensues ;  and  I  say,  that  this  exactl^^ 
corresponds  to  the  sense  of  weakness  and  want  of  muscular  power 
which  exists  in  persons  who  have  the  arteries  of  the  legs  obstruc 
or  ossified. 

The  insufficient  supply  of  blood  to  the  limb  sufficiently  explains 
also  the  sense  of  numbness,  which  I  mentioned  as  one  of  the 
premonitory  symptoms  of  the  disease*  We  must  refer  the  pains 
of  which  the  patient  complains  to  the  same  source.     With  respect 
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to  the  latter  symptom,  I  may  further  observe,  that  it  exists  in 
very  different  degrees  in  different  cases.  Sometimes  the  pains 
are  slight,  and  at  other  times  very  severe.  There  may  be  pain  in 
the  toes,  or  pain  in  the  heel,  without  any  other  manifestation  of 
disease.  The  pain  becomes  excruciating,  and  it  never  ceases. 
The  disease  is  called  neuralgia,  which  means  nothing.  No  remedy 
gives  any  relief,  imless  it  be  large  doses  of  opium ;  and  at  the  end 
of  six  or  twelve  months  mortification  of  the  foot  takes  place.  I 
have  already  observed  that  what  seems  to  be  an  accidental  attack 
of  inflammation  is  often  the  immediate  forerunner  of  the  morti- 
fication. 

A  very  frequent  occurrence  is  this.  A  patient  cuts  a  com ;  the 
knife  penetrates  too  deep,  and  causes  the  toe  to  bleed,  and  a 
little  inflammation  follows ;  or,  it  may  be  that  the  foot  is  chilled 
by  exposure  to  cold,  and  the  patient  goes  to  the  fire  to  warm  it, 
and  that  this  is  followed  by  a  degree  of  inflammation,  which,  if 
the  arteries  were  healthy,  would  be  a  chilblain  and  nothing  more, 
but  which,  in  their  present  condition,  lays  the  foundation  of 
mortification.  Then,  vesications  take  place;  and  when  these 
burst,  you  find,  at  the  bottom  of  them,  the  cutis  to  be  dead.  This 
may  take  place  in  one  toe,  or  in  many  toes  at  the  same  time. 
Most  frequently,  the  disease,  having  commenced  in  one  toe, 
extends  to  the  others,  and  then  to  other  parts  of  the  foot.  Some- 
times, even  when  there  has  been  no  pain  previously,  there  is 
intense  pain  at  this  period.  At  other  times  tlie  pain  is  trifling. 
With  respect  to  this  symptom,  both  in  the  early  stage  of  the 
disease  and  afterwards,  there  is  a  great  variety,  such  as  it  is  not 
very  easy  to  explain.  In  inspecting  the  mortified  part  you  will 
always  find  that  it  has  a  margin  of  inflamed  skin,  and  that,  as 
this  extends,  the  mortification  follows  it ;  the  constitution  being 
probably  little  or  not  at  all  disturbed,  the  pulse  remaining  at  its 
natural  standard,  and  the  patient,  in  all  other  respects,  thinking 
himself  well.  The  disease,  in  fact,  generally  shows  itself  in  the 
first  instance  in  a  chronic  form.  Occasionally,  however,  it  is 
otherwise,  and  it  exhibits  all  the  characters  of  an  acute  disease. 
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The  man  to  whom  I  alluded  in  the  beginning  of  tliis  lecture  as 
old  in  constitution  though  not  in  years,  being  only   thirty-six 
years  of  age,  had  been  a  soldier,  and  had  served  in  Canada  an*!  in 
the  East  Indies,  that  is,  in  cold  cliinatefi  and  in  hot ;  he  had  bj 
his  own  acknowledgment  been  a  drunken  fellow,  and  dissipated 
in  other  ways.     Having  been  disuussed  from  the  army  as  super- 
artuiiated  he  gained   his  livelihood   by  working  as  a   labourer 
in   the  Edgeware    Road*     Many   times,   on   going  to   work,  he 
suflFered  from  cold  and  numbness  of  the  feet,  followed  by  violent 
pain*     One  morning  in  September  (not  a  very  cold  time  of  the 
year),  these  sensations  took  place  to  a  very  great  extent,  severe 
pain  and  shivering  followed,  and  his  friends  took  him  home  in  a 
coach.     Two  days  afterwards  he  was  brought  to  the  hospital,  and 
then  all  the  toes  of  one  foot  were  mortified,  and  one  or  two  of  tlie 
other.     Under  the  treatment  which  was  employed,  and  which  I 
need  not  explain  at  this  moment,  he  recovered.    The  dead  i 
came  away,  the  sores  healed,  and  he  left  the  hospital  as  curi 
Two  years  afterwards  he  was  readmitted,  having  had  an  abscess  on 
one  instep,  which  had  left  a  sinus  extending  some  way  under  tlie 
skin-     This  occurred  the  year  afler  I  had  been  elected  asaistaBt- 
surgeon  to  the  hospital;  and  not  knowing  better  at  that  time,  I 
introduced  a  director  under  the  skin,  and  slit  open  the  siniis  with 
a  lancet,  making  an  incision  two  inches  in  length,     I  need  not 
tell  you  that,  with  my  present  experience,  I  should  have  aeted 
otherwise.     Some  inflammation  followed  the  wound,  which  spr^&d 
over  the  whole  foot     The  next  day  there  was  an  extensive  morti- 
fication ;  the  pulse  was  frequent  and  weak,  the  skin  hot,  and  tlie 
patient  lay  in  a  state  of  stupor.     Two  days  afterwards  he  died. 
You  will  observe  that,  in  each  of  these  attacks,  the  disease  hiitl 
the  acute  form,  and  that  in  the  second  attack  it  terminated  lifu 
in  about  four  days.     I  examined  the  body  after  death,  and  fotmd 
extensive  ossification  of  the  arteries  of  both  lower  Umbs, 

In  the  more  ordinary  cases,  the  disease  having  the  chronic  form 
in  the  first  instance,  nevertheless,  if  it  goes  on,  assumes  the  acuU^ 
form  afterwards^     The  mortification  may  slowly  spread  up  the 
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toes  and  feet,  without  any  urgent  symptoms,  and  this  may  be  going 
on  for  weeks,  and  even  for  months ;  then,  all  at  once,  a  fresh 
attack  of  inflammation  takes  place,  the  mortification  extends 
rapidly,  the  constitution  suffers,  the  pulse  becomes  feeble  and 
rapid,  the  patient  falls  into  a  state  of  stupor,  and  dies  in  the 
course  of  a  few  days. 

There  is  no  form  of  mortification  which  is  more  dangerous  than 
that  of  which  I  am  now  speaking.  A  large  proportion,  indeed,  of 
the  patients  who  are  so  affected,  under  any  mode  of  treatment, 
die.  You  will  not  be  surprised,  that,  under  these  circimistances, 
a  great  many  different  modes  of  treatment  have  been  proposed. 
WHiere  there  is  a  disease  that  always  gets  well  under  a  certain 
system,  medical  men  have  little  inducement  to  make  experiments ; 
and  those  whose  greatest  anxiety  it  is  to  cure  their  patienta  make 
none  at  all.  But  in  an  intractable  disease  like  this,  it  is  natural 
that  practitioners  should  be  always  looking  out  for  new  remedies. 
I  do  not  propose  to  speak  of  all  the  variety  of  remedies  that  have 
been  used  or  recommended ;  but  I  shall  allude  to  the  principal 
ones. 

In  the  first  place,  those  who  have  observed  that  the  disease  is 
preceded  by  inflammation,  have  said,  *  Bleed  the  patient ;  treat  it 
like  an  inflammatory  disease.'  I  have  no  doubt  that  some  have 
been  led  to  recommend  this,  from  a  mistake  respecting  the  patho- 
logy of  the  disease  which  I  noticed  in  the  last  lecture ;  that  is  from 
having  supposed  that  this  peculiar  kind  of  mortification  of  the 
toes  depends  on  inflammation  of  the  arteries.  I  have,  however, 
explained  to  you  that  the  two  cases  are  quite  different.  I  have 
seen  one  case  in  which  the  experiment  of  blood-letting  was  tried. 
The  mortification  was  to  a  very  small  extent;  there  was  very  little 
inflammation  round  it,  and  the  patient  seemed  to  have  a  very  fair 
chance  of  recovery ;  but  immediately  after  the  bleeding  the  morti- 
fication proceeded  rapidly  up  the  foot,  and  he  died.  Indeed,  it 
appears  to  me,  that  we  have  no  right  to  expect  that  this  mode  of 
treatment  should  be  successful.  There  is  inflammation  it  is 
true;  but  if  the  inflammation  terminates  in  mortification,  it  is 
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because  the  part,  on  the  principle  which  I  formerlj  cxplatoed, 
cannot  obtain  that  additional  supply  of  blood  which  an  ixiflamed 
part  requires*  Now,  if  you  abstract  blood,  and  thereby  lessen  the 
quantity  in  the  system  and  weaken  the  action  of  the  heart,  the 
supply  of  blood  to  the  limb  must  be  diminished,  and  the  cattse  of 
the  disease  aggravated. 

An  opposite  pkn  of  treatment  to  ttds  hae  been  recommended 
by  others.  They  have  said,  '  This  is  a  disease  of  weakBeis ;  giro 
bark,  quinine,  serpentaria,  and  other  tonics,'  Now  there  are  certaifl 
kinds  of  debility  which  will  be  relieved  by  the^e  remedies,  but 
here  there  is  only  a  local  weakness  depending  on  disease  of  the 
blood-vessels.  Will  such  remedies  as  these  mend  the  condition  i 
the  arteries  ?  Certainly  they  will  not ;  but  they  will  interfere  i 
the  digestion  j  they  wiU  prevent  so  much  food  from  being 
verted  into  nourishment  aa  would  be  converted  into  it  otherwise; 
and  they  will  interfere  with  the  exhibition  of  stimulants,  whicb 
really  are  useful,  as  I  shall  explain  presently,  I  own  that  I  ha? 
very  Uttle — I  may  almost  say  no — ^faith,  derived  either  from  theor 
or  from  practice,  in  the  good  supposed  to  be  produced  by 
exhibition  of  what  are  called  tonics.  If  you  give  anything  of  tht" 
kindj  let  it  be  ammonia^  combined  with  the  compound  Infiisionf 
orange  peeL  Ammonia  exhibited  for  a  short  time  may  be  usefi 
but  I  think  that  there  are  objections  to  its  long-continued  nse  i 
this  and  in  every  other  case.  It  appears  to  me  that  patients  wi 
take  it  for  a  long  time  are  at  last  rendered  weaker  by  it  instead  ^ 
fitronger.  It  is  an  alkali,  and  produces  the  same  effect  on 
blood  that  is  produced  by  other  alkaliea.  If  given  at  all  it  should 
be  only  for  a  short  time,  and  then  it  may  be  useful. 

In  the  management  of  these  cases  there  can  be  no  doubt  tl 
one  principal  object  to  be  kept  in  view  is  the  maintenance  of  a 
sufficient  supply  of  blood  in  the  system.  As  the  abstraction  of 
blood  is  mischievous,  so  the  opposite  treatment  is  likely  to  be 
beneficial.  Let  the  patient,  then,  be  put  on  a  system  of  nutritioiis 
diet,  Dot  overloading  his  stomach,  so  as  to  produce  a  red  or  yellow 
sediment  in  the  urine,  but  taking  as  much  food  as  can  be  eadlT 
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assimilated,  and  no  more.  Let  him  live  chiefly,  but  not  entirely, 
on  animal  food,  which  makes  blood — if  I  may  use  the  expression 
— of  a  better  or  stronger  quality  than  that  derived  fh)m  vegetables 
alone.  In  addition  to  this  administer  some  such  stimulants  as  ale, 
wine,  or  brandy.  You  will  generally  find  that  persons  who  have 
mortification  of  the  toes  have  been  accustomed  to  take  a  good  deal 
of  fermented  or  spirituous  liquor,  and,  being  accustomed  to  it, 
that  they  cannot  do  without  it  Nor  is  this  alL  Those  whose 
mode  of  life  has  been  different  will  require  the  exhibition  of 
stimulants  xmder  these  new  circumstances.  The  question,  how- 
ever, will  arise  in  each  individual  case.  What  is  the  proper  quantity 
to  be  exhibited  ?  Some  persons  may  want  a  bottle  of  one  of  the 
stronger  wines  daily ;  but  very  few,  on  this,  or  on  other  occasions, 
are  benefited  by  so  large  an  allowance  as  this.  In  the  majority  of 
cases,  from  the  third  of  a  pint  to  a  pint  daily  will  be  sufficient. 
You  should  ascertain  what  have  been  your  patient's  previous  habits, 
and  then  give  him  stimulants  cautiously,  observing  the  effect  pro- 
duced. There  is  one  good  rule  of  conduct  in  this  respect,  both  in 
health  and  in  disease ;  any  quantity  of  wine  that  does  not  occasion 
heat  of  skin,  nor  raise  the  pulse,  nor  make  the  mouth  clammy, 
nor  render  the  patient  nervous  or  irritable,  may  be  given  with 
advantage ;  but  whatever  does  more  than  this  does  mischief. 

In  all  cases  of  mortification  of  the  toes  it  is  of  great  consequence 
that  you  should  attend  to  the  state  of  the  digestive  organs.  If 
the  bowels  are  not  in  a  proper  state,  the  food  cannot  be  properly 
assimilated ;  and  the  patient  being  confined,  as  he  must  be,  to  his 
bed,  the  bowels  will  not  act  without  assistance.  I  do  not  advise 
you  to  give  purgatives  daily,  but  rather  an  active  dose  may  be 
required  once  in  three  or  four  days,  such  as  two  or  three  grains  of 
calomel  at  bed-time,  with  an  aperient  draught  on  the  following 
morning,  or  blue  pill  with  the  compoxmd  extract  of  colocynth ;  and 
all  my  experience  leads  me  to  believe,  that  this  is  a  very  essential 
part  of  the  treatment. 

Mr.  Pott  was  either  the  first  who  recommended,  or  the  first  who 
brought  into  general  use,  the  exhibition  of  opium  in  cases  of  senile 
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gaDgrene-  ^Tiat  is  the  modiis  operandi  of  opium  here  I  will  m 
pretend  to  say ;  but  I  haYe  no  doubt  that  in  renlity  no  internal 
remedy  is  so  useful  aa  this,  I  can  scarcely  remember,  in  my  o^ 
practice,  a  single  case  of  recoyery  in  an  old  man  affected  vn\ 
mortification  of  the  toes  in  which  opium  had  not  been  exhibited. 
But  it  is  with  opium  as  with  wine ;  a  good  deal  of  ditjcretion 
necessary  as  to  the  exhibition  of  it  You  must  not  begin  wil 
very  large  doses,  which  would  overpower  the  constitution,  an^ 
keep  the  patient  dozing  tlirougli  the  day.  You  may  at  first  exhibit 
lialf  a  grain  three  times  daily,  and  keep  him  slightly  iinfler  its 
inSuance,  but  nothing  more.  If  he  continues  to  take  it  (and 
sometimes  this  may  be  necessary  for  months  together )j  the  dose 
will  require  to  be  increased ;  but  you  wiU  never  be  able  to  perse- 
vere in  the  use  of  opium  except  you  employ,  in  combination  wil 
it,  the  remedies  which  I  last  mentioned.  In  these  and  all  other 
cases  in  which  opium  is  taken  daily,  not  only  purgatives,  but 
mercurial  purgatives  are  necessary,  otherwise  it  stops  the  secretio: 
of  bile,  and  does  mischief.  If  I  am  not  greatly  mistaken, 
result  of  a  particular  case  will  very  much  depend  on  this*-whet 
opium  does  or  does  not  agree  with  the  patient*  If  it  induces 
feverish  state  of  system,  if  it  disturbs  the  sensorium,  if  it  interferes 
with  the  digestion  of  the  food,  and  specially  if  it  cause  the  tongue 
to  become  brown  and  dry,  it  can  do  no  good ;  while  the  more 
healthy  action  of  it  will  be  almost  certainly  beneficiaL 

With  respect  to  the  local  treatment,  the  first  thing  is  to  ki 
the  patient  in  bed-  Not  feeling  very  ill,  he  probably  will  wish 
merely  to  lie  on  the  sofa ;  but  tliia  never  answers ;  therefore  send 
him  to  bed  at  once;  if  he  strives  against  it  for  the  first  few  da 
he  will  be  driven  to  bed  at  last,  and  will  be  worse  ofif  tlmn  if 
had  submitted  in  the  first  instance.  Much  indeed  of  the  &ucc^ 
of  the  treatment  will  depend  on  his  being  placed  in  the  uniform 
warmth  which  a  bed  affords  at  the  very  commencernent  of  the 
attack.  Then,  what  local  treatment  is  required  besides  ?  It  is 
common  to  apply  poultices  made  of  the  grounds  of  stale  beer>  or 
of  red  wine  ar  '  »©  recommend  a  solution    of 
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cliloride  of  soda.  I  was  accustomed  formerly  to  rub  tbe  legs  and 
tfiighs  with  a  stimulating  liniment,  but  I  soon  left  off  this  practice 
finding  that  it  did  no  good  i  and  I  believe  now,  that  if  it  does 
anything,  it  does  harm.  The  toeg  mortify  because  they  do  not  get 
a  sufficient  supply  of  blood.  Rub  the  thigh  and  leg  with  a  stimu- 
lating liniment,  and  it  is  the  same  thing,  only  less  in  degree,  aa 
blistering  them ;  and  what  would  be  the  consequence  of  applying 
blisters?  They  would  draw  the  blood  to  other  part«.  It  is  wanted 
in  the  foot  and  you  draw  it  elsewhere.  It  is  something  like 
taking  blood  from  the  arm— not  indeed  m  mischievous  i  a  mistake 
less  in  degree,  but  the  same  in  kind.  Whether  this  view  of  tbe 
matter  he  correct  or  otherwise,  I  am  certain  that  I  have  never  seen 
any  good  results  in  practice  from  this  kind  of  treatment.  Nor 
have  I  any  reason,  from  what  I  have  seen,  to  believe  that  those 
other  applications  which  I  have  mentioned  used,  as  poultices  and 
lotions,  are  of  any  service. 

Some  few  years  ago,  I  was  in  consultation  with  the  late  Mr. 
Vance  of  Sackville  Street,  He  had  been  surgeon,  for  many  years, 
to  Greenwich  Hospital,  Being  always  anxious  to  obtain  what 
information  I  can  from  others,  I  observed  to  him  :  *  You  must 
have  seen,  among  the  old  men  at  Greenwich,  a  great  number  of 
cases  of  mortification  of  the  toes.  What  have  you  found,  on  the 
whole,  to  be  the  best  local  treatment?  He  answered,  that  he 
had  foimd  nothing  to  answer  so  well  as  wrapping  up  ,the  parte  in 
carded  woob  I  did  not  understand  from  him  whether  be  wrapped 
up  merely  the  foot  or  leg,  or  the  whole  bmb ;  but,  he  added  that 
he  usually  left  it  on  for  many  days  at  a  time.  It  struck  me  that 
this  was  a  very  reasonable  kind  of  practice.  Wool  is  a  very  bad 
conductor  of  heat,  and,  wrapped  round  a  limb,  it  must  keep  it  of 
very  uniform  temperature,  and,  at  any  rate,  save,  in  a  great 
degree,  to  the  constitution,  the  expense  and  trouble  of  generating 
animal  heat.  Soon  afterwards,  I  had  an  opportunity  of  adopting 
Mr.  Vance's  mode  of  treatment.  I  had  been  poulticing  a  foot  as 
u^ual,  and  the  disease  was  going  on,  spreading  from  one  toe  to 
another,  and  up  the  foot.     Carded  wool  is  so  prepared  that  it  may 
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be  drawn  out  in  long  flakes,  several  feet  in  length,  and  in  these  I 
wrapped  up  the  foot ;  and  then,  thinking  that  I  had  better  proceed 
further,  I  wrapped  up  the  leg,  and  the  thigh  also,  as  high  as  the 
middle  of  the  thigh.  I  applied  it  rather  loosely,  one  flake  over 
another,  until  the  limb  appeared  to  be  three  or  four  times  more 
bulky  than  it  was  in  its  natural  state.  The  result  was  excellent. 
The  mortification  never  spread,  from  the  time  that  the  wool  was 
applied,  and  the  patient  recovered.  I  have  employed  the  same  local 
treatment  since  in  many  other  cases ;  and  although,  of  course,  it 
would  be  absurd  to  represent  it  as  always  successful,  yet  I  am 
bound  to  say,  that  it  has  produced  much  better  results  than  any 
other  which  I  have  ever  employed. 

In  using  the  wool,  recollect  that  you  should  apply  it  loosely 
and  uniformly,  and  plenty  of  it.  You  may  afterwards  sew  it  all 
up  in  a  silk  handkerchief^  and  leave  it  unopened  for  several  days ; 
sometimes  for  a  week.  A  simple  dressing  of  calamine  cerate  may 
be  laid  on  the  mortified  parts,  being  replaced  whenever  you  change 
the  wool.  If  the  mortification  stops,  and  the  slough  is  separating, 
you  may,  on  account  of  the  discharge  which  takes  place,  change 
the  wool  every  other  day.  The  carded  wool  possesses,  as  a  little 
consideration  will  prove  to  you,  many  advantages  over  the  poultices. 
In  the  first  place,  if  you  use  poultices,  the  limb  is  exposed  alter- 
nately to  cold  air  and  hot  poultices  three  times  every  twenty-four 
hours ;  that,  is,  to  repeated  changes  of  temperature.  It  is  only  in 
the  intervals  that  the  heat  is  preserved.  But  if  you  wrap  it  up  in 
carded  wool,  the  alternate  exposure  to  heat  and  cold,  and  the 
waste  of  animal  heat,  are  altogether  avoided.  In  another  respect 
also,  this  mode  of  treatment  is  a  great  comfort  to  the  surgeon,  the 
patient,  and  the  whole  family.  Two  or  tliree  times  daily,  when- 
ever the  poultices  are  changed,  the  family  inquire,  *  Is  he  better? 
Is  he  worse  ?  is  the  mortification  stopped  ?  '  You  are  called  upon 
to  answer  these  unanswerable  questions,  and  the  patient's  mind  is 
kept  in  a  constant  state  of  excitement.  But  if  you  put  on  the 
carded  wool,  and  leave  it  there  for  some  days,  his  mind  in  the 
interval  is  tolerably  tranquil ;  he  lives  upon  the  hope  that  wh^oi 
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the  wool  is  next  taken  off,  the  parts  will  be  found  better ;  and 
such  a  state  of  mind  is  much  more  fiivourable  to  his  recovery  than 
the  nervous  amdetj  which  he  experiences  when  the  limb  is  ex- 
amined more  frequently-  I  believe  that  there  are  a  very  few  cases 
to  which  you  will  not  find  thiH  method  of  treatment  applicable. 
If  there  be  any,  it  is  those  in  which  there  is  great  inflammation 
and  heat  of  skin ;  and  in  these  it  may  be  prudent  to  defer  the 
application  of  the  wool  until  these  symptcims  are  abated. 

Whenever  the  mortification  is  arrested^  you  will  be  made  aware 
of  it  by  a  line  of  separation  on  the  margin.  The  process  of 
separation  proceeds,  in  favourable  cases,  until  the  booes  of  the 
toes  come  way.  You  may  have  to  cut  through  some  dead  liga- 
ments and  tendons,  in  order  to  promote  the  separation  of  the 
offensive  and  putrid  parts,  but  you  must  cut  through  nothing 
else*  If  you  apply  jour  kmfe  to  living  parts,  you  will  probably 
bring  on  a  fresh  attack  of  mortification.  Leave  the  separation 
altogether  to  the  natural  process,  which  will  do  all  that  is 
required. 

But  there  is  another  question.  A  man  has  mortification  of  t^e 
toes ;  and,  independently  of  experience,  you  might  naturally  say. 
Here  is  a  most  dangerous  disease  \  why  not  at  once  amputate  the 
limb  ?  It  is  probably  unnecessary  for  me  to  toll  you  that  it  would 
be  contrary  to  the  established  mles  of  surgery  (for  which  I  have 
great  respect)  to  amputate  a  limb  under  such  circumstances.  I 
have  never  seen  it  done;  I  have  never  done  it  myself;  but  I  have 
heard  of  cases  in  which  the  surgeon  was — shall  I  say — thoughtless 
enough}  or  ignorant  enough  P  to  venture  on  this  summary  pro- 
ceeding of  cutting  off  the  leg,  because  the  toes  were  beginning  to 
mortify-  In  every  instance  the  stump  mortified,  and  the  patient 
died-  The  chance  of  recovery  from  mortification  of  the  toes  is 
not  very  considerable ;  that  is  to  say,  there  is  a  great  chance  of 
the  patient  dying ;  but  still,  under  proper  treatment,  there  is  also 
a  fair  chance  of  recovery,  and  you  ought  not  to  risk  this  chance 
by  inflicting  on  the  diseased  limb  so  severe  a  local  injury  as 
belongs  to  amputation. 
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years,  should  be  sufficient  to  incline  you  to  reject  it  The  chance 
of  a  patient  living  long  with  such  a  disease  is  not  such  as  should 
induce  you  to  throw  away  the  chance  of  an  operation,  where  it  is 
likely  to  be  attended  with  advantage,  but  is  sufficient  to  make  you 
decline  the  having  recourse  to  it,  where  other  circumstances  would 
lead  you  to  doubt  its  propriety. 
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ON  CORNS  AND  BUNIONS. 

It  cannot  be  doubted  that  the  physical  condition  of  man  is  on  the 
whole  much  improved  by  civilisation.  The  increased  length  of 
human  life  sufficiently  proves  the  fact.  But  it  is  not  all  gain ; 
and  the  usages  of  society  are  productive  of  some  evil,  combined 
with  much  good.  The  evil  affects  the  weaker  more  than  it  does 
the  stronger  sex.  ^  Young  ladies,  living  much  in  heated  rooms, 
taking  little  exercise  in  the  fresh  air,  over-educated  as  to  the 
acquirement  of  accomplishments,  and  using  their  muscles  too  little, 
lose  the  beautiful  figure  with  which  they  are  endowed  by  nature, 
and  become  affected  with  the  various  kinds  of  curvature  of  the 
spine,  and  weakness  and  distortion  of  the  ankles.  The  same  mode 
of  life  renders  them  liable  to  the  innumerable  varieties  of  hysterical 
disease,  which  in  so  many  instances  destroy  the  comfort,  and  I 
may  say  the  dignity,  of  existence,  enervating  both  the  body  and 
the  mind,  and  making  their  condition  altogether  much  less  desir- 
able than  that  of  the  poor  peasant  girl. 

There  is  another  order  of  diseases  which  we  meet  with  more 
frequently  among  females  of  what  are  called  tlie  better  classes 
than  among  other  persons ;  namely,  corns  and  bunions ;  and  it  is 
to  this  last  humble,  but  not  unimportant,  subject,  that  I  propose 
to  call  your  attention  in  the  present  lecture. 

A  com  is  in  the  first  instance  a  thickening  of  the  cuticle. 
Whenever  the  cutis  is  habitually  subjected  to  the  influence  of 
pressure,  it  secretes  a  thick  and  homy  cuticle.  We  find  examples 
of  this  in  the  hands  of  many  mechanics,  and  in  the  soles  of  the 
feet  in  those  who  walk  much.     But  every  thickening  of  the  cuticle 
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I  have  told  you  tliat  disease  of  the  arteries  lays  the  fountlatic 
of  mortification,  but  the  diseiise  may  exist  many  yeaxs  withoi^^ 
mortification   supervening,  until  some  accidental  eireumetaBi^l 
brings  on  inflammation,     I  have  known  persons  with  disease  of 
the  art^*ries,  and  several  toes  mortified  in  consequenee  of  it,  in 
whom  the  mortification  has  stopped,  the  sloughs  have  separated, 
tiie    sores   have   healed,  and  who   have  lived    for  years  after- 
wards,    I  know  a  gentleman  who  is  now  alive^  and  in  good  bodily 
health,  at  least  he  was  so  not  long  since,  whom  I  attended  for 
mortification  of  the  toes  nearly  five  years  ago.     This  patient  was 
treated  by  the  application  of  carded  wool,  and  I  cannot  but  suspect 
that  it  did  something  more  than  relieve  the  disease  at  the  tim^H 
At  all  events,  it  may  be  admitted  as  a  question,  whether  th^^ 
keeping  the  hmb  wrapped  up  in  the  carded  wool,  which  is  like 
keeping  it  in  a  vapour  bath,  may  not  ultimately  produce  some 
beneficial  change  in  the  condition  of  the  diseased  arteries;  not 
indeed  removing  the  phosphate  of  limej  wbich  is  deposited  in 
their  structure,  hut  leatUng  to  their  becoming  gradually  and  slowly 
expanded  so  aa  to  allow  of  a  more  liberal  supply  of  blood  to  the 
limb.     Wi ether  this  suspicion  be  or  be  not  well  founded,  I 
suppose  that  no  one  will  doubt  that  it  will  be  prudent  in  all  cases 
to  advice  the  patient  after  his  recovery  always  to  wear  a  thick 
fleecy  hosiery  stocking;   or  to  use  some  other  kind   of   warm 
clothing,  with  a  view  to  preserve  the  limb  from  the  infiuenee  of 
the  external  cold. 

I  must  add  a  very  few  words  reapecting  the  treatment  during 
the  process  of  separation  of  the  dead  parts.  Bark,  qmnine,  and 
other  tonics,  may  be  proper  now,  though  they  were  not  so  before. 
Wine  and  a  generous  diet  are  still  required  :  and  some  stimulating 
dressings,  such  as  the  imguentum  elemi  compositum,  may  be 
useful  applications  to  the  sores, 
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Martification  of  ih^  IniegvmsnU  of  ik&  Leg* 

There  are  cases  of  mortification  of  the  integuments  of  the  legs 
which  appear  to  correspond  very  nearly  to  those  of  mortification 
of  the  toes,  of  which  I  treated  in  the  last  lecture.  There  i^i, 
however,  sufficient  difference  between  these  two  clas&es  of  cases  to 
justify  me  in  noticing  them  separately.  Mortification  of  the 
integumenta  of  the  legs  is  of  more  frequent  occurrence  than  mor- 
tification of  the  toes.  We  meet  with  it  earlier  in  life,  and  in  those 
who  have  less  distinct  marks  of  old  age  upon  them ;  at  the  same 
time  that  the  chances  of  recovery  are  greater  in  the  former  than 
they  are  in  the  latter.  Undoubtedly^  mortification  of  the  leg  (as 
well  as  mortification  of  the  toes)  frequently  has  its  origin  in  organic 
disease  of  the  vascular  system.  But  then  I  find  reason  to  believe 
that  it  takes  place  in  many  cases  independently  of  organic  disease 
of  any  kind — as  in  persons  who  are  merely  lowered  and  exhausted 
ty  previous  illness,  and  whose  heart  does  not  act  with  sufficient 
[>wer,  because  it  partakes  of  the  general  debility.  Such  persons 
may  and  do  recover  perfectly,  living  for  years  afterwards  without 
any  symptoms  of  organic  disease  showing  themselves. 

Let  me  not,  however,  run  the  risk  of  misleading  you.  As  the 
more  fortunate  cases  of  which  I  have  just  spoken  do  not  include 
the  whole  of  those  which  yon  will  meet  with  in  practice,  so,  when 
you  are  first  called  to  a  case  of  this  kind,  you  must  always  look 
at  it,  in  the  first  instance,  with  anxiety  and  suspicion. 

A  person  comes  to  you  with  a  vesication  on  the  leg,  and  when 

the  cuticle  has  given  way  you  find  a  small  slough  at  the  bottom. 

The  slough  may  go  on  spreading,  probably  veiy  slowly,  and  with 

L  little  or  no  suffering.     By- and -by  there  is  an  attack  of  severe 

iUy  with  surrounding  inflammation,  and  perhaps  a  rigor.  In  a 
day  or  two  after  this  the  mortification  is  found  to  be  making 
greater  progress*  In  bad  cases  the  mortification  spreads  with 
frightful  rapidity,  with  much  constitutional  disturbance.  The 
pulse  becomes  irregular,  feeble,  intermittent;  the  tongue  is  dry 
and  brown ;    the  patient  wanders  in   his   mind,  then  becomes 
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comatose,  siokB,  and  dies.  Such  is  the  history  of  one  of  the 
caaea  of  mortification  of  the  skio  of  the  leg ;  corresponding,  you 
will  percseive,  a  good  deal  in  the  Byinptonis  to  those  of  senile 
mortification  of  the  toes.  There  ia  a  chronic  attack  of  the  diseasifl 
at  first,  with  little  constitutional  diRturhance^  the  mortificatioa™ 
spreading  slowly ;  the  disease  afterwards  assuming  an  acute  form, 
and  in  a  short  time  terminating  life.  But,  in  other  more  fortunate 
cao^,  the  mortification  goes  on  spreading  slowly  with  little  or  no 
Buffering,  with  no  great  constitutional  distiu^bancc,  and  at  la$t,|| 
under  proper  treatment,  stops,  the  slough  cornea  away,  the  sor 
granulates  and  heals.  As  I  told  you  before,  the  patient  who 
suffered  in  this  manner  may  possibly  live  for  years,  and  have  no 
return  of  the  disease. 

Sometimes  the  disease  appears  in  a  somewhat  different  shape ; 
there  is  a  simple  varicose  or  other  ulcer  of  the  leg;  by-and-hy  the 
surface  of  the  ulcer  assumes  a  dark  colour,  the  granulations  die,,^ 
the  raortlficiation  extends  to  the  skin  at  the  margin,  and  spreadil 
slowly  or  rapidly,  according  to  cireurai^tances.    Perhaps  the  slough-f 
may  separate,  the  sore  begin  to  heal,  and  actually  hetd  to  a  certain 
point,  then  mortification  may  begin  again  and  go  on  to  a  c^rtaia^l 
extent,  and  then  stop  a  second  time.     In  this  way  I  have  known  ™ 
the  disease  to  linger  on  for  a  year  or  more,  sometimes  termiiiating 
well  at  last,  and  at  other  times  terminating  unfavourably. 

The  treatnient  of  these  cases  is  very  similar  to  that  of  the  cafiStl 
which  I  noticed  in  the  last  lecture,  and,  therefore,  I  need  notl 
occupy  your  time  long  with  this  part  of  the  subject.  The  patient  1 
Qtight  to  be  kept  in  the  recumbent  postiure,  in  the  uniform  warmth 
of  bod.  This  I  conceive  to  be  a  most  esBential  part  of  the  treat- 
ment, though  it  may  somGtimes  require  a  considerable  effort  of 
your  persuasive  powers  to  carry  it  into  execution.  I  have  known 
patients  thnn  afflicted  walk  to  my  house  to  see  rae,  and  have  bad|H 
great  difficulty  in  persuading  them  that  they  were  sufficiently 
indisposed  to  make  even  con6nement  to  the  house  necassary. 

With  respect  to  the  local  treatment ;  in  the  greatex  number  of 
oases,  I  find  none  to  answer  so  well  as  this;  apply  some  simple 
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dressing  (calamine  cerate  for  example)  to  protect  the  part.,  and 
then  wrap  up  the  limb  in  carded  woolj  in  the  way  which  I  ex- 
plained in  the  last  lecture,  Tliis  should  he  left  undisturbed,  in  the 
first  instances  for  several  days,  the  period,  however,  varying  after- 
wards according  to  the  quantity  of  discharge,  lliere  are  a  few 
cases  to  which  this  treatment  is  not  at  fijret  applicable;  I  allude  to 
tJiose  in  which  there  is  a  good  deal  of  surrounding  inflammation, 
and  great  heat  of  the  limb*  Under  these  circumstances  the 
sufferings  of  the  patient  may  be  aggravated  by  keeping  the  limb 
wrapped  up  in  wool.  The  part  then  reqiures  to  be  kept  cool,  and 
you  may  apply  a  piece  of  lint  dipped  in  water  and  kept  constantly 
moist,  or  a  simple  poultice.  The  water  dressing,  however,  is  the 
simplest  application,  causing  the  least  trouble  to  the  patient,  and 
is^  at  any  rate,  as  effectual  as  the  poultice.  But  here  also  there 
is  a  period,  when  the  heat  and  pain  have  in  some  degree  subsided, 
in  which  you  may  have  recourse  to  the  other  treatment,  ^Tien 
the  slough  has  separated,  a  broad  ulcer  is  left,  seldom  very  deep, 
and  often  quite  superficial,  and  for  tiie  treatment  of.  this  no 
specific  rule  can  be  laid  down.  Usually,  the  sore  does  not  require 
any  very  stimulating  application.  I  have  found,  on  the  whole, 
the  Barbadoes  naphtha  {if  it  be  genuine)  a  better  remedy  for  the 
ulcers  left  after  the  slough  has  separated,  than  anything  else.  It 
ifl  a  mild  and  soothing  application,  yet  it  has  a  great  tendency  to 
clean  what  we  call  a  foul  idcerated  siurface.  It  is  applied  thus : 
you  dip  but  in  it^  lay  it  upon  the  surface  of  the  sore,  place  a  piece 
of  oiled  silk  over  it,  and  then  apply  a  bandage,  not  very  tight., 
This  may  be  changed  once,  and  under  certain  circumstances  twice, 
daily.  If  the  limb  be  cold,  and  the  circulation  in  it  feeble,  you 
may  continue  to  apply  the  carded  wool,  or  a  thick  fleecy  hosiery 
stocking,  after  the  slough  has  separated;  and  in  general  it  mil 
be  prudent  for  the  patient  to  wear  a  warm  stocking  ever  after- 
wards. 

With  regard  to  the  constitutional  treatment,  jour  first  attention 
aufit  be  directed  to  the  state  of  the  digestive  organs.     GreneraUy, 

these  cases  the  patient  requires  an  occasional  purgative ;  that 
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is,  once  in  four  or  five  days,  or  once  in  a  week,  according  to 
circumstances.  I  have  given  bark  and  other  tonics,  ammonim, 
and  so  on ;  but  with  respect  to  such  remediea  I  may  refer  you 
the  obaervatioQS  which  I  offered  when  speaking  of  mortification 
of  the  toes<  It  is  most  essential  that  the  patient's  stomach  should 
he  able  to  digest  food,  and  you  should  take  care  not  to  overload 
it  with  medicine  if  it  interferes  with  his  food,  which  is  very  much 
better  than  medicine.  Wine  is  generally  required,  except  just  at 
the  period  when  there  is  much  inflammation  and  pain  in  the  leg. 
With  respect  to  this  also^  I  may  recall  to  your  minds  what  I  said 
in  the  last  lecture.  Opium  in  these  cases  is,  according  to  my 
experience,  very  senriceable,  as  it  is  in  cases  of  mortification  of  the 
toes,  but  subject  to  the  same  careful  observation  and  restrictions. 
If  it  makes  the  tong'ie  dry,  if  it  interferes  with  digestion,  it  does 
harm ;  but  otherwise  it  does  great  good.  You  may  exhibit  it  at 
first  in  moderate  doses,  increasing  them  according  to  circmn- 
stuncea,  and  always  bearing  in  mind,  that  when  you  have  occasion 
to  exhibit  opium,  mercurial  purgatives  will  be  especially  reqiiir 
When  the  sore  has  become  quite  clean  and  healthy,  you  may  apply 
strips  of  diachylon  or  soap- plaster  in  a  circular  manner  round  tl 
limb,  with  a  bandage  from  the  toes  to  the  knee,  treating  it  as  yc 
would  treat  other  sores  of  the  leg. 

Peculiar  Species  of  Dry  Gangrene  of  iJm  Skin* 
The  wax  model  which  you  see  on  the  table  exhibits  the  appear- 
ances of  a  very  peculiar  sort  of  mortification,  which  is  not  well 
described,  so  far  as  I  know,  by  surgical  writers.  If  I  recollect 
rightly,  however,  there  is  a  brief  notice  of  a  case  of  this  kind  in 
M.  Quesnay's  book  on  gangrene^a  very  excellent  work,  published 
by  an  eminent  French  surgeon  about  the  middle  of  the  last 
century. 

I  have  extracted  from  one  of  my  old  note-books  the  history 
the  first  case  of  the  kind  that  I  met  with  \  and  I  shall  read  it  as  it 
here  stands,  believing  that  I  can  adopt  no  better  method  than 
this  of  conveying  to  you  a  knowledge  of  this  disease. 
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*  Susan  Orange  J  a  girl  14  yeaiB  of  age^  was  an  out-patient  of  the 
hospital  J  under  my  care,  in  October  1812,  on  account  of  some  kind 
of  eruption  of  the  skin  of  the  left  arm»  She  appeared  full  grown, 
but  had  never  menstruated.  She  had  a  pale  sallow  complexionj 
with  a  very  feeble  pulse,  altogether  exhibiting  marks  of  a  very 
languid  state  of  the  system.  About  the  end  of  February  1813j 
the  eruptions  became  very  much  relieved/  (Of  this  early  part  of 
her  case  I  have  only  some  short  notes ;  and  it  is  not  even  stated 
what  was  the  exact  character  of  the  eruption*  Whatever  they 
were,  they  did  not  exist  to  any  very  great  extent.)  'Almost  im- 
mediately after  the  eruptions  in  the  arm  had  disappeared,  in  the 
begiuuing  of  March  1813,  she  was  seized  with  pain,  confined  to  a 
single  spot  on  the  left  fore-arm^  The  pain  lasted  three  hourSj  and 
then  subsided ;  hut  that  part  of  the  skin  of  the  fore-arm  to  which 
the  pain  had  been  referred,  and  which  was  of  about  the  extent  of  a 
shillings  was  left  with  a  white  and  shrivelled  appearance.  It  was, 
in  fact,  dead;  and,  in  a  short  time,  the  dried  skin  became  hard 
and  horny,  of  a  straw  colour,  somewhat  resembling  a  piece  of 
parchment  in  appearance.  As  it  dried,  the  small  vessels  in  the 
skin  became  apparent,  injected  with  red  blood  in  a  coagulated 
state.  In  a  few  days  the  slough  separated,  leaving  a  very  super- 
ficial sore,  which  granulated,  and  healed  imder  some  simple  treat- 
ment. Bvit  before  this  sore  was  well  closed,  the  patient  had  a 
second  attack  of  pain  referred  to  the  margin  of  the  cicatrix,  aud 
this  was  followed  by  a  second  slough  very  similar  in  appearance  to 
the  first.  There  was,  however,  this  pecidiarity  in  it,  that,  while  it 
formed  a  complete  isone  or  circle  round  the  cicatrix,  it  was  at  some 
little  distance  from  it,  there  being  a  narrow  band  of  sound  skin 
left  between  them.  The  second  slough  gradually  separated,  and 
the  sore  which  it  left  healed;  but  before  this  process  was  com- 
plete, there  was  a  third  attack  of  pain  at  the  margin  of  the  second 
cicatrix.  A  third  slougli  formed,  nearly  similar  to  the  last ;  that 
is,  presenting  the  appearance  of  a  zone,  with  an  intermediate  zone 
of  sound  skin  between  it  and  the  last-formed  cicatrix.  The  sore 
left  by  the  third  slough  healed  like  all  the  others.     On  the  9th  of 
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May  there  was  another  attack  of  pain,  referred  to  another  spot  on 
the  iiiiide  of  the  left  fore-arm»     It  lasted  a  day  and  a  night ;  was 
more  severe  than  on  the  former  occasions,  and  was  followed  by  the 
destruction  of  a  piece  of  tlie  skin,  two  inches  in  diameter.     The 
sloiigh  presented  the  same  appearances  as  the  former  ones,  and 
came  away  at  the  end  of  a  fortnigbt,  being  of  the  thickne^is  of  a 
crown  piece.     It  left  a  sore,  which  healed,  butslowly.     About  the 
middle  of  May  she  began  to  experience  a  slight  pain  upon  one 
instep,  which  continued;  and  on  the  4th  of  June  this  pain  became 
very  intense,  entirely  preventing  sleep  on  the  following  night. 
On  the  morning  of  the  5th  of  June  the  pain  had  subsided,  but  a 
slough  was  formed  as  large  as  the  palm  of  a  man's  hand,  eoTering 
the  greater  part  of  the  instep,  which  presented  the  same  appeal^ 
ances,  and  ran  the  same  course,  as  those  on  the  fore-arm,  BXi 
that  the  separation  of  the  sloughy  and  the  healing  of  the  sore, 
were  more  tedious  than  had  been  the  case  in  the  upper  extremity. 
After  this  no  fresh  sloughs  formed  for  a  considerable  time,  though 
the  patient  continued  in  the  same  feeble  state  of  health.     She  left 
the  liospital,  and  I  lost  sight  of  her  until  October  in  the  mmB 
year,  when  she  was  admitted  into  the  phyisiician's  ward,  tinder 
Dn  Warren.     She  remained  there  for  a  considerable  time  in  vejy 
weak    health,   with   occasional   formations   of    the    same    white 
cutaneous  sloughs  in  different   parts  of  the  body.     At  last  she 
quitted  the  hospital,  and  I  Inst  sight  of  her  altogether.     But  Mr, 
Hammerton  of  Piccadilly,  wlio  was  apothecary  of  the  hospital  at 
the  time,  informed  me  that  she  went  to  stay  with  some  friends 
who  lived  near  Windsor,     I  have  reason  to  believe  that  she  died 
there,  and  that  there  was  no  post-mortem  examination/ 

The  model  which  you  see  on  the  table  was  taken  from  a  patient 
of  Sir.  Keate'i^,  and  it  very  accurately  represents  the  peculiar 
appearance  which  the  sloughs  assumed  in  the  case  of  which  I  bat^^H 
given  yon  the  history.  You  see  the  disease  in  its  various  stages^^ 
some  of  the  elonghs  are  recently  formed,  and  in  other  places  tliey 
have  separated,  and  there  is  a  clean  granulating  ulcer.  The  only 
circumstance  that  I  remember  to  have  been  different  in  the  case 
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of  Su^an  Orange,  is,  that  tliere  the  vessels  injected  with  red  blood 
in  a  coa^ilated  state,  and  ramifying  through  the  white  sloughy 
were  much  more  distinct  than  they  are  in  this  model.  Mr. 
Keate's  patient  became  a  greiit  deal  Ijetter,  and  it  is  supposed  that 
«he  ultimately  recovered,  under  the  continued  use  of  tonics. 
Tonics,  and  especially  steel,  were  administered  to  the  first  patient, 
whose  case  I  have  mentioned,  without  any  advantage,  I  had  a 
patient  in  the  hospital  who  laboured  under  a  disease  very  similar. 
Tins  also  was  a  woman  with  irregular  menstniatiom  She  was 
liable  to  attacks  of  pain  in  the  legj  which  ended  in  the  formation 
of  thin  sloughs.  The  only  difference  between  this  and  the  other 
cases  was^  that  each  slough  was  preceded  by  a  vesication*  The 
slough  itself  had  the  appearance  wliich  I  have  jiust  described* 
This  patient  improved  very  much  under  the  long-con  tin  ued  use  of 
small  doses  of  sulphate  of  copper;  but  at  last  she  left  the  hospital, 
and  I  lost  sight  of  her :  and,  indeed,  you  must  be  aware  that  it  is 
very  difficult  to  get  the  whole  history  of  one  of  these  cases,  or  of 
other  eases,  in  which  the  disease  is  protracted  for  a  great  length 
of  time. 

MoHiJicaiion  from  tlie  Ergot  of  Rye, 
Cases  of  mortification  of  the  limbs  are  described  as  arising  from 
the  use  of  certain  deleterious  articles  of  food,  especially  from 
eating  bread  made  of  blighted  ryi-,  or  rye  containing  ergot.  It  is 
said  that  people  who  eat  bread  of  this  unwholesome  kind  are 
liable  to  mortification  of  the  extremities ;  and  that  whole  families 
become  affected  with  mortification  under  these  circumstances.  I 
have  never  seen  any  of  these  cases  myself,  and  I  cjvnnot  obtain 
from  b^oks  any  satisfactory  information  as  to  their  pathology,  I 
am  not  aware  that  there  is  any  account  extant  of  the  appearances 
which  they  exhibit  on  dissection.  I  think  it  right  to  notice  the 
subject;  but  as  I  can  tell  you  nothing  more  of  it  than  you  can 
find  in  books,  I  shall  not  dwell  upon  it. 
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Mortijicatian  of  the  Extremities  from  unknown  Causes. 

In  one  of  the  earlier  volumes  of  the  *  Annual  Register '  you  will 
find  a  very  curious  account  of  a  whole  family  becoming  affected 
with  mortification  of  the  extremities,  though  it  is  not  stated  that 
they  had  been  living  on  any  deleterous  article  of  food.  The 
account  is  given  by  a  physician  in  Suffolk  of  a  family  in  that 
county,  and  nothing  is  mentioned  which  throws  light  upon  the 
cause  of  the  mysterious  disease.  The  father,  mother,  and  five 
children,  if  I  remember  rightly,  were  all  affected.  The  lower 
extremities  mortified  in  all  except  the  father,  in  whom  the  fingers 
only  mortified.  Mr.  Solly,  in  the  two  last  volumes  of  the  *  Medico- 
chirurgical  Transactions,'  has  given  the  history  of  a  child,  in  whom 
one  extremity  after  another,  without  any  evident  reason,  mortified. 
The  disease  went  on  for  twelve  months,  before  it  terminated 
fiEitally.  The  limbs  had  all  mortified,  and  sloughs  had  separated ; 
a  sort  of  natural  amputation  having  taken  place.  The  child  died, 
and  the  body  was  examined  after  death,  but  the  examination 
threw  little  light  on  the  pathology ;  and  the  cause  of  the  disease 
is  still  mysterious. 

In  practice  you  will  every  now  and  then  find  other  forms  of 
mortification  which  it  is  impossible  to  notice  in  lectures. 

Anthrax  or  Carbuncle. 

There  is,  however,  one  other  form  of  this  disease  which,  I  think, 
deserves  your  especial  consideration,  and  with  an  account  of  which 
f  shall  finish  this  division  of  my  course  of  lectures.  The  disease 
to  which  I  allude  is  what  is  commonly  called  anthrax  or  carbuncle. 
There  is  something  more  to  be  said  on  this  subject  than  upon 
ordinary  cases  of  inflammation  terminating  in  gangrene ;  and  it  is 
for  this  reason  that,  although  I  have  referred  to  it  in  one  of  my 
former  lectures,  I  shall  again  call  your  attention  to  it. 

Persons  who  become  affected  with  carbuncle  are  most  frequently 
tliose  belonging  to  the  affluent  classes  of  society ;  and  such  especi- 
ally as  have  eaten  and  drunk  a  good  deal,  and  lived  freely,  and 
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Lave  apparently  enjoyed  robust  bealtb,  are  liable  to  tliis  disease^ 
after  tliey  bave  passed  tbe  middle  period  of  life,  Dr,  Front  has 
observed  a  very  peculiar  circumstance  connected  witb  carbuncle  5 
namely,  that  it  frequently  exists  in  combination  witb  that  form 
of  diabetes  in  which  there  is  sugar  in  the  urine.  Tbe  patient  is 
generally  in  a  state  of  iU  health  before  the  carbuncle  appears  ;  and 
often  he  feels  ill,  though  he  hardly  knows  how  to  explain  in  what 
respect  he  is  bo,  until  the  carbuncle  shows  itself. 

Carbuncle,  in  its  commencementj  does  not  always  present  itself 
just  in  the  same  manner.  Generally  there  is  a  red  cutaneous 
tubercle,  or  pimple,  which  becomes  exceedingly  painful,  resembling 
a  boil,  but  which,  instead  of  soon  terminating  like  a  boil,  goes 
on  increasing  in  size,  becoming  more  and  more  painful,  with  much 
induration  at  the  base.  Supposing  tlje  disease  to  be  left  to  run 
its  cotnrse,  it  will  proceed  thus ;  the  induration  g-oes  on  increa^sing 
in  degree  as  well  as  in  extent,  the  skin  becoming  hard  and  brawny, 
and  of  a  dark  crimson  colour,  especially  at  the  centre  of  tbe  indu- 
ration, I  have  known  the  induration  at  la;8t  to  occupy  a  space 
not  less  in  si^e  than  that  of  a  soup-plate.  The  patient  all  this 
time  suffers  exceedingly  irom  a  burning  pain,  with  a  sense  of 
weight,  constriction,  and  stiffness.  His  health  is  otherwise  de- 
ranged, his  pulse  is  frequent,  his  tongue  furred ;  sometimes  he  is 
sick,  and  perhaps  he  nauseates  his  food-  In  cases  that  terminate 
m,  you  will  find,  after  a  certain  time,  when  the  induration  is  very 
extensive,  the  pulse  becoming  weak,  irregular  and  intermittent ; 
there  is  great  prostration  of  strength,  a  hurried  manner,  delirium, 
coma,  and  this  last  symptom  precedes  death.  But  the  disease 
may  terminate  more  favourably,  even  without  the  aid  of  surgei^. 
The  central  part  of  the  hardness  becomes  softer ;  you  can  feel  an 
imperfect  fluctuation  under  the  fingers;  the  skin  ulcerates  in  one 
small  point,  then  in  another,  till  you  find  it  perforated  in  a  great 
number  of  points,  and  a  white  slough  is  seen  through  the  perfora- 
tions, By-and-by  the  intermediate  portions  of  the  skin  between 
these  small  openings  perish  and  become  identified  with  the  slough 
beneath.     There  is  a  discharge  of  a  small  quantity  of  thin  matter. 
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and  a  large  slough  of  the  cellular  membrane  is  seen  underneath. 
Some  time  afterwards  the  slough  comes  away,  consisting  of  cellular 
membrane  infiltrated  with  pus  and  lymph ;  and  then  the  exposed 
surface  granulates  and  heals. 

But  in  other  cases  the  disease,  in  its  origin,  is  somewhat  dif- 
ferent, showing  itself  not  in  the  skin,  but  in  the  subcutaneous 
texture.  There  is  a  hard  lump  in  the  cellular  membrane  under 
the  skin,  which  is  excessively  painful ;  this  goes  on  increasing 
till  it  adheres  to  the  skin ;  then  the  skin  becomes  discoloured,  and 
the  disease  runs  the  same  course  as  in  the  other  cases,  in  which 
it  begun  with  a  red  tubercle. 

The  disease  occurs  in  men  more  frequently  than  in  women, 
perhaps  because  they  live  on  the  whole  more  intemperately.  It 
occurs  especially  in  those  who  are  over-fed  with  animal  food.  It 
is  met  with  more  frequently  on  the  back,  between  the  shoulders, 
than  any  where  else;  sometimes  on  the  back  of  the  neck,  and 
sometimes  on  the  occiput.  I  have  observed  that  when  it  is  on 
the  back  of  the  neck,  and  especially  when  it  is  on  the  occiput, 
the  disease  is  very  dangerous ;  but  by  far  the  greater  number  of 
patients  recover  in  whom  the  disease  is  situated  elsewhere,  and 
in  whom  a  proper  treatment  is  adopted.  The  disease  is  not  very 
common  on  other  parts  of  the  body;  I  have,  however,  known 
it  to  occur  on  the  nates  and  thighs,  and  once  upon  the  &ce.  I 
was  sent  for  to  see  a  gentleman  who  was  said  to  be  very  ill,  and 
when  I  visited  him  I  could  not  at  first  conceive  what  complaint 
he  had.  I  never  saw  such  a  man's  face  before,  and  it  took  me 
some  time  to  understand  what  it  was.  There  was  a  carbuncle, 
the  central  part  of  which  was  on  the  nose,  and  you  may  conceive, 
better  than  I  can  describe,  the  strange  appearance  of  the  human 
face  under  such  circumstances. 

This  disease,  I  have  said,  occurs  in  those  who  have  lived  very 
freely,  and,  like  most  diseases  to  which  such  persons  are  liable, 
requires  to  be  treated,  not  by  lowering  the  patient,  but  by  giving 
him  nourishment,  as  far  as  his  stomach  can  digest  it;  and  wine 
or  ale,  as  far  as  he  can  take  them  without  being  heated  and 
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rendered  feverish  and  irritable,  Wliere  there  U  excessive  pain 
you  must  administer  opium.  It  is  better  generally,  when  the 
patient  is  suffering  a  great  deal  of  pain^  to  give  a  good  dose  of 
opium  at  night ;  but  if  possible,  to  avoid  giving  it  in  the  day- 
time, There  is  always  a  great  objection  to  the  exhibition  of 
opium,  as  it  will  interfere  with  digestion  and  confine  the  bowels ; 
but  there  is  a  still  greater  objection  to  tiie  want  of  sleep,  and  you 
muBt  give  it  as  the  least  of  two  evils.  If  you  administer  any 
medicine  besides,  it  should  be  bark,  quininej  and  other  tonics ; 
but  I  do  not  think  that  in  general,  diuring  the  active  f^tage  of  the 
disease  at  least j  you  will  find  much  good  from  anything  but 
nourishment,  wine,  and  opium,  with  an  occasional  purgative. 
The  purging,  however,  should  not  be  c^irried  to  an  excess. 
Moderate  purgatives,  administered  at  intervals,  may  be  useful 
and  indeed  necessary ;  but  a  repetition  of  drastic  purgatives  will 
be  injurious. 

But  the  principal  remedy  in  these  cases  belongs  to  the  local 
treatment.'  I  described  to  you  the  diseaae,  supposing  it  to  be  left 
to  run  its  course,  and  it  is  always  desirable  to  know  what  a  disease 
will  be  if  you  let  it  alone ;  but,  nevertheless,  I  do  not  ad\ise  you 
to  let  this  alone.  Until  there  is  an  opening  in  the  skin,  until  the 
pus  begins  to  escape  and  the  slough  ia  exposed,  the  brawny 
hardness  of  the  skin  continues  to  spread.  The  slough  and  matter 
require  an  exit,  and  you  must  give  them  an  exit  by  making  a  free 
crucial  incision  through  the  carbuncle.  Make,  not  a  small  partial 
incision  in  the  middle,  but  one  which  extends  completely  through 
the  whole  brawny  tumour,  from  one  side  to  the  other,  and  then 
another  at  right  angles  to  the  firsts  also  completely  through  the 
tumour  and  down  to  the  bottom  of  it.  If  thia  be  done  effectually, 
and  not  too  early,  you  will  generally  find  that  the  progress  of  the 
induration  is  stopped.  If  it  should,  however,  continue  to  extend, 
you  must  follow  it  with  an  incision  on  another  day.  These 
incisions  being  combined  with  good  medical  treatment,  and 
attention  to  the  constitution,  the  patient  generally  recovers.  In 
making  the  incision  you  will  find  that  you  divide  a  thick  slough 
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of  the  cellular  membrane,  and  it  has  a  peculiar  appearance,  as  I 
have  already  explained,  in  consequence  of  its  being  infiltrated 
with  lymph  and  pus,  so  that  when  it  comes  away  it  is  more  than 
the  mere  destruction  of  the  living  parts  will  account  for.  After 
you  have  made  the  incisions  you  may  apply  a  poultice  to  the  part, 
and  change  it  three  or  four  times  daily.  It  is  not  uncommon  to 
apply  some  digestive  ointment,  such  as  used  to  be  called  basilicon, 
or  the  unguentum  elemi  compositum ;  it  being  supposed  that  this 
favours  the  separation  of  the  slough.  I  do  not  know  whether 
such  applications  have  this  eflFect  or  not ;  perhaps  they  may ;  at 
any  rate,  they  can  do  no  harm.  When  the  sloughs  are  separated, 
the  patient's  system  will  be  relieved;  but  he  will  require* support, 
both  from  food  and  medicine.  If  they  were  not  useful  before,  he 
will  now  derive  benefit  from  tonics,  especially  from  bark.  Al- 
though I  much  doubt  the  eflBcacy  of  these  remedies  in  the  early 
stage  of  the  disease,  I  have  no  doubt  they  are  very  efficient  and 
very  useful  at  this  period,  when  the  sloughs  have  separated. 

M.  Dupuytren  says  that  there  are  elongations  of  the  subcu- 
taneous cellular  membrane  which  extend  into  the  skin,  and  that 
when  one  of  these  becomes  inflamed  it  forms  a  boil,  but  if  several 
be  inflamed  they  form  a  carbuncle.  It  may  be  so ;  the  disease 
may  begin  in  the  elongations  of  the  cellular  membrane  of  which 
he  speaks,  as  far  as  I  know.  But  there  is  something  more  than 
this.  I  do  not  believe  a  carbuncle  to  be  a  mere  local  affection ; 
it  is  a  constitutional  disease,  and  is  always  preceded  by  something 
wrong  in  the  general  health.  It  seems  to  me  as  if  there  were 
something  like  a  poison  in  the  circulation,  which  is  thrown  out 
of  it  into  the  cellular  membrane  in  cases  of  carbuncle,  so  that  we 
might  be  justified  in  classing  this  disease  with  small-pox  and  the 
other  exanthemata.  In  a  case  of  small -pox,  there  is  first  an  attack 
of  fever,  which  is  relieved  as  soon  as  the  pustules  appear ;  and  as 
these  contain  the  variolous  poison,  there  is  little  reason  to  doubt 
that  it  is  the  expulsion  of  the  poison  from  the  circulation  that 
relieves  the  fever.  The  case  which  I  am  about  to  relate  seems  to 
indicate  that  something  like  this  happens  in  cases  of  carbuncle. 
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A  gentlemati,  an  old  acquaintance  of  mine,  formerly  a  surgeon  of 
eminence  in  a  provincial  town,  but  ^lio  liad  retired  from  Lie 
profession,  about  sixty-three  or  Bixty-four  yeara  of  age,  called 
upon  me  some  years  ago,  at  my  own  house,  in  the  morm'ng,  and 
said  be  had  a  complaint  in  bis  back,  and  that  be  suffered  a  great 
deal  of  pain.  On  examination  I  foimd  that  there  was  a  carbuncle. 
I  sent  him  borne,  having  told  him  to  poultice  it.  Two  or  three 
days  afterwards,  it  being,  as  I  supposed,  in  a  proper  state  for  the 
operation,  I  made  a  crucial  incision  through  it.  He  was  very 
much  relieved,  and  was  going  on  very  well,  when  there  appeared 
anoUier  carbuncle,  but  on  a  smaller  scale  than  the  first.  It  was 
not  a  pimple  in  the  ekin,  but  the  subcutaneous  form  of  the 
disease  which  I  have  already  mentioned*  I  told  Idm  what  I 
believed  to  be  the  case.  He  said  that  it  did  not  give  him  a  gi-eat 
deal  of  pain,  and  I  therefore  thought  it  would  be  better  to  let  it 
advance  a  little  further  before  I  opened  it.  It  went  on  increasing, 
the  skin  over  it  became  purple,  and  it  was  assuming  the  ordinary 
appearance  of  carbuncle*  In  the  meantime  he  continued  well  in 
health,  and  appeared  indeed  to  have  scarcely  any  ailment^  except 
the  local  complaint.  But  a  day  or  two  afterwards,  on  calling 
upon  him,  and  believing  that  it  would  now  be  right  to  incise  the 
tumour,  I  found  bim  in  bed.  On  inquiring  the  cause,  he  said  in 
a  faint  voice,  *  Oh  1  my  dear  friend,  I  am  dying/  I  expressed  a 
hope  that  that  was  not  the  caae.  *  Oh,  yes,*  said  he,  *  I  am  dying*' 
I  found  that  indeed  his  words  were  true.  His  skin  was  cold  and 
clammy,  and  the  pulse  scarcely  perceptible,  I  asked  biiu  bow 
long  be  had  been  in  that  state.  His  answer  was,  'During  the 
night,  all  the  pain  subsided,  and  at  t*be  same  time  I  became  ill* 
I  bebeve  the  carbuDcle  itself  has  disappeared;^  and  so  it  had. 
When  I  examined  the  back  I  could  find  scarcely  a  vestige  of  it. 
He  died  in  less  than  twenty-four  hours  after  this  change  had 
taken  place. 

Another  cxrcumBtance  is  worthy  of  notice,  as  confirming  the 
view  which  I  have  taken  of  the  pathology  of  this  disease.  It 
frequently  happens,  when  a  patient  has  recovered  from  a  large 
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carbuncle,  that  other  smaller  ones,  like  boils,  appear  on  diflferent 
parts  of  his  body ;  and  a  succession  of  these,  gradually  beconiing 
smaller  and  smaller,  may  continue  for  many  months,  or  even  for 
one  or  two  years. 
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I  NEED  not  tell  you  that  bones  are  organised  like  soft  parts ;  that 
they  have  the  same  apparatus  of  arteries,  veins,  nerves,  and  cel- 
lular tissue,  and  that  they  have,  superadded  to  these,  the  un- 
organised phosphate  of  lime.  Having  the  same  tissues  as  the  soft 
parts,  they  are  liable  to  very  much  the  same  diseases.  But  the 
characters  of  these  diseases,  their  symptoms,  progress,  and  treat- 
ment, are  much  modified  by  the  presence  of  the  unyielding  earthy 
material  which  I  have  mentioned.  Inflammation  takes  place  in 
bones  as  it  does  elsewhere ;  it  goes  on  to  suppuration,  and  abscess 
forms  in  their  interior,  as  in  the  interior  of  other  organs.  But 
there  are  these  points  of  difference :  an  abscess  formed  in  a  bone 
cannot  very  readily  come  to  the  surface,  so  that  it  may  remain 
pent  up  for  an  indefinite  period.  Then  tlie  soft  parts  will  stretch, 
bones  will  not ;  and  the  consequence  is,  that  an  abscess  situated 
in  the  latter  is  attended  with  much  greater  pain  than  that  which 
occurs  in  the  former.  The  patient's  sufferings  are  consequently 
more  severe,  and  they  are  protracted  for  a  very  much  longer 
period. 

An  abscess  may  occur  in  the  interior  of  any  bone  in  the  body, 
but,  according  to  my  experience,  we  meet  with  it  more  frequently 
in  the  tibia  than  in  any  other.  For  reasons  which  you  will 
understand  presently,  an  abscess  in  the  tibia  has  especial  claims 
on  the  attention  of  the  practical  surgeon,  and  these  considerations 
have  led  me  to  take  this  disease  as  the  subject  of  the  present 
loctture. 
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It  was  as  long  since  as  the  year  1824,  that  I  was  consulted  by 
a  young  man,  twenty-four  years  of  age,  under  the  following  cir- 
cumstances : — ^There  was  a  considerable  enlargement  of  the  lower 
end  of  the  tibia,  but  the  ankle-joint  admitted  of  every  motion,  and 
was  apparently  sound.  The  skin  was  thin,  tense,  and  closely 
adherent  to  the  periosteum.  There  was  constant  pain  in  the  part, 
generally  of  a  moderate  character,  but  every  now  and  then  it 
became  excruciating,  keeping  the  patient  awake  at  night,  and 
confining  him  to  the  house  for  many  successive  days.  It  made 
his  life  miserable,  and  bis  nervous  system  irritable;  one  effect  of 
which  was,  that  it  spoiled  his  temper,  and  thus  produced  another 
set  of  flymptoms  in  addition  to  those  which  were  the  direct  con- 
sequences of  the  local  malady.  The  disease  had  been  going  on 
for  twelve  years.  He  had  consulted  many  surgeons  respecting  it, 
and  had  used  a  great  variety  of  remedies,  but  had  never  derived 
benefit  from  anything  that  was  done.  Instead  of  getting  better, 
he  every  year  became  so  much  worse.  I  tried  some  remedies 
without  any  advantage,  and  at  last  recommended  that  he  should 
lose  the  limb.  Mr.  Travers  saw  the  patient  with  me,  and  agreed 
in  this  opinion.  Amputation  was  performed ;  and  the  amputated 
tibia  is  now  on  the  table.  You  will  see  how  much  the  lower  end 
of  it  is  enlarged,  and  that  the  surface  of  it  presents  marks  of  great 
vascularity.  The  bone  in  the  preparation  is  divided  longitudinally, 
and  just  above  the  articulating  surface  there  is  a  cavity  as  large 
as  a  small  chesnut.  This  cavity  was  filled  with  dark-coloured 
pus.  The  inner  surface  of  it  is  smooth.  The  bone  immediately 
surrounding  it  is  harder  than  natural.  The  examination  of  the 
limb  explained  all  the  symptoms.  The  abscess  of  the  tibia  was 
constantly  stretching  the  bone  in  which  it  was  formed,  or  rather,  if 
I  may  use  the  expression,  trying  to  stretch  it,  and  thus  caused 
the  violent  pain  which  the  patient  suffered.  On  observing  these 
appearances,  I  could  not  help  saying,  that  if  we  had  known  the 
real  nature  of  the  disease,  the  limb  might  have  been  paved.  A 
trephine  would  have  made  an  opening  in  the  tibia,  and  have  let 
out  the  matter.     It  would  have  been  merely  applying  the  treat- 


CHItONlC   ABSCESS    OF   THE   TrBlA. 


405 


ment  here  that  we  adopt  in  casea  of  abscess  elsewhejej  You  open 
a  painful  abscess  of  the  arm  witli  a  lancet;  you  cannot  open  an 
abscess  of  the  bone  with  a  lancet,  but  jou  may  do  so  with  a 
trephine. 

About  two  years  after  the  occurrence  of  this  case^  I  was  con- 
sulted by  another  patient,  twenty-three  years  of  age,  who  had  an 
enlargement  of  the  upper  end  of  the  tibia^  extending  to  some 
distance  below  the  knee.     He  suffered  a  great  deal  of  pain ;  the 
part  was  very  tender,  and  there  were  all  the  symptoms  of  chronic 
periostitis,     I  made  an  incision  over  the  part,  dividing  everything 
down  to  the  bone,  and  found  the  periosteum  very  much  thickened* 
There  was  a  new  deposit  of  bone  under  the  periosteum  softer  than 
the  bone  of  original  formation.     This  operations  as  in  other  ca^es 
of  chronie  periostitis,  reUeved  the  tension  and  the  pain,  and  the 
patient  was  supposed  to  be  cured.     However,  about  a  year  after- 
wards, in  August  1827,  there  was  a  recuixence  of  the  pain ;  the 
enlargement  of  the  tibia^  which   at  first  had  in  some   degree 
subsided,  had  returned,  and  it  continued  to  increase.    In  the 
enlarged  tibia  there  was  one  spot  a  little  below  the  knee,  where 
there  was  exceeding  tenderness  on  pressure.     I  need  not  describe 
the  symptoms  more  particularly ;  it  is  sufBcient  to  say,  that  they 
bore  a  very  close  reeemblance  to  those  in  the  last  case  j  the  only 
difference  being,  that  as  the  disease  had  been  of  shorter  duration, 
the  pain  was  less  severe,  and  that  the  tibia  was  affected  in  the 
upper  instead  of  the  lower  extremity.     I  concluded  that  there 
must  he  an  abscess  in  the  centre  of  the  bons^^  and  applied  the 
trephine  to  the  tender  spot.     I  used  the  common  trephine  made 
for  injuries  of  the   head,  which,  having  a   projecting  rim   or 
shoulder,  would  penetrate  only  to  a  certain  depth.     However,  it 
enabled  me  to  remove  a  piece  of  bone  of  sufficient  thickness  to 
expose  the  cancellous  structure.    Then  with  a  chisel  I  removed 
some  more  of  the  bone.    Presently  there  was  a  flow  of  pus  in  such 
quantity  as  completely  to  fill  the  oi^euing  made  by  the  trephine 
and  the  chisel-     It  seemed  as  if  the  bone  had  been,  to  a  certain 
extent,  kept  in  a  state  of  tension  by  the  abscess,  and  that,  as  soon 
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as  an  opening  was  made  into  it,  it  contracted  and  forced  up  the 
matter.  The  patient  was  well  from  that  time ;  the  wound  healing 
very  favourably,  and  he  has  never  had  any  return  of  the  disease. 

Some  time  after  this  I  was  consulted  by  another  patient,  who 
had  an  enlargement  of  the  lower  end  of  the  tibia.  He  suflTered 
constant  pain,  but  every  two  or  three  weeks  there  was  an  exacer- 
bation of  it,  and  it  was  then  very  excruciating,  almost  intolerable. 
These  attacks  sometimes  lasted  two  or  three  hours;  sometimes 
one  or  two  days.  This  gentleman,  when  he  came  xmder  my  care, 
was  thirty-four  years  of  age.  He  traced  the  disease  back  for 
eighteen  years,  and  stated  that  it  began  in  the  following  manner : 
on  going  to  bed  one  evening,  he  felt  a  sudden  pain  in  or  just 
above  tlie  ankle-joint;  the  next  day  there  was  a  swelling  in  this 
situation ;  he  was  laid  up  with  inflammation,  and  two  abscesses 
burst  in  succession,  but  afterwards  healed.  He  continued  well 
for  some  considerable  time,  and  then  he  was  again  seized  with 
pain  in  the  ankle.  This  pain  was  not  constant,  but  occurred  at 
intervals.  Sometimes  there  were  several  months  during  which  he 
was  quite  welL  (These  points  are  worthy  of  notice  with  respect 
to  the  diagnosis,  as  I  shall  show  you  presently.)  After  some 
years,  however,  the  pain  was  never  absent,  and  he  fell  into  the 
state  in  which  he  was  when  he  sought  my  advice.  On  examining 
the  ankle  I  found  the  tibia  considerably  enlarged.  The  motion 
of  the  joint  was  perfect,  but  there  was  one  tender  spot  on  the 
inside  of  the  bone  that  seemed  to  indicate  the  seat  of  an  abscess. 
I  applied  a  trephine  here,  and  penetrated  into  a  cavity  large 
enough  to  receive  the  end  of  the  finger.  There  gushed  out  a 
quantity  of  matter,  perhaps  a  drachm,  or  more.  The  inner  surface 
of  the  cavity  was  exceedingly  tender,  so  that  the  introduction  of 
the  finger,  or  even  of  a  probe,  could  scarcely  be  borne.  On  the 
following  day  there  was  a  good  deal  of  inflammation  in  the 
neighbourhood  of  the  part  in  which  the  operation  was  performed  ; 
and  in  the  course  of  a  few  days  more  an  abscess  formed,  whicli 
burst  externally  just  below  the  ankle.  This  was  followed  by  some 
other  coUectious  of  matter,  apparently  on  the  surface  of  the  bone. 
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but  they  all  healed  without  any  exfoliation.  The  opening  made 
by  the  trephino  became  filled  up  with  grauiilationa,  and  the  Abound 
healed  favourably.  This  took  place  many  years  ago ;  I  have  seen 
tlie  patient  every  now  and  then  since,  and  he  baa  continued  per- 
fectly well, 

I  have  had  two  cases  of  this  kind  under  my  care  in  this  hospital, 
One  was  a  hoy,  who  had  a  considerable  enlargement  of  the  lower 
end  of  the  tibia,  attended  with  a  great  deal  of  pain-  I  trephined 
the  bone,  and  let  out  nearly  half  an  ounce  of  matter.  The  relief 
was  immediatCj  and  the  patient  recovered  without  any  untoward 
symptoms.  The  other  patient  waa  a  man,  whose  case  I  will  give 
you  a  little  more  in  detail  from  the  notes  before  me.  He  was 
admitted  in  October  1838,  being  then  twenty»four  years  of  age. 
There  was  an  enlargement  of  the  upper  end  of  the  tibia^  extending 
to  the  distance  of  two  and  a  half  incbes  below  the  knee.  The 
circumference  of  the  leg  at  this  part  was  about  an  inch  more  than 
that  of  the  leg  of  the  other  side.  The  skin  over  the  enlarged  bone 
was  tense,  and  there  was  a  blush  of  dark  redness  on  the  inside^ 
He  said  that  sis  years  ago  there  took  place  some  enlargement  of 
the  head  of  the  tibia,  attended  with  a  dull  pain.  Leeches  were 
applied,  and  some  other  treatment  was  bad  recourse  to — I  know 
not  what.  The  pain  continued  for  about  six  months;  it  then 
subsided,  and  be  became  quite  free  &om  it^  until  about  three 
months  before  he  came  to  the  hospital,  when  it  returned,  and  the 
bona  began  to  enlarge.  The  pain  at  the  time  of  his  admission 
was  so  severe  that  he  could  not  sleep  at  night*  It  affected  Ins 
health ;  he  had  lost  flesh,  and  could  take  little  or  no  food.  1 
concluded  that  there  was  probably  an  abscess  in  the  tibia,  but  as 
tho  disease  bad  been  only  of  short  duration,  I  thought  it  might 
be  better  to  treat  it  as  if  it  were  merely  chrome  inflammation  in 
the  first  instance,  and  have  recourse  to  some  other  remedies  before 
I  performed  the  operation,  I  prescribed,  therefore^  calomel  and 
opium^  sarsaparilia,  and  iodide  of  potassium,  one  after  the  other. 
At  last,  there  being  no  amendment,  I  applied  the  trephine  on  a 
part  in  which  the  bone  appeared  more  tender  than  elsewhere,  and 


408  PATHOLOGICAL  AND   SUBOICAL  OBSEBVATIOSB. 

tluis  exposed  an  abscess^  which  contained  two  or  three  drachms  of 
pus.  The  relief  was  immediate,  and  soon  afterwards  the  patient 
left  the  hospital  cured. 

The  following  case  has  occurred  in  my  practice  lately*  In  the 
year  1841,  a  yoimg  lady  consulted  me  on  account  of  pain  in  the 
lower  end  of  the  tibia.  It  had  begun  in  the  spring  of  1835,  when 
she  had  an  attack  of  what  appeared  to  be  inflammation  in  that 
bone.  The  pain  was  at  first  confined  to  the  lower  end  of  the 
tibia;  but,  afterwards,  she  had  in  addition  to  it,  other  pains, 
apparently  of  a  nervous  character,  extending  up  the  limb  to  the 
hip.  She  was  of  an  hysterical  constitution,  which  might,  perhaps, 
make  the  diagnosis  of  the  disease  a  little  more  difficult,  the 
hysterical  pain  being  mixed  up  with  the  other.  However,  I  found 
her  having  occasional  attacks  of  most  severe  pain  in  the  lower  end 
of  the  tibia,  the  bone  being  enlarged  and  tender  to  the  touch ; 
and,  after  a  most  careful  examination,  I  was  satisfied  that  there 
must  be  an  abscess  in  the  interior  of  the  bone.  Accordingly,  I 
recommended  the  application  of  the  trephine.  She  could  not  then 
stiiy  in  London ;  and  as  her  surgical  attendant  in  the  country  did 
not  accord  with  me  in  opinion,  the  operation  was  not  performed* 
She  dragged  on  a  very  uncomfortable  existence  for  four  years 
more.  In  the  interval  she  was  married,  travelled  abroad,  had 
various  opinions,  and  tried  diflferent  remedies,  both  here  and  on 
the  continent,  but  obtained  no  relief.  Last  August  (1845)  she 
again  came  under  my  care,  the  tibia  being  still  further  increased 
in  size.  At  times  she  was  quite  free  from  pain ;  at  other  times 
she  had  severe  attacks  of  it,  so  that  she  could  not  sleep  at  night. 
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the  bh>oi  At  the  bottom  of  the  bone  removed  by  the  instrument 
there  was  a  cavity  that  woiild  just  receive  the  end  of  the  tioger, 
and  from  which  the  fluid  had  escaped.  After  this  she  had  con- 
eidcrable  pain  for  some  time,  but  evidently  of  an  hyBterical  cha- 
racter. She  went  into  the  country ;  but  I  have  lately  seen  her  in 
London^  and  have  been  gratified  by  finding  that  she  is  free  from 
all  her  former  symptoms.  The  wound  has  been  for  some  time 
healed,  and  the  lower  end  of  the  tibia  is  already  reduced  to  ita 
natural  size.  The  piece  of  bone  that  was  taken  away  is  upon  the 
table  J  it  ia  more  hard  and  compact  than  it  ought  to  be  just  above 
the  ankle,  where^  in  the  natural  state,  there  is  a  cancellous  struc- 
ture* Yon  will  perceive  on  its  under  surface  one  corner  of  the 
cavity  in  which  the  sero-purulent  fluid  was  lodged,  presenting  a 
smooth  surface* 

Since  I  first  published  some  account  of  this  operation  in  the 
*  Medico-chirurgical  Transactions,'  vol.  xviii.,  it  has  been  success- 
fully performed  by  ilr.  Listen  on  a  private  patient,  whom  I  saw 
in  consultation  with  hioi;  and  also  on  a  patient  in  University 
College  Hospital.  It  is  satisfactory  to  know  that  this  simple 
method  of  treatment  has  already  preserved  many  limbs  which 
must  have  been  sacrificed  otherwise^  and  it  cannot  be  doubted 
that  it  will  be  the  means  of  preserving  many  more  when  it  is  more 
generally  adopted  by  those  who  are  engaged  in  operative  surgery. 

And  now  the  following  important  questions  present  themselves. 
What  are  the  circumstances  that  would  lead  you  to  suspect  the 
existence  of  abscess  in  the  tibia  ?  And  supposing  it  to  be  probable 
that  such  an  abscess  exists,  what  are  the  exact  steps  of  the  opera- 
tion to  be  perfonned  for  its  relief? 

Wlien  the  tibia  is  enlarged  from  a  deposit  of  bone  externally — 
when  there  is  excessive  pain,  such  as  mny  be  supposed  to  depend 
on  extreme  tension,  the  pain  being  aggravated  at  intervals,  and 
these  symptoms  continue  and  become  still  further  aggravated,  not 
yielding  to  medicines,  or  other  treatment  that  may  be  had  recoui*se 
to,  then  you  may  reasonably  sutipect  the  existence  of  abM^esa  in  the 
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centre  of  the  bone.  You  arc  not  to  suppose  that  there  is  no  abscess 
because  the  pain  is  not  constant ;  on  the  contrary,  it  very  often 
comes  on  only  at  intervals^  and  in  one  of  the  cases  which  I  have 
related,  there  was,  as  I  then  mentioned,  an  actual  intermission  of 
seven  or  eight  months.  After  the  disease  had  existed  a  certain 
number  of  years,  indeed,  the  pain  never  entirely  subsides,  but  still 
it  varies,  and  there  are  always  periods  of  abatement  and  exacer- 
bation. The  combination  of  circumstances  which  I  have  described 
will  fully  justify  you  in  making  an  opening  into  the  bone  with  a 
trephine.  But  how  will  it  be  if  you  are  mistaken  ?  This  will 
not  often  occur ;  but  if  it  should,  the  taking  out  a  circle  of  bone 
can  be  of  no  consequence;  no  injury  follows  the  operation:  it  is 
unattended  with  danger.  The  operation  itself  is  very  simple. 
You  expose  the  surface  of  the  bone,  and  make  a  circular  opening 
with  a  trephine  at  that  part  where  there  seems  to  be  some  tender- 
ness and  some  pain  on  pressure.  One  principal  tbing  to  be 
attended  to  is  that  you  have  a  proper  trephine.  You  do  not  want 
so  large  a  one  as  for  the  cranium,  and  it  must  be  somewhat 
diflferently  constructed.  Those  which  lie  on  the  table  are  made  for 
the  purpose.  One  is  of  very  small  diameter,  but,  generally,  it  is 
quite  sufficient.  The  common  trephine  is  made  with  a  projecting 
rim  or  shoulder,  and  if  there  be  much  enlargement  of  the  bone,  it 
will  not  penetrate  deep  enough  to  reach  the  abscess.  It  is  true 
that  you  may  break  away  the  bone  afterwards,  by  means  of  a 
chisel,  but  the  operation  may  be  more  easily  performed  with  a 
trephine  having  no  projection,  which  will  at  once  penetrate  to  the 
abscess,  however  deep  it  may  be,  and  render  the  chisel  unnecessary. 
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tion  ?  The  patient  may  continue  in  tortixro  for  a'grent  nnraher  of 
years*  losiug  all  the  beat  part  of  bis  life ;  or  a  worse  event  than  ttiat 
may  take  place*  Tbe  preparation  which  I  show  you  is  one  of  the 
oldest  in  the  museum,  I  aUended  a  patient  who  laboured  under 
various  diseases;  there  were  tubercles  in  the  lungs  and  vomicoej 
dead  bone  in  the  ribs,  and  some  other  local  complaints  which  I 
forget.  Besides  all  this,  he  had  an  enlargement  of  the  lower  end 
of  the  tibia,  attended  with  excessive  pain ;  pain,  indeed,  hardly  to 
be  home,  which  came  on  in  paroxysms  lasting  for  many  hours, 
and  then  in  aomo  degree  eubsiding,  By-and  by  an  abscess  ap- 
peared externally,  in  the  neighbourhood  of  the  enlarged  tibia,  and 
then  the  pain  ceased.  Under  this  complication  of  disease  the 
patient  sank,  and  died  j  and  on  examining  the  body  I  found  an 
abscess  in  the  centre  of  the  tibia.  One  effect  of  the  abscess  bad 
been  to  cause  absorption  of  the  cartilage  of  the  ankle-joint.  It 
might  have  made  its  way  into  the  joints  but  it  took  another  course ; 
and  if  you  examine  the  preparation,  you  will  perceive  on  one  side 
of  tlio  tibia  a  round  aperture,  by  wliich  the  matter  escaped,  and 
by  which  the  external  and  internal  abscesses  communicated  with 
each  othetp  It  is  plain  from  this,  that  such  an  abscess  cannot 
exist  for  ever  without  the  j  oint  being  endangered.  In  the  year  1 830, 
a  young  gentleman,  about  thirteen  years  of  age,  came  imder  my 
care.  He  had  just  returned  from  Paris,  where  he  Iiad  had  an 
attack  of  inflammation  of  the  bone  and  periosteum  of  the  tibia, 
for  which  he  had  been  attended  by  the  late  Baron  Dupuytren, 
The  inflammation  terminated  in  necrosis,  I  removed  some  por- 
tions of  dead  bone ;  others  exfoliated  without  any  operation ;  and 
for  three  or  four  years  pieces  of  bone  continued  to  come  away, 
none  of  large  size.  Among  the  sinuses  that  were  open,  there  wa« 
one  a  little  below  the  knee-joint ;  I  could  not  ascertain  whether 
bone  had  come  from  it  or  not,  but  it  closed,  and  the  patient  ap- 
peared quite  welL  In  the  year  1835  or  1 836,  however,  I  was 
consulted  by  him  again  on  account  of  some  pain  in  the  upper  end 
of  the  tibia.  Whenever  he  walked,  the  knee-joint  swelled,  be- 
[  coming  full  of  duid*     I  applied  Watheru  splints,  kept  him  quiet, 
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and  he  seemed  to  recover.  I  then  left  off  the  splints,  and  allowed 
him  to  walk  as  usnaL  The  result  was,  that  in  the  course  of  two 
or  three  days  the  knee  was  again  filled  with  synovia.  On  a  blister 
being  applied,  the  fluid  was  again  absorbed,  but  reappeared  again 
on  exercise.  Taking  these  circumstances  into  account,  and  re- 
membering that  there  had  been  pain  for  some  time  in  the  upper 
end  of  the  tibia,  and  formerly  a  sinus  leading  to  the  centre  of  the 
bone,  I  thought  it  very  probable  that  the  knee-joint  was  only 
secondarily  affected  in  consequence  of  some  disease  in  the  neigh- 
bouring portion  of  the  tibia.  Mr.  Keate  and  Mr.  Listen  saw  the 
patient  with  me,  and  agreed  in  the  opinion  that  it  would  be 
prudent  to  perforate  the  head  of  the  tibia  with  a  trephine.  Find- 
ing as  well  as  I  could,  the  most  tender  spot,  I  performed  the 
operation,  and  out  gushed  three  or  four  drachms  of  matter.  There 
was  no  pain  afterwards;  the  wound  gradually  contracted  and 
healed,  and  now  when  the  patient  walked,  there  was  no  swelling  of 
the  knee.  The  operation  was  performed  in  1837,  and  I  have  seen 
the  patient  occasionally  ever  since,  and  know  that  he  has  had  no 
return  of  the  complaint.  But  is  it  possible  to  doubt  that  if  the 
state  of  things  I  have  described  had  gone  on,  the  knee-joint  must 
have  been  destroyed  ?  What  would  have  happened  if  recourse 
had  not  been  had  to  the  operation?  A  case  occurred  in  this 
hospital  not  exactly  similar,  but  suflSciently  so  to  enable  me  to 
answer  this  question.  A  man  of  the  name  of  Hendrow  was  ad- 
mitted in  February  1837,  with  the  upper  end  of  the  tibia  enlarged 
just  below  the  knee-joint.  There  was  an  opening  leading  down  to 
the  centre  of  the  bone,  and  a  probe  introduced  into  it  came  in  con- 
tact with  a  piece  of  bone  that  appeared  to  be  dead  and  loose.  It 
was  plain  that  a  piece  of  bone  in  the  centre  of  the  tibia  had 
exfoliated  and  formed  an  abscess  which  had  afterwards  made  its 
way  externally.  But  that  which  renders  the  case  interesting  as  con- 
nected with  the  present  inquiry  is  this;  whenever  the  patient  took 
exercise  there  was  an  accumulation  of  fluid  in  the  knee-joint,  just 
as  in  tlie  last  case.  The  swelling  disappeared  on  the  joint  being 
kept  quiet;  and  the  motion  of  the  joint  was  perfect,  or  nearly  aoi 
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It  seemed  plain  that  there  was  a  piece  of  dead  bone  in  the  centre 
of  the  tibia,  which  was  aomehow  or  other  doing  mischief  to  the 
knee-joint,  and  the  course  to  be  pursued  was  not  less  evident. 
I  applied  a  trephine  so  aa  to  enlarge  tlie  opening  through  which 
the  probe  had  passed.  It  penetrated  into  a  cavity  in  which  there 
lay  a  piece  of  dead  bone,  about  the  size  of  a  liorse-bean,  which 
was  at  once  removed.  Unfortunately,  t!ie  poor  fellow,  whose  h^th 
had  been  in  a  ba5  state  previously,  had  an  attack  of  erysipelas, 
and  died.  Of  course  I  did  not  neglect  to  examine  the  knee-joint, 
and  I  have  the  notes  of  the  dissection  before  me.  ITie  whole 
upper  part  of  the  tibia  was  increased  in  size  from  a  deposit  of  bone 
on  the  surface.  The  cavity  from  which  the  dead  bone  had  been 
extracted  was  of  the  size  of  a  large  cherry,  and  it  had  a  smooth 
internal  surface,  the  bone  around  it  being  somewhat  harder  than 
natural.  From  Uiis  a  sinus  extended  to  the  knee-joint,  and 
opened  into  it  just  at  the  anterior  part  of  the  spine  of  the  tibia. 
There  was  no  suppiuration  in  the  joint.  The  cartilage  covering 
the  head  of  the  tibia  in  some  places  was  perfect  in  its  structure, 
but  it  existed  only  in  narrow  stripes ;  in  other  parts  it  had  degene- 
rated into  a  substance  something  like  condensed  cellular  mem* 
brane  ;  in  others  the  only  vestige  of  it  was  a  kind  of  memhrane— 
flo  thin  that  you  could  see  the  bone  through  it;  and  in  other  parts 
the  surface  of  the  tibia  was  completely  exposed,  but  not  carious* 
The  hone  of  the  tibia  was  more  compact  than  under  ordinary 
circumstances.  It  was  curious  that  the  condyles  of  the  femur  had 
suffered  also,  though  in  a  different  manner.  The  bone,  instead  of 
being  harder,  was  softer  than  naturalj  so  that  you  might  cut  it 
with  a  knife.  The  cartilage  adhered  imperfectly  to  the  hone ;  it 
could  be  peeled  off,  and  in  some  places  had  begun  to  tilcerate. 
The  softening  of  the  condyles  of  the  tibia,  I  have  no  doubt,  was 
the  consequence,  and  not  the  cause,  of  the  disease ;  for  you  will 
observe  that  all  hones  in  a  state  of  inaction  lose  a  great  part  of 
their  phosphate  of  lime.  After  coropoimd  fracture,  when  the 
patient  has  been  long  confined,  the  bones,  in  some  instanceB, 
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actually  become  as  soft  as  a  scrofulous  bone,  so  that  you  may  cut 
them  with  a  knife. 

In  the  *  Dublin  Medical  Press '  for  December  3, 1845,  there  is  an 
interesting  account  by  Mr.  Klirby  of  a  case  of  chronic  abscess  of 
the  tibia,  which  well  explains  the  ravages  produced  by  this  disease 
if  it  be  not  relieved  by  art. 

The  three  last  cases  show  that  it  is  not  safe  to  leave  an  abscess 
in  the  extremity  of  the  tibia  beyond  a  certain  time;  that  the  joint 
is  always  in  danger,  and  that  the  perforation  of  the  bone  is  the 
only  remedy.  Even  if  you  were  mistaken  in  your  diagnosis,  no 
harm  can  arise  from  the  operation.  Nay,  it  is  a  question  whetlier 
good  may  not  arise,  under  certain  circumstances,  £rom  taking 
away  a  piece  of  bone,  where  it  is  affected  with  chronic  inflamma- 
tion, even  though  there  be  no  abscess.  The  following  very  re- 
markable case  will  illustrate  this  last  observation.  A  young 
gentleman,  who  lived  at  Brixton,  was  brought  to  me  by  Mr. 
Crowdy,  surgeon  of  that  place,  with  violent  pain  in  the  middle  of 
one  arm,  the  bone  itself  being  enlarged  in  the  part  to  which  the 
pain  was  referred.  Some  remedies  were  tried,  which  I  need  not 
enumerate,  without  any  benefit.  The  pain  continued,  and  I 
began  to  suspect  that  there  might  be  an  abscess  in  the  centre  of 
the  bone.  Under  this  impression  I  proposed  cutting  down  upon 
it,  and  making  an  opening  with  the  trephine,  so  that  I  might 
give  exit  to  the  matter,  if  there  were  any  there.  The  operation 
was  performed;  the  trephine  penetrated  to  the  centre  of  the 
bone,  but  no  matter  escaped.  I  persevered,  but  still  there  was  no 
matter,  and  at  last  the  instrument  T3enetrated 


CHBONIC  ABSCESS   OF  THE   TIBIA.  415 

continued  quite  well.  I  presume  that  this  was  a  case  of  chronic 
inflammation  of  the  humerus,  and  that  taking  out  the  piece  of 
bone  from  the  centre,  probably,  partly  by  relieving  the  tension, 
and  partly  by  a  discharge  of  matter  from  the  bone  unloading  the 
vessels,  accounted  for  the  relief  which  the  patient  obtained  from 
the  operation. 
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ILLUSTRATIONS  OF  SOME  IMPOBTANT  CIBCUMSTANCES  CONNECTED 
WITH  OPERATIVE  SURGERT. 

Thers  is  no  department  of  the  healing  art  in  -which  there  is  so 
much  to  interest  or  to  excite  both  our  own  profession  and  the 
public,  as  there  is  in  operative  surgeiy.  In  the  greater  number 
of  cases  of  disease  treated  by  other  means,  it  is  difficult  to  say 
how  much  of  the  success,  obtained  belongs  to  the  remedies  em* 
ployed,  and  how  much  to  the  natural  powers  of  the  patient's  con- 
stitution. But  it  is  entirely  different  in  those  cases  that  are  the 
subjects  of  operations.  Becourse  is  had  to  this  mode  of  tzeatment 
only  when  nature  can  go  no  further ;  and  an  operation,  so  tar  firom 
being  the  direction  of  a  natural  process  to  a  safe  result,  is,  for  the 
most  part,  an  abrupt  and  rude  interference  with  whatever  nature 
is  about.  If  a  cure  arise  from  an  operation,  it  is  to  be  attributed 
to  that,  and  to  that  only :  and  thus  it  happens  that  some  of  the 
most  splendid  results  obtained  in  the  healing  art  are  those  which 
are  claimed  by  the  operating  surgeon. 

But  an  operation,  while  it  may  do  good,  may  also  be  productive 
of  eviL  A  man  has  a  stone  in  the  bladder ;  he  is  suffering  torture ; 
he  has  nothing  but  a  frightful  death  to  which  he  can  look  forward. 
As  the  least  of  two  evils,  he  is  contented  to  submit  to  the  operation 
of  lithotomy :  and,  it  may  be,  that  in  the  brief  space  of  three 
minutes  he  is  placed  in  a  situation  of  perfect  comfort,  and  that  in 
forty-eight  hours  you  are  able  to  declare  with  confidence  that  his 
life  is  perfectly  safe.  A  man  may  have  a  disease  in  the  knee- 
joint,  with  carious  bone  and  abscesses;  lie  may  be  worn  out  by 
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pain,  by  perapirations,  sleepless  Bights,  and  other  gjmptoms  of 
hectic  fever.  You  amputate  the  limb;  and  even  on  that  very 
night  he  naay  sleep  soundly ;  there  may  be  no  more  perepirationflj 
and  in  a  week  he  may  be  gaining  flesh,  and  present  the  aspect  of 
health.  But  then,  on  the  other  band,  there  are  other  cases,  in 
which  the  patient,  after  lithotomy,  may  die  within  forty-eight 
hoursj  ahhough  be  might  have  lived — ^in  misery,  it  la  true— had 
he  been  let  alone,  for  a  year  or  longer.  So,  in  the  case  of  ampu- 
tation for  a  diseased  knea-joint,  the  patient,  instead  of  recovering, 
may  die  in  the  course  of  a  few  days,  and  very  much  sooner  than 
he  would  have  done  had  not  an  operation  been  resorted  to. 

This  double  result  of  operations  adds  to  the  interest  which  this 
part  of  surgery  possesses,  and  to  the  responsibility  which  is  entailed 
on  those  who  practise  it.  But  what  adds  still  more  both  to  the 
on©  and  to  the  other,  is  this — that  it  is  not  only  great  operations, 
such  as  lithotomy,  and  the  amputation  of  the  fbighj  that  are 
attended  with  risk.  A  man  died  in  this  hospital  from  the  con- 
sequences of  the  sting  of  a  bee  j  and  another  died,  in  this  hospital 
also,  from  those  of  the  bite  of  a  leech,  A  patient  died  in  conse- 
quence of  a  wonnd^  not  an  inch  in  length,  on  the  inside  of  the 
kneej  made  for  the  purpose  of  dividing  the  saphena  vein,  I  have 
known  a  patient  die  from  erysipelas  that  followed  the  simple 
operation  of  cupping ;  and  there  liave  been  not  a  few  instances  of 
fatal  venous  inflammation  supervening  after  a  common  bleeding 
in  the  arm,  A  lady  bad  a  small  encysted  tumour  on  her  head  not 
larger  than  a  pea.  A  surgeon  who  was  at  that  time  (for  wliat  I 
am  speakiug  of  was  many  years  ago)  an  eminent  man  in  his 
profession  J  removed  the  tumour,  but  did  it  imperfectly.  The 
disease  returned,  and  another  surgeon,  at  that  time  in  large 
practice  also,  removed  it  more  ejGFectually,  The  patient  died  from 
erysipelas  of  the  scalp.  So  others  have  died  from  the  removal  of 
piles,  and  other  apparently  trifling  operations- 
Considering  these  different  results  that  are  obtained  in  operative 
surgery,  you  cannot  but  feel  how  essential  it  is  that  you  should 
VOL.  in,  B  B 


418  PATHOLOGICAL  AND  8UB0ICAL  0BSEBVATI0N8. 

do  everything  that  can  be  done  to  make  yourselves  master  of 
whatever  belongs  to  this  part  of  your  profession ;  that  you  should 
study  the  subject  of  each  individual  operation  in  its  most  minute 
circumstances;  that  you  should  be  -well  acquainted  with  the 
anatomy  of  all  the  parts  concerned  in  it ;  and  that  you  should 
learn  to  be  dexterous  in  the  use  of  your  knife,  and  of  other  in- 
struments employed.  You  will  also  perceive  that  even  these 
qualifications  will  not  be  in  themselves  sufficient  The  surgeon 
who  is  engaged  in  operations  must  attend  in  all  respects  to  his 
mode  of  life ;  and  especially  he  should  be  of  those  moderate  and 
t^emperate  habits  without  which  there  can  be  no  steady  hand,  no 
accurate  eye ;  without  which,  also,  there  cannot  be  that  activity 
and  energy  of  mind,  and  readiness  of  conduct,  which  are  so 
necessary  to  enable  him  to  meet  the  unforeseen  difficulties  that 
will  continually  arise  in  the  greater,  and  sometimes  even  in  the 
smaller  operations  of  surgery. 

Some  things  to  which  you  have  to  attend  in  an  operation  may 
be  considered  as  special — ^belonging  to  that  particular  operation, 
and  not  to  others.  In  operating  for  strangulated  hernia,  if  you 
divide  the  stricture  in  one  direction,  you  may  wound  the  epigastric 
artery ;  while  if  you  divide  it  in  another,  no  such  risk  is  incurred. 
In  the  operation  of  lithotomy,  if  you  make  your  incision  too  ex- 
tensive, you  may  cut  through  the  whole  of  the  prostate  gland,  and 
that  is  almost  certain  death  to  the  patient.  There  are  other 
things  which  belong  to  no  operation  in  particular,  but  to  operations 
generally,  and  it  is  to  these  last  that  I  wish  more  particularly  to 
direct  your  attention  in  the  present  lecture.  You  must  not, 
however,  lose  sight  either  of  the  one  or  of  the  other  if  you  would 
be  accomplished  operators. 

An  accomplished  operator  1  That  term  may  be  used  in  various 
senses ;  but  I  will  tell  you,  before  I  proceed  fiirther,  in  what  sense 
I  use  it.  I  apply  it,  not  to  him  who  looks  at  his  watch  to  see  in 
how  short  a  space  of  time  an  operation  may  be  completed ;  nor  to 
him  who,  during  an  operation,  is  putting  himself  in  the  situation 
of  those  who  are  looking  on,  considering  what  they  will  say,  and 
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anicioua  to  appear  dexterous  in  their  eyes.  According  to  my 
notions,  he  only  is  an  accoraplished  operator  who,  before  lie 
engages  in  an  operation,  looks  at  all  the  consequences,  both  good 
and  bad,  which  may  ensue ;  and  earnestly  endeavoura  to  lay  his 
plans  so  that  there  may  be  as  great  a  chance  aa  possible  of  the 
former  being  obtained,  and  of  the  latter  Ijeing  avoided;  and 
who,  while  actually  engaged  in  an  operation,  thinks  neither  of 
bimself  nor  of  the  bystanders,  nor  allows  any  question  to  arise 
in  his  mind  except  as  to  what  he  should  do  to  bring  the  case 
ultimately  to  a  safe  termination  with  the  least  possible  distress  to 
the  patient. 

Let  me  exhort  you  never  to  slur  over  a  single  case,  nor  proceed 
to  the  smallest  operation,  without  having  well  considered  what 
accidents  may  happen,  what  evil  may  follow,  what  dc^gree  of 
danger  may  ensue ;  and,  having  done  so,  let  me  advise  you  further, 
that  you  should,  as  far  as  you  can,  make  the  patient  acquainted 
with  all  that  you  know  upon  the  subject :  or  if  be  be  not  in  a 
stat^  in  which  he  can  judge  for  himself,  then  that  you  should 
make  the  ^ame  explanation  to  his  friends*  That  you  should  do  so 
is  but  an  act  of  justice  to  your  patient.  Jt  maybe  quite  right  for 
a  man  to  run  a  risk  by  going  through  an  operation,  but  it  is  not 
right  that  he  should  do  so  without  knowing  it,  or  at  any  rate  not 
without  bis  friends  knowing  it.  But  it  is  also  an  act  of  justice  to 
yourselves,  A  surgeon  has  no  business  to  take  all  the  responsi- 
bility of  an  operation  upon  bimself.  The  friends  should  never 
have  the  opportunity  of  turning  round  upon  him  afterwards,  and 
saying,  *  yon  said  tbcro  was  no  danger,  and  here  my  wife,  mj 
husband,  or  my  friend,  is  dead,'  In  some  of  the  greater  operations, 
indeed,  there  is  not  much  explanation  of  this  kind  necessary* 
because  the  world  very  well  know  that  where  you  perform  lith- 
otomy or  amputate  the  thigh,  there  is  a  certain  degree  of  hazard. 
But  do  not  overlook  the  risk  even  of  the  smaller  operations.  If 
I  am  asked  whether  there  be  any  danger,  I  never  answer  that 
th#re  is  none;  I  say,  perhaps,  what  I  have  said  to  you  just  now, 
that  I  have  known  a  person  to  die  in  consequence  of  the  sting  of 
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a  bee,  and  the  bite  of  a  leech ;  but  then  I  add,  that  the  danger  is 
80  small  that  it  is  not  to  be  put  in  comparison  with  that  which 
will  arise  from  allowing  a  disease  to  remain,  which  is  itself  a  source 
of  danger :  or  if  the  disease  requiring  the  operation  be  one  of  no 
serious  character,  then  I  may  observe,  that  the  patient  must 
decide  for  himself,  whether  it  be  not  worth  his  while  to  incur  a 
very  small  risk  for  the  sake  of  the  relief  which  the  removal  of  the 
disease  will  give  him.  We  must  all  be  contented  to  incur  such 
risks  as  these  in  many  of  the  common  concerns  of  life.  You  may 
go  out  on  horseback,  or  on  the  top  of  a  stage  coach,  and  may  be 
thrown  off  and  killed ;  you  may  be  smashed  on  a  railroad,  or 
drowned  when  on  board  a  steam-vesseL  As  these  very  trifling 
hazards  are  to  be  overlooked  under  other  circumstances,  so  they  are 
to  be  disregarded  in  the  smaller  operations  of  surgery.  State  all 
this  to  the  patient  or  his  Mends,  in  the  way  in  which  I  have  now 
stated  it  to  yourselves.  It  will  be  a  great  comfort,  and  afford 
much  peace  of  mind  in  the  arduous  profession  in  which  you  are 
engaged,  if  you  attend  to  this  advice.  A  man  has  a  small  tumour, 
and  you  remove  it ;  the  chance  of  mischief  from  the  operation 
being  not  one  in  a  thousand.  But  perhaps,  you  are  performing 
small  operations  daily,  and  to  you,  therefore,  the  chance  is  multi- 
plied. It  ia  almost  nothing  to  the  patient,  but  it  becomes  much 
to  you ;  and  it  is  especially  for  your  own  advantage  that  even 
these  small  fractions  of  danger  should  never  be  concealed. 

There  is  no  greater  source  of  danger,  you  may  y^ell  suppose,  in 
operative  surgery,  than  haemorrhage.  A  large  flow  of  blood  may 
kill  the  patient  instantly.  If  operators  were  careless  on  this  point, 
there  would  be  no  want  of  examples  of  death  from  haemorrhage ; 
and  even  in  spite  of  all  the  care  that  may  be  taken,  it  happens 
sometimes  that  patients  die  from  loss  of  blood,  either  at  the  time 
of  operation  or  very  soon  afterwards.  When  I  was  house-surgeon 
to  this  hospital,  a  patient  had  bleeding  after  lithotomy  which 
could  not  be  stopped,  and  he  died  in  a  few  hours.  I  performed 
the  same  operation  on  a  private  patient,  in  whom  there  was 
haemorrhage  from  the  large  veins,  apparently  in  the  neighbourhood 
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of  the  neck  of  the  bladder j  which  could  not  he  stopped,  and  he  also 
died  in  about  a  couple  of  hours.  The  danger  from  hsemorrhage 
is  greatest  in  very  early  life.  I  have  seen  young  children  several 
times  at  the  point  of  death  from  this  cause*  I  accompanied  an 
eminent  surgeon,  when  I  was  youngs  to  remove  a  naevus,  or  blood- 
vessel tumour  from  the  back  of  a  child's  neck  (at  that  time 
nobody  ever  thought  of  removing  those  tumours  except  by  the 
knife  )<  There  was  a  good  deal  of  bleeding  at  the  time,  but  it 
appeared  to  have  stopped.  The  child  was  put  to  bed,  but  in  the 
course  of  a  few  minutes  it  was  dead- 

However^  it  certainly  happens  very  rarely  that  patients  die  of 
hiemorrhage  as  an  immediate  result  of  an  operation*  Do  not, 
however,  think  that  haemorrhage  is  of  no  consequence  because  it 
does  not  cause  so  frightful  a  catastrophe  as  this.  The  patient  may 
survive  a  large  hiemorrhage,  and  he  very  well  the  next  day,  and 
the  day  after  that,  but  it  may  lay  tlio  foundation  of  mischief,  such 
as  I  shall  describe  in  another  lecture,  which  destroys  the  patient 
ultimately.  Nor  is  this  all.  The  patient  may  recover  from  the 
operation,  and  the  wound  may  be  healed,  and  yet,  where  there 
I  has  been  a  copious  haemorrhage,  the  constitution  of  a  delieato 
person,  more  especially  of  delicate  women,  may  be  so  much 
damaged  by  it,  that  it  may  not  recover  it  for  some  years.  After 
an  operation  I  have  sometimes  heard  a  bystander  say,  *  Oh,  he  baa 
lost  no  more  blood  than  it  will  do  him  good  to  lose/  It  is  painful 
to  me  to  hear  such  an  observation  as  this:  be  assured  that  au 
operution  cannot  be  performed  with  too  little  loss  of  blood.  The 
loss  of  a  few  ounceB  in  a  patient  who  has  a  stone  in  the  bladder, 
complicated  with  disease  of  the  kidneysj  will  make  all  the  differ- 
ence between  Hfe  and  death :  and  so  it  is  in  many  other  caaes*  If 
it  is  desirable  that  the  patient  should  lose  blood,  you  can  always 
take  it  from  his  arm,  and  just  as  much  as  is  wanted,  and  no  more. 
There  can  at  any  rate  be  no  advantage  from  the  loss  of  an  uncertain 
quantity  of  blood  in  an  operation*  Some  people  seem  to  me  to 
have  a  notion  that  the  loss  of  blood  in  an  operation  will  make  the 
patient  less  liable  to  injdammation  afterwards*     But  I  believe  that 
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it  is  just  the  reveiBe.  Bleeding  may  relieve  a  phlegmonous  in- 
flammation where  it  already  exists,  but  it  does  not  prevent  it-s 
existence ;  and  on  the  other  hand,  I  have  no  doubt  that  it  increases 
the  liability  of  the  patient  to  other  kinds  of  inflammation,  such  as 
erysipelas,  or  diffuse  inflammation  of  the  cellular  membrane,  or 
venous  and  arterial  inflammation.  Those  asthenic  inflammations, 
if  I  may  use  the  expression,  occur  especially  in  those  persons  who 
have  lost  much  blood.  Let  it  be  your  object,  therefore,  in  every 
operation,  that  it  should  be  performed  in  such  a  manner  that  there 
should  be  as  little  waste  of  blood  as  possible. 

And  I  should  mention  to  you  that  even  a  large  loss  of  blood 
before  an  operation  may  be  productive  of  the  most  disastrous 
consequences  afterwards.  A  man  had  a  lacerated  wound  of  the 
thigh,  his  limb  having  been  caught  in  some  mechanical  engine. 
There  was  considerable  bleeding.  He  became  faint,  and  the 
bleeding  stopped.  He  was  brought  into  the  hospital  in  a  state 
approaching  to  collapse.  There  was  a  great  deal  of  injury  and  it 
was  evident  that  nothing  could  be  done  but  to  amputate  the  limb. 
The  patient  lay  in  bed  waiting  for  what  we  call  reaction  to  take 
place.  By-and-by  the  pulse  rose,  and  the  woimd  began  to  bleed. 
The  house-surgeon  ran  for  a  tourniquet,  which  unfortunately  was 
not  at  hand,  and  before  it  could  be  procured  the  patient  had  lost 
an  additional  quantity  of  blood.  We  were  then  forced  to  wait  till 
reaction  took  place  a  second  time,  and  when  it  did  so,  the  limb 
was  amputated.  The  patient  was  taken  back  to  bed  pretty  well 
at  first ;  all  at  once  he  felt  an  irresistible  impulse  to  make  water, 
but  could  not  do  it.  A  catheter  was  introduced,  but  the  bladder 
was  found  empty.  In  a  few  minutes  he  died.  On  examining  the 
body  we  found  the  heart  flaccid  and  empty  of  blood :  the  vena 
cava  superior  and  inferior,  and  the  vena  azygos,  vessels  which  are 
generally  full  of  blood,  were  all  empty.  The  only  blood  that 
could  be  found  was  in  the  aorta  and  its  larger  branches.  The 
heart  had  sent  forth  into  the  vessels  the  last  drop  of  blood  con- 
tained in  it,  but  there  was  not  a  sufiieient  quantity  of  blood  going 
the  round  of  the  circidation  to  fill  the  heart  again. 
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To  avoid  an  unnecessary  loss  of  blood  in  operationsj  it  is  of 
coui-se  indispensable  that  you  should  hare  a  thorough  anatomical 
knowledge  of  the  parts  concerned ;  but  you  are  not  dependent  ^n 
yourselves  alone,  Wiatever  may  be  your  own  skill,  it  will  be 
insufficientj  if  you  are  not  provided  with  a  good  assistant.  It  ia 
Bometimea  better,  when  an  operation  is  likely  to  be  tediou3j  to  take 
up  the  bleeding  veaseb  as  you  go  on ;  as»  for  example,  in  the  die* 
section  of  some  tumours,  and  even  in  some  cases  of  amputation, 
where  the  patient  has  no  blood  to  spare.  Sometimes,  where  there 
is  a  long-continued  diasection,  you  will  find  great  advantage  from 
using  a  silver  knife  with  as  sharp  an  edge  as  can  he  given  to  this 
metal.  The  silver  knife  will  divide  the  cellular  membrane  and 
smaller  vessels,  but  it  will  not  divide  any  vessel  of  considerable 
size-  As  it  divides  the  cellular  membrane  it  also  stretches  it,  and 
elongates  the  vessels  which  are  in  it,  and  you  know  that  vessel 
which  are  stret-ched  before  they  are  divided,  bleed  but  little. 

It  is  a  great  mistake  (at  lea^t  in  my  judgment)  to  perform 
amputation  without  a  tournitjuet.  I  know,  indeed,  that  you  may 
stop  the  flow  of  blood  in  the  femoral  or  in  any  other  large  artery, 
by  the  pressure  of  a  strong  man's  thumb;  but  by  means  of  a 
tourniquet  you  may  prevent  the  bleeding  from  the  small  vessels 
as  well  as  the  large  ones,  and  I  need  explain  no  further  why  it 
should  not  be  neglected- 

Tliere  is  another  point,  which  it  is  always  worth  your  while  to 
consider  before  an  operation.  Has  the  patient  any  particular 
disposition  to  heemorrhage  ?  There  are  some  families  in  which 
almost  every  individual  is  liable  to  bleed  in  the  most  alarming 
manner  from  the  slightest  cause, — in  whom  a  pinch  of  the  skin 
will  cause  an  ecchymosis,  and  a  wound  with  the  point  of  a  pen- 
knife will  be  followed  by  a  serious  hoemorrhage*  Whether  in  these 
individuals  the  coats  of  the  arteries  are^  as  some  have  supposed, 
umisuaUy  thin,  and  incapable  of  contraction,  or  wliether  tliere  be 
some  peculiarity  in  the  blood,  so  that  it  does  not  readily  coagu- 
late, I  cannot  say ;  but  we  know  well  the  fact  of  the  existence 
of  persona  who  have  this  hsemorrhagie  tendency,  and  in  whom 
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operations  are  therefore  more  than  usually  dangerous.   A  man  came 

to  this  hospital,  many  years  ago,  with  a  wound  in  his  forehead,  and 

he  nearly  bled  to  death.     The  flow  of  blood  was  stopped  at  last, 

not  by  tying  particular  vessels,  but  by  a  general  pressure ;  but  it 

returned :  it  was  again  stopped  in  the  same  manner,  but  it  again 

returned,  and  it  was  not  till  a  large  slough  had  been  made  by 

caustic  that  the  haemorrhage  was  finally  arrested.    This  man,  when 

younger,  had  had  a  bad  tooth,  and  he  went  to  a  dentist  to  have  it 

drawn,  but  he  very  nearly  bled  to  death.     Some  time  after  he  had 

been  at  the  hospital  with  his  wound  in  the  forehead,  he  had 

another  bad  tooth.     At  first  he  was  afraid  to  have  it  drawn, 

remembering  the  danger  to  which  he  had  been  exposed,  but  at  last 

his  tooth-ache  drove  him  to  a  dentist,  by  whom  it  was  extracted. 

There  was  an  abscess  at  the  bottom  of  the  tooth,  which  was  in  the 

upper  jaw.     A  profuse  haemorrhage  followed  the  operation.     I 

was  called  in,  two  or  three  days  afterwards,  and  he  had  been 

bleeding  all  the  time.     I  tried  various  ways  to  plug  the  alveolus, 

and  at  last  applied  the  cautery.    I  stopped  the  bleeding  only  for  a 

short  period,  then  it  returned ;  and  all  other  nieans  having  failed, 

I  tied  the  carotid  artery.     This  also  was  unsuccessful,  and  the 

bleeding  went  on,  and  ended  fatally.     This  patient's  child  had  the 

same  haemorrhagic  tendency,  and  very  nearly  bled  to  death  from 

the  bite  of  a  leech.     There  was  a  gentleman  belonging  to  a  family 

of  which  I  have  seen  many  members,  all  of  whom  have    this 

singular  disposition  to  haemorrhage.     Upwards  of  twenty  years 

ago,  he  sent  for  me  to  see  him.     He  had  sjmciptoms  of  stone  in  the 

bladder,  one  of  which  was  a  most  prodigious  discharge  of  pure 

blood   from   that  viscus.      A  surgeon  whom  he  had   consulted 

previously  had  declared  him  to  have  a  fungus  haematodes  of  the 

bladder.     I  examined  him,  and  found  a  stone.     I  recommended 

that  he  should  go  through  the  operation  of  lithotomy,  but  he  said 

that  he  should  bleed  to  death ;  and  a  circumstance  had  occurred, 

since  I  first  saw  him,  that  seemed  confirmatory  of  his  opinion. 

He  bad  been  cupped  in  the  perineum,  and  the  wounds  made  by 

the  scarificators  had  bled  profusely  every  other  day  for  nearly 
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three  weeks.  Having  seen  a  good  deal  of  hinij  I  partook  of  bis 
fearsj  and  was  rather  glad  to  avoid  tbe  operation,  By-and-by  he 
sent  for  another  surgeon^  who  was  in  very  large  practice,  and 
certainly  had  much  more  knowledge  than  I  at  that  time  possessed. 
He  Bounded  himj  found  the  stone,  and  said  he  had  better  be  cut 
for  it,  '  Oh ! '  said  the  patient^  *  I  shall  bleed  to  death/  Tlie 
surgeon,  not  being  rightly  informed  on  the  subject,  rather  laughed 
at  this ;  the  operation  was  performed,  frightful  bleeding  followed, 
which  went  on  for  twenty-four  hours,  and  then  the  patient  died. 

There  is  another  cause  of  fatal  results  at  the  time  of,  or  imme- 
diately after,  an  operation ;  namely,  the  severe  shock  which  under 
tfiertain  circumBtances  it  may  occasion  to  the  nervous  system.  Sir 
'Everard  Home,  in  the  instructive  lectures  which  he  formerly  gave 
in  this  hospital,  waa  accustomed  to  mention  the  case  of  a  man  who 
had  a  diseased  testicle.  He  was  placed  on  the  table  to  go  through 
the  operation  of  castration.  The  removal  of  the  testicle  is  a  very 
simple  process ;  there  is  no  bleeding  but  what  is  under  command, 
and  there  was  no  bleeding  here :  but  when  the  testicle  was  removed, 
they  looked  at  the  man,  and  he  was  dead.  When  I  was  a  student 
in  this  hospital,  there  was  a  man  with  a  large  stone  in  the  bladder. 
Sir  Everard  Home,  who  was  a  dexterous  lithotomist,  performed 
the  usual  operation.  The  atone  broke  to  pieces,  and  that  at  first 
seemed  to  be  rather  a  good  thing  than  otherwise,  for  it  is  better 
to  take  out  a  very  large  stone  piecemeal,  than  to  drag  it  out 
entire-  But  this  occupied  a  long  period  of  time,  there  being  a 
deep  perineum,  and  a  great  number  of  fragments.  The  operation, 
I  believe,  lasted  a  whole  hour  i  then  the  man  was  taken  back  to 
the  ward,  but  he  was  dead  before  he  was  in  bed.  This  was  pro- 
bably nothing  but  the  effect  produced  on  the  nervous  system  by 
a  long,  painful,  and  anxLious  operation,  upon  a  healthy  subject; 
and  for  such  a  contingency  as  this  you  cannot  in  all  cases  be 
prepared.  But  you  may  be  prepared  for  it  in  some  cases  by  well 
considering  the  condition  of  the  patient  before  you  undertake  the 
[)peratioD. 
Suppose,  for  example,  a  man  to  have  disease  of  the  heart,  with 
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8jmptx)ms  indicating  ossification  of  the  coronary  arteries,  that  is, 
symptoms  of  angina  pectoris ;  he  will  be  much  more  likely  to  die 
from  the  shock  of  an  operation  than  another  patient ;  and  there- 
fore in  him  everything  but  the  smallest  operation  should  be 
avoided* 

In  the  early  part  of  my  professional  life,  I  was  present  at  an 
operation  of  Uthotomy  performed  on  a  patient  who  had  many 
urgent  symptoms  of  stone  in  the  bladder :  the  urine  was  full  of 
bloody  mucus,  offensive  to  the  smell,  and  tinged  with  blood. 
The  suffering  which  the  disease  occasioned  was  almost  beyond 
imagination ;  but  still  it  was  a  case  in  which,  notwithstanding  the 
greatness  of  the  suffering,  no  surgeon  with  the  knowledge 
we  now  possess  would  venture  on  an  operation.  This  class  of 
diseases  was  not  so  well  understood  at  that  time  as  it  is  at  present ; 
and  two  of  the  most  distinguished  surgeons  of  the  day  agreed  in 
recommending  lithotomy.  The  operation  was  performed ;  it  did 
not  last  three  minutes,  and  there  was  scarcely  any  haemorrhage. 
The  patient  waff  taken  off  the  table,  but  he  was  dead  before  he 
had  been  three  minutes  in  bed.  On  examining  the  body,  the 
prostate  gland  was  foimd  extensively  ulcerated;  and  it  seemed 
that  the  passing  of  the  instruments  over  the  ulcerated  gland  had 
produced  the  impression  on  the  nervous  system  that  proved  thus 
instantly  fatal.  I  witnessed  another  operation  performed  under 
exactly  the  same  circumstances ;  except  that  there  were  several 
stones,  and,  therefore,  that  it  was  not  so  soon  over.  Before  the 
patient  was  taken  back  to  bed  he  was  in  a  state  of  perfect  coma, 
with  stertorous  breathing.  In  this  condition  he  remained  for 
some  hours,  and  then  died.  A  man  was  in  the  hospital  with  stone 
in  tlie  bladder,  under  the  care  of  Mr.  Ewbank :  there  was  a  con- 
sultation on  the  case,  the  question  being  whether  the  patient 
sliould  undergo  the  operation  or  not.  The  symptoms  were  exactly 
similar  to  those  which  occurred  in  the  two  last-mentioned  patients  ; 
and  on  the  circumstances  being  stated  to  him,  Mr.  Ewbank  at 
once  gave  up  all  thoughts  of  the  operation.  It  was  well  that  he 
did  so ;  for  on  the  foUowiug  day  the  man  died,  and  an  extensive 
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ulceration  of  the  prostate,  with  disease  of  the  bladder,  was  dis- 
covered on  dissection. 

Of  course  you  may  do  a  great  deal  towarde  preventing  such  a 
catastrophe,  by  looking  thoroughly  into  tlie  case  at  first,  and  it 
will  indeed  rarely  happen  that  you  may  not  anticipate  and  avoid 
the  danger.  Still  such  a  case  may  occur  as  that  of  a  patient 
suffering  in  an  imusual  degree  from  the  ifnpression  which  tlie 
operation  makes  on  liia  uerv^ous  system,  and  in  wliicbj  by  the 
proper  and  timely  exhibition  of  stimulants,  the  system  may  be 
supported  under  it,  and  the  patient's  life  preserved. 


In  the  preceding  lecture,  I  explained  to  you  some  of  the  ill 

consequences  of  operations,  which  are  met  with  either  at  the  time 
of  their  being  performed,  or  immediately  afterwards.  In  the 
present  lecture,  I  mean  to  draw  your  attention  to  some  other 
sources  of  danger,  the  results  of  which  are  not  rendered  manifest 
until  a  later  period.  • 

The  effect  of  any  local  injury  depends^  1st,  on  the  nature  and 
cxt-ent  of  the  injury  itself*  and  2ndly,  on  the  condition  of  the 
individual  at  the  time  of  the  injury  being  inflicted.  In  one  state 
of  constitution,  the  slightest  and  simplest  wound  may  produce 
ill  consequences,  which  even  the  largest  and  more  complicat-ed 
wound  would  not  produce  in  another ;  and  it  is  the  duty  of  the 
surgeon,  before  he  has  recourse  to  an  operation,  to  study  the 
causes  of  this  difference,  and  to  make  himself  acquainted  with  the 
circumstances  on  which  its  success  or  failure  may  depend.  Evils 
which  are  anticipated  may  often  be  preventedj  and  at  all  events, 
it  is  always  worth  while  to  know  what  are  the  e\dls  which  may 
probably  or  possibly  arise,  in  order  that  you  may  determine  how 
far  you  arc  or  are  not  justified  in  encoimtering  them. 

An  operation  may  be  followed  by  severe  phlegmonous  inflam- 
mation. You  may  remove  a  loose  cartilage  from  the  knee-joint, 
I  and  in  the  course  of  forty-eight  hours  the  synovial  membrane  of 
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the  joint  may  be  distended  with  synovia,  with  great  pain  in  the 
part,  and  symptomatic  inflammatory  fever;  or  there  may  be  a 
similar  phlegmonous  inflammation  of  the  stump  after  amputation 
of  the  thigh,  ending,  if  it  be  not  cheeked  by  art,  in  suppuration 
and  abscesses  on  the  surfiwie  of  the  bone,  destruction  of  the 
periosteimi,  and  death  of  the  bone  itself  to  a  greater  or  less 
extent.  In  such  ca^  it  may  be  necessary  to  have  recourse  to 
what  is  commonly  called  antiphlogistic  treatment,  to  take  blood 
from  the  arm,  to  give  purgatives  and  diaphoretics,  and  even  to 
subject  the  patient  to  the  influence  of  mercury.  It  is  impossible 
to  say,  in  all  cases,  whether  it  be  or  be  not  probable  that  symptoms 
of  this  kind  will  show  themselves,  but  you  may,  nevertheless,  be 
justified  in  expecting  them  in  many  instances.  A  person  of 
plethoric  habit,  of  good  constitution,  who  has  been  living  rather 
freely,  without  actual  intemperance,  is  the  individual  in  whom 
such  inflammatory  symptoms  most  frequently  appear.  You  may 
especially  distrust  a  patient,  whose  urine  is  unusually  loaded  with 
lithic  acid,  whether  it  be  a  clear  high-coloured  secretion,  de- 
positing red  or  brown  crystals  of  lithic  acid,  or  whether  it  becomes 
turbid  on  cooling,  having  a  red  sediment,  composed  chiefly  of  the 
lithate  of  ammonia,  and  staining  the  bottom  of  the  vessel  which 
contains  it,  so  that  it  resembles  in  appearance  what  they  call  a 
pink  saucer.  The  secretion  of  the  kidneys,  where  it  habitually 
exhibits  the  appearance  which  I  have  just  described,  always  in- 
dicates an  inflammatory  condition  of  the  system.  The  individual 
thus  affected,  is  in  a  situation  which  may  be  compared  to  that  of 
a  man  who  has  a  sword  suspended  over  his  head  by  a  thread  which 
may  break,  so  as  to  put  his  life  in  jeopardy  at  any  moment.  You 
must  not  be  surprised,  if  he  be  suddenly,  and  when  he  supposes 
himself  to  be  in  the  best  possible  health,  seized  with  inflammation 
of  tlie  pleura,  or  of  the  knee,  or  with  a  brain  fever,  and  you  may 
be  assured  he  is  so  unfavourable  a  subject  for  an  operation,  that 
no  operation  ought  to  be  had  recourse  to,  except  as  a  matter  of 
absolute  necessity,  and  with  a  view  to  avoid  some  very  great  and 
pressing  danger.     Under  any  circumstances,  let  the  operation  be 
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postponed  nntil^  by  a  regulated  diet,  by  exercise  taken  daily,  not 
to  an  immoderate  extent,  but  yet  so  as  to  induce  a  free  perspira- 
tion, by  the  exhibition  of  purgatives,  and  perhaps  of  small  doses 
of  the  alkalies,  you  have  brought  the  patient  into  a  better  state 
of  health. 

But  the  flangerous  inflammations  which  occur  aft-er  operatiotiB 
have*  for  the  most  part,  an  entirely  different  character  from  that 
of  wliich  I  have  just  spoken.  They  are  low  asthenic  inflammations, 
connected  with  a  depressed  state  of  the  general  system,  and  re^ 
quiring  a  very  different  treatment  from  what  is  required  in  casea 
of  active  phlegmonous  inflammations.  Of  these  the  most  common 
is  that  which  assumes  the  form  of  an  exanthematous  disease,  and 
which  we  call  erysipelas. 

There  is  no  greater  source  of  danger  to  patients  after  operation 
than  this ;  nor  is  there  any  more  abundant  cause  for  mortification 
to  the  surgeon,  showing  itself  as  it  does,  not  only  after  the  most 
severe  and  compltcated  operations,  but  after  those  that  are 
regarded  the  most  trifling;  not  only  after  lithotomy,  or  an  am- 
putation of  the  thigh,  but  after  the  removal  of  an  encysted  tumour 
from  the  scalp,  or  the  division  of  the  prepuce  on  account  of  a 
phimoBis,  or  the  laying  open  of  the  smallest  sinus  in  the  groin,  or 
near  the  rectum.  Perhaps  the  wound  made  in  the  operation  is 
healing  favourably,  and  you  suppose  that  your  labours  are  brought 
to  a  prosperous  termination,  when  some  day,  on  visiting  your 
patient,  you  find  that  be  has  had  a  rigor  followed  by  fever,  and  at 
the  end  of  twenty-four  hours  you  tind  him  labouring  under 
erysipelas,  which  endangers  his  life,  and  keeps  your  mind  in  a 
state  of  suspense  for  the  next  fortnight. 

It  would  be  foreign  to  my  present  purpose  to  give  you  a  history 
of  erysipelas,  or  to  direct  the  treatment  which  it  requires.  My 
object  is  merely  to  explain  the  peculiar  circumstances  under  which 
it  commonly  arises,  and  to  consider  the  means  of  preventiont 

It  has  been  supposed  by  some,  that  erysipelas  is  contagious, 
and  that  it  is  from  this  cause  that  you  find  it  prevail  to  so  great 
an  extent  at  particular  periods  in  hospitals  all  over  the  world. 
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But  you  must  be  aware  how  difficult  it  is  to  distinguish  between 
diseases  which  are  communicated  from  one  person  to  another,  and 
those  which  affect  many  individuals  about  the  same  time,  because 
they  happen  to  be  placed  under  similar  circumstances,  and  are 
subjected  to  the  same  external  influences.  Now  it  has  been  my 
lot  to  live,  during  nearly  the  whole  of  my  professional  career, 
where  I  had  abundant  opportunities  of  watching  the  origin, 
progress,  and  termination  of  this  terrible  malady,  and  the  result 
is  that  I  am  led  to  believe  that  it  is  not  really  contagious.  Ex- 
posure to  cold  and  damp,  and  especially  to  the  influence  of  these 
two  causes  acting  in  combination  with  each  other,  may  be  the 
immediate  exciting  cause ;  but,  if  I  am  not  greatly  mistaken,  it 
may  in  nine  cases  out  of  ten  be  traced  to  a  still  higher  source 
than  this,  namely,  to  a  depressed  and  debilitated  condition  of  the 
patient's  constitution.  The  depressing  effects  of  the  cold  north- 
eastern wind,  which  in  this  country  prevails,  on  an  average,  for 
nearly  three  months  between  winter  and  summer,  are  felt  and 
acknowledged  by  all,  and  erysipelas  is  never  more  prevalent  than 
it  is  just  at  this  period  of  the  year.  We  may  in  the  same  manner 
explain  the  frequent  occurrence  of  it  during  a  season  of  extreme 
cold  in  winter,  or  of  intense  heat  in  summer.  Then  you  may 
observe  that  it  occurs  especially  after  operations  in  which  the 
patient  has  lost  an  unusual  quantity  of  blood,  and  in  those  who 
eitlier  before  or  after  the  operation  have  been  kept  on  a  very  low 
system  of  diet.  We  cannot  regulate  the  winds  of  the  spring 
months,  nor  the  heat  of  the  summer,  nor  the  cold  of  winter, 
but  wo  may,  I  am  satisfied,  do  a  very  great  deal  towards  counter- 
acting their  influence  and  lessening  the  danger  of  erysipelas,  by 
using  every  possible  precaution  against  an  abundant  haemorrhage, 
by  the  prudent  and  judicious  administration  of  nourishment,  and 
by  a  cautious  exliibition  of  such  stimulants  as  wine  and  beer  to 
tliose  who  are  accustomed  to  them  wlien  in  health.  I  was  edu- 
catcMl  in  tlie  belief  that  tlie  tiling  to  be  most  apprehended  after 
an  operation  was  some  kind  of  inflammation ;  and  that  the  way  to 
])rovent  inflammation,  was  to  keep  the  patient  on  low  diet,  and  as 
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long  as  I  acted  in  accordaoce  with  these  views,  T  was  meeting 
witti  erysipelas  at  every  turn  of  my  practice-  Many  years  have 
now  elapsed  since  I  became  conyinced  that  these  doctrinea  are 
erroneous :  that  an  operation  is  a  shock  to  the  system,  making  a 
great  demand  on  the  vital  powers :  that  the  effects  of  this  shock 
are  often  much  aggravated  by  loss  of  blood :  that  a  very  scanty 
diet  actually  makes  the  patient  more  liable  to  certain  kinds  of  in- 
flammation than  he  would  be  otherwise  5  and  that  oiir  rule  of 
practice  ought  to  he  rather  to  sustain  his  powers  hy  allowing  him 
wholesome  nourishment,  and  not  to  add  to  the  influence  of  other 
depressing  causes  that  still  worse  one  of  starvation,  I  assure 
you,  and  I  assert  it  most  positively,  that  if  you  attend  to  the 
rule  which  I  have  just  laid  down,  although  you  may  not  prevent 
erysipelas  altogether^  you  will  find  it  to  be  a  rare  instead  of 
common  occurrence ;  and  I  can  scarcely  express  to  you  how  much 
greater  has  been  the  comfort  of  my  life,  and  how  much  less  cause 
I  have  had  fur  professional  anxiety,  since  I  altered  my  mode  of 
practice,  than  was  the  case  formerly. 

Let  me  not,  however,  be  misunderstood  aa  recommending  that 
tha  subjeetB  of  operations  are  to  be  crammed  with  animal  food, 
or  that  wine  and  porter  and  brandy  are  to  be  freely  and  indis- 
criminately administered.  As  I  have  already  explained  to  you, 
there  are  some  individuals  who  require  to  he  placed  on  a  more 
moderate  system  of  diet  than  that  to  which  they  have  lately  been 
accustomed,  to  prepare  them  for  an  operation  |  and  in  the  majority 
of  cases,  food  should  be  given  cautiously  for  the  first  day  or  two 
after  the  operation  has  been  performed,  and  under  all  circum- 
stances it  will  be  neceaaary  for  the  surgeon  to  watch  the  present 
symptoms,  to  make  himself  acquainted  with  the  patient's  previous 
habits,  and  to  be  careful  not  to  administer  either  animal  food  or 
stimulants  in  such  quantity  as  to  excite  the  pulse,  or  increase  the 
heat  of  the  skin ;  or  to  load  the  stomach  with  that  which  it  cannot 
easily  digest.  It  is  dangerous  to  keep  a  patient  very  low  who  has 
been  accustomed  to  a  very  full  diet;  and  it  is  also  dangerous  all 
at  once  to  supply  a  very  full  diet  to  one  who  has  been  accustomed 
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to  a  very  scanty  £Etre.  An  individual  who  has  been  in  the  habit 
of  drinking  nothing  but  water,  will  require  wine  and  porter  and 
brandy  only  in  a  very  small  quantity,  or  on  extraordinary  occa- 
sions ;  while  another,  who  is  habituated  to  the  use  of  such  stimu- 
lants, cannot  be  deprived  of  them  more  than  a  very  few  days, 
without  suffering  materially  from  the  privation.  I  have  often  in 
this  hospital  found  it  expedient  to  give  a  gin-drinker  a  moderate 
quantity  of  gin  even  on  the  day  immediately  following  some 
operation  or  dangerous  accident. 

Another  inflammatory  affection  which  sometimes  arises  as  the 
consequence  of  an  operation,  has  its  seat  in  the  veins  which  have 
been  tied  or  divided.  This  occurs  xmder  circumstances  very 
similar  to  those  under  which  we  meet  with  erysipelas ;  beginning 
some  days  after  the  operation  was  performed,  and  being  frequently 
ushered  in  by  a  rigor,  but  being  a  more  formidable  disease  than 
erysipelas,  inasmuch  as  it  attacks  more  important  organs,  and  as 
it  generally  terminates  in  suppuration,  and  in  a  collection  of  pus 
in  the  cavity  of  the  inflamed  vesseL  This  disease  when  once 
begim  is  little  under  the  dominion  of  remedies,  but  much  may  be 
done  towards  preventing  its  existence;  and  all  the  experience 
which  I  have  had  on  the  subject  would  lead  me  to  believe  that, 
like  erysipelas,  it  has  its  origin  in  a  low  asthenic  state  of  the 
system,  and  that  those  persons  are  especially  liable  to  it  who  have 
been  much  lowered  by  haemorrhage  at  the  time  of  the  operation, 
or  by  a  too  scanty  diet  before  or  afterwards.  Arterial,  in  some 
instances,  accompanies  venous  inflammation,  and  it  is  to  be  attri- 
buted to  the  operation  of  the  same  predisposing  causes. 

Another  source  of  mischief  after  operation  is  what  may  be 
called  gangrenous  infiamniation;  that  is,  an  inflammation  which 
proceeds  almost  immediately  to  a  termination  in  gangi'ene  and 
slougliing. 

This  assumes  a  somewhat  different  form  in  different  cases. 

A  large  gross  fat  man,  who  had  been  much  addicted  to  drinking 
spirits,  was  admitted  into  this  hospital,  when  I  was  assistant- 
surgeon,  with  an  enormous  irreducible  inguinal  hernia  in  a  state 


OPERATIVE   SURGERY. 


43S 


of  strangiilatiun.  I  divided  f  be  stricture,  which  was  io  the  ex- 
ternal abdominal  ring,  and  did  nothing  more.  The  bowels  acted 
freely  afterwards,  but  on  the  third  day  the  akin  in  tlie  neighbourhood 
of  the  wound  waa  inflamed,  and,  in  some  places,  there  were  yesi- 
cations  on  its  surface.  The  inflammation  extended  rapidly  to  the 
rest  of  the  integnmenta  of  the  abdomen,  and  in  two  days  more  the 
whole  of  them  were  in  a  state  of  mortification.    The  patient  died. 

You  meet  with  the  same  disease,  though  not  exactly  in  the 
same  shape,  in  what  is  commonly  called  '  a  sloughing  stnmp '  after 
amputation.  The  stump  inflames,  aud  becomes  swollen,  painful 
and  tender-  You  are  compelled  to  loosen  the  bandages.  A  dirty 
serous  discharge  exudes  through  the  dressings.  After  four  or  five 
days  you  remove  the  plasters  and  find  not  only  that  there  is  no 
attempt  at  imion^  but  that  the  whole  of  the  cut  surfaces  are  in  a 
state  of  gangrene,  Sloughs  become  separated,  but  others  are 
formed,  and  thus  a  rapid  destruction  of  the  soft  parts  takes  place, 
leaving  the  bone  projecting,  deprived  of  periosteum,  and  dead  in 
the  centre. 

In  another  case  a  diffuse  inflammation  extends  along  the  cellular 
membrane  producing  an  effusion  of  aerum  and  ill-formed  pus. 
At  first  the  surface  of  the  skin  has  only  a  dingy  reddish  Iiue;  but 
the  cellular  membrane  underneath  has  lost  its  vitality,  Morti- 
flcation  of  the  skin  follows  in  patches,  and  often  takes  place  to  a 
great  extent.  Sometimes  the  progress  of  these  frightful  changes 
is  rapid,  the  whole  of  a  limb  being  involved  in  them,  and  the 
patient  sinking,  from  the  impression  which  tliey  have  made  on 
tis  system,  in  the  eoursa  of  five  or  six  days.  At  other  times  the 
progress  is  comparatively  slow,  and  a  fortnight  may  elapse  before 
the  fate  of  the  patient,  as  to  life  or  death,  is  tinally  determiued- 

But  whatever  may  be  the  exact  character  which  the  gangrenous 
inflammation  assumes,  you  may  be  assured  that  it  is  always  an 
indication  of  a  low  and  depressed  state  of  the  patient's  constitution. 
According  to  my  experience,  it  occurs  especially  in  those  who 
have  been  hahitually  intemperate,  indulging  in  the  free  use  of 
piritnous  or  strong  fermented  liquorsi     In  persons  of  such  habits 
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it  is  always  prudent  for  you  to  avoid  the  performance  of  an 
operation,  except  it  be  a  matter  of  absolute  necessity.  If  that 
necessity  should  exists  and  symptoms  of  gangrenous  inflammation 
should  ensue,  bear  in  mind  that  to  treat  it  by  blood-letting,  and 
what  are  commonly  called  antiphlogistic  remedies,  is,  for  the 
most  part,  the  way  to  make  it  more  rapid  in  its  progress,  and 
more  destructive.  A  treatment  the  direct  opposite  of  this  is 
what  is  really  required ;  and  with  a  view  to  prevention,  the  safest 
thing  to  do,  in  the  case  of  a  person  of  intemperate  habits,  is  to 
allow  him  a  certain  quantity  of  his  accustomed  stimulus  from  the 
beginning,  that  is,  even  from  the  day  of  the  operation. 

But  it  is  not  in  drinkers  of  spirituous  and  fermented  liquors 
alone  that  we  meet  with  this  kind  of  inflammation.  Persons  of  a 
broken  constitution  from  other  causes  are  liable  to  it  also.  Dr. 
Prout  has  observed  that  those  who  labour  under  diabetes  are 
affected  with  carbuncle  in  a  great  number  of  instances.  A  gentle- 
man labouring  under  diabetes  received  an  accidental  wound  on 
one  side  of  his  head.  Within  a  week  he  was  dead,  a  victim  to 
extensive  inflammation  and  sloughing  of  the  scalp.  If  he  had  been 
in  health,  such  a  wound  as  he  received  would  have  been  of  no 
consequence ;  but  in  the  state  in  which  he  was,  the  removal  of  a 
small  encysted  tumour  from  his  scalp  would  have  been  equally 
fatal.  I  have  had  the  misfortime  of  losing  three  patients  out  of 
the  great  number  on  whom,  in  the  course  of  the  last  thirty  years, 
I  have  performed  the  operation  of  applying  a  ligature  to  internal 
piles.  In  each  of  these  cases,  on  examination  after  death,  I  found 
diffuse  inflammation  and  a  sloughy  condition  of  the  cellular 
membrane  between  the  mucous  membrane  of  the  intestine  and 
muscular  tunic,  and  also  externally  to  the  muscular  tunic  as  liigh 
as  the  mesentery,  and  even  between  its  layers.  In  one  of  them 
there  was  a  diseased  condition  of  the  kidney,  and  the  urine,  which 
was  carefully  examined  by  Dr.  Prout,  was  found  to  be  loaded  with 
albumen,  and  of  a  very  high  specific  gravity  (1-035).  In  the 
second  there  was  a  diseased  condition  of  the  kidneys  also.  The 
urine  unfortunately  was  not  examined,  but  you  will  know  prettv 
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m  protract cd  ;  and  before  lie  diesj  the  patient  suffers  from  swelling, 
inflammation,  suppuration,  and  sloughing  of  the  parotid  glands; 
or  there  is  a  purulent  deposit  in  ea^h  of  the  knee-jointi.  In 
other  cases  there  are  deposit  of  pus  in  the  cellular  membranes,  or 
of  serum,  lymph,  and  pus,  in  the  peritoneum  or  pleurje. 

Now  it  has  been  supposed  by  some  that,  in  these  cases,  the 
secondary  disease  is  always  connected  with  venous  inflammation, 
and  that  the  circumstance  may  be  explained  by  supposing  that 
pus  secreted  by  the  inner  surfiice  of  the  veins  is  carried  into  the 
torrent  of  the  circulation,  and  afterwards  deposited,  even  without 
any  inflamraatorj  process,  in  some  other  and  distant  organ^  I 
cannot,  however,  believe  that  this  is  the  true  theory  of  the  disease. 
In  a  case  of  compound  fracture  of  the  right  leg^  in  which  the 
patient  died  at  the  end  of  a  month  with  deposits  of  pus  in  the 
lungs  and  liver,  and  in  the  cellular  membrane  over  the  abdominal 
muscles,  and  near  the  left  (or  opposite)  groin,  the  veins  were  most 
carefully  examined  everywhere,  but  no  venous  inflammation  could 
be  detected-  In  another  man,  who  died  after  a  surgeon  had  most 
injudiciously  applied  the  caustic  potash  to  the  skin  over  the 
occiput,  so  as  to  make  a  slough  of  all  the  soft  parts,  and  esrpose 
the  bone  itself,  I  had  the  opportunity  of  examining  the  body  after 
death,  and  found  the  dura  mater  detached  from  the  inside  of  the 
bone  to  the  same  extent  as  the  destruction  of  the  pericranium  had 
taken  place  on  the  outside ;  and  no  trace  either  of  venous  in- 
flammation in  the  injured  part.,  or  of  suppuration  on  the  surfaco 
of  the  dura  mater;  while  the  peritoneum  was  universally  inflamed, 
and  the  intestines  were  agglutinated  to  each  other  by  coagulated 
lymph,  I  might,  if  it  were  necessary,  produce  a  great  number  of 
similar  examples ;  but  these  are  quite  sufficient  for  my  present 
purpose.  Having  now  watched  the  progress  of  a  great  number  of 
cases  of  this  description,  I  am  led  to  believe  that  these  secondary 
inflammations  are  to  be  attributed  not  to  the  entrance  of  pus  into 
the  vessels,  and  the  transfer  of  it  when  secreted  in  one  part  through 
the  medium  of  the  circulation  to  some  other  part  of  the  body, 
but  to  the  long  continuance  of  a  low  febrile  excitement  of  the 
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A  young  woman  had  a  small  scirrhous  tumour  removed  from  her 
neck.  On  that  very  evening  she  had  a  rigor.  On  the  following 
morning  there  was  well-marked  erysipelas  of  the  skin  of  the 
neck,  extending  downwards  over  the  whole  of  the  anterior  part  of 
the  chest.  No  proper  reaction  had  taken  place  after  the  rigor ; 
the  pulse  was  small  and  weak,  and  the  extremities  were  cold.  In 
a  few  hours  the  whole  of  the  skin  affected  by  the  erysipelas  was 
in  a  state  of  mortification ;  and  in  less  than  forty-eight  hours  from 
the  time  of  the  operation  the  patient  was  no  more.  A  poor  girl, 
who  came  from  the  country  to  be  admitted  into  St.  George's 
Hospital,  on  her  journey,  had  the  skin  of  one  breast  slightly 
chafed  by  the  whalebone  of  her  stays.  On  the  following  morning 
she  had  a  severe  rigor,  from  the  effects  of  which  she  never  com- 
pletely recovered.  Erysipelas  supervened,  beginning  where  the 
skin  had  been  chafed,,  and  extending  rapidly  over  the  whole  of 
the  forepart  of  the  chest.  The  skin  thus  affected  became  almost 
immediately  gangrenous,  and  she  died  with  it  in  a  state  of  com- 
plete mortification  in  the  course  of  three  or  four  days  from  the 
commencement  of  the  attack.  Both  of  these  cases  occurred  in  the 
summer,  when  the  heat  was  most  unusually  intense ;  and  they 
taught  me  a  lesson  which  I  have  never  forgotten — namely,  that 
operations  which  are  not  of  an  immediate  necessity  should  not  be 
performed  when  the  temperature  of  the  atmosphere  is  very  much 
above  the  ordinary  standard. 

There  is  still  another  class  of  inflammatory  affections  to  which 
the  attention  of  our  profession  has  of  late  years  been  much  directed, 
consequent  on  accidental  injuries,  and  on  surgical  operations, 
which  I  must  not  pass  over  unnoticed.  The  seat  of  these  inflam- 
mations is  not  in  the  part  which  has  been  injured,  or  which  has 
been  the  subject  of  the  operation,  but  at  a  distance  from  it.  A 
man  has  an  injury  of  the  head,  and,  when  he  dies  some  time 
afterwards,  you  find  deposits  of  pus  in  the  lungs,  or  abscesses  of 
the  liver.  In  another  case  there  are  symptoms  of  cellular  inflam- 
mation and  suppuration  about  the  neck  of  the  bladder  afttr 
Hthotomy;  but  death  does  not  take  place  immediately :  the  cai?e 
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is  protracted  ;  and  before  he  dies,  the  patient  auGFers  from  awellingp 
inflammationj  suppuration,  and  sloughing  of  the  parotid  glands ; 
or  there  la  a  purulent  deposit  in  each  of  the  knee-joints.  In 
other  cases  there  are  deposits  of  puBiu  the  cellular  membranes^  or 
of  Berum,  lyrnph,  and  pus,  in  the  peritoneum  or  pleune. 

Now  it  has  been  supposed  by  some  that,  in  these  cases,  the 
secondary  disease  is  always  connected  with  venous  infiaramationj 
and  that  the  circumstance  may  be  explained  by  supposing  that 
pus  secreted  by  tlie  inner  surface  of  tJie  veins  is  carried  into  the 
torrent  of  the  circulation,  and  afterwards  deposited,  even  without 
any  inflammatory  process,  in  some  other  and  distant  organ.  I 
cannot,  however,  believe  that  this  is  the  true  theory  of  the  disease. 
In  a  case  of  compound  fracture  of  the  right  leg,  in  which  the 
patient  died  at  the  end  of  a  month  mth  deposits  of  pus  in  the 
lungs  and  liver,  and  in  the  cellular  membrane  over  the  abdominal 
muscles,  and  near  the  left  (or  opposite)  groin,  the  veins  were  most 
carefully  examined  everywhere,  but  no  venous  inflammation  could 
be  detected^  In  another  man,  wlio  died  after  a  sin-geon  bad  most 
iujudiciously  applied  the  caustic  potash  to  the  skin  over  the 
occiput  J  so  as  to  make  a  slough  of  all  the  soit  parts,  and  expose 
the  bone  itself,  I  liad  the  opportunity  of  examining  the  body  after 
death,  and  found  the  dura  mater  detached  from  the  inside  of  the 
bone  to  the  same  extent  as  the  destruction  of  the  pericranium  had 
taken  place  on  the  outside ;  and  no  trace  either  of  venous  in- 
flammation in  the  injured  part,  or  of  suppuration  on  the  surface 
of  the  dura  mater ;  vrhile  the  peritoneum  was  universally  inflamed, 
and  the  intestines  were  agglutinated  to  each  other  by  coagulated 
lymph,  I  might,  if  it  were  necessary,  produce  a  great  number  of 
similar  examples ;  but  these  are  quite  sufficient  for  my  present 
purpose.  Having  now  watched  the  progress  of  a  great  number  of 
cases  of  tills  description,  I  am  led  to  believe  that  these  secondary 
inflammations  are  to  be  attributed  not  to  the  entrance  of  pus  into 
the  vessels,  and  the  transfer  of  it  when  secreted  in  one  part  through 
the  medium  of  the  circulation  to  some  other  part  of  the  body, 
but  to  the  long  continuance  of  a  low  febrile  excitement  of  the 
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system.   Howeyer  tbat  may  bc^  these  cases  are  replet-e  with  dange 
Tbo  rule  is,  that  they  torminata  faUlly  j  and  the  exceptions 
this  nile  are  very  rare. 

Still  siich  exceptiniis  t-xistj  and  every  now  and  then  you  will  fin 
the  secondary  inflammation  to  subside  without  going  on  to 
depoiftit  of  pus.  One  such  case  is  probably  in  the  recollection  i 
some  of  those  whom  I  now  address.  It  was  that  of  the  last  patie 
(George  Bean),  in  whom  I  tied  the  external  iliac  artery  before' 
resigned  my  office  ae  surgeon  to  the  hospitaL  On  the  evening 
after  the  operation,  the  whole  of  the  abdomen  became  painful  and 
tender ;  the  pulse  was  frequent  j  the  skin  hot ;  the  tongue  dry  and 
brown.  Some  blood  wjis  taken  from  the  arm.  On  the  following 
day,  m  the  symptoms  continued^  Mr.  Cutlerj  in  my  absence,  re* 
peated  the  blood-letting.  On  the  second  day  after  the  operation, 
the  symptoms  being  not  at  all  relieved,  I  destroyed  the  adbesioQ 
of  the  edges  of  the  wound  with  a  probe,  and  gave  ei.it  to  mim 
sanious  matter  collected  within.  Finding  that  the  man  had  htm 
a  dram-drinker,  instead  of  having  recourse  to  further  depletion,  I 
now  ordered  him  some  medicine  containing  ammonia,  and  a  small 
quantity  of  wine,  with  some  beef-tea,  &c.  On  the  following  (that 
is,  the  third)  day,  none  of  the  local  symptoms  were  relieved,  and 
the  constitutional  symptoms  were  much  aggravated;  and  in. 
addition  to  that  which  had  existed  previously,  there  was  a  mo 
intense  pain,  with  swelling  and  tenderness  in  the  right  slioulc 
(that  is,  the  shoulder  on  the  opposite  side  to  that  on  which 
artery  had  been  tied).  I  now  left  off  all  medicine,  and  prescribod 
half  a  pint  of  ted  wine  to  be  taken  daily,  with  snob  nutriment  | 
the  stomach  woidd  receive.  The  pain  in  the  shoulder,  iivith  sou 
degree  of  swelling,  continued  for  a  considerable  time ;  but  on 
quantity  of  stimulus  being  further  increased,  thie,  as  well  as  the 
other  symptoms,  gradually  subsided,  and  the  patient  ultimate 
recovered,  I  am  induced  to  mention  to  you  briefly  the  prineit 
circumstances  of  this  case,  because j  as  they  were  instructive  t^ 
myself,  so  I  hope  that  they  may  be  not  uninstnictive  to  jou. 
They  show   that   a  secondary  inflammation,  such  mi   mig^ht 
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expected  in  the  common  course  of  tilings  to  proceed  to  a  puruleiit 
deposit,  may,  in  some  instances,  be  made  to  terminate  in  resolu- 
tion. They  fm*nish  also  an  example  of  a  low  iiiflammatory 
aflfectioD  in  a  person  accustomed  to  the  nae  of  spirits,  being  relieved, 
not  by  bleedings  antimouiak  and  purgatives,  but  by  a  directly 
opposite  method  of  treatment ;  namely,  the  prudent  exhibition  of 
Btimulanti  and  nourishment;  thus  confirming  the  observations 
which  I  have  already  made  on  this  important  point  in  surgical 
practice. 

Besides  the  various  sources  of  danger  after  operations  to  which 
I  have  just  called  your  attention^  and  which  are  all  connected 
with  inflammatory  action,  there  are  others  not  lees  important 
which  are  connected  with  derangement  of  the  function  of  the 
nervous  system. 

As  a  wound  made  accideutally  may  be  followed  at  the  expira- 
tion of  ten  days  or  a  fortnight  by  symptoms  of  tetanus,  so  that 
made  by  the  hand  of  the  surgeon  may  produce  the  same  unfor- 
tunate result,  You  must  not,  however  (in  this  climate,  at  least), 
allow  the  apprehension  of  Uiis  terrible  disease  to  enter  into  your 
calculation.  It  is  just  as  probable  that  it  will  occur  after  the  most 
trifling  operations,  such  as  you  perform  daily,  as  after  those  which 
are  most  difficult  and  complicated;  and  the  chauL-o  of  this  occur- 
rence after  either  the  one  or  the  other  is  so  very  small^  that  for 
all  practical  purposes  you  may  regard  it  aa  none  at  alL  If  you 
were  to  take  account  of  such  small  chances  as  this,  you  would  not 
take  a  journey  on  horseback  for  fear  of  being  thrown  off  your 
horse  and  killed ;  nor  would  you  venture  to  travel  in  a  mail- 
coacli,  or  in  a  railroad-carriage.  Besides,  we  have  no  such  know* 
ledge  as  will  enable  us  to  say  in  what  particular  case  it  is  most 
probable  that  tetanus  will  occurj  or  how  it  is  to  be  avoided  or 
prevented. 

You  have  heard  of,  and  most  of  you  have  vdtnessed,  a  disturbed 
state  of  Uie  nervous  system  which  sometimes  follows  local  injuries, 
and  to  which  JVI,  Dupuytren  has  given  the  name  of  traumatic 
delirium,   though  that  of  traumatic  mania   would   be  a  more 
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appropriate  appellation.     This  dlgeaee  may  follow  the  injury  doi 
by  an  operatioD  as  well  aa  tbat  %vhich  ariaes  from  an  accidenl 
The  case  is  always  replete  with  danger,  and  not  unfrequentlj, 
even  in  spite  of  the  most  judicious  treatment,  the  termination  of 
is  fiitaL     It  is  not  my  intention  to  occupy  your  time  bj  giving 
exact  history  of  the  symptoms  and  progress  of  the  disease ;  th< 
being,  I  doubt  not,  well  described  in  the  systematic  couii^  of 
lecitures  delivered  in  this  theatre  by  Mr,  Cajsar  Hawkins,     It  j^H 
sufficient  for  my  present  puj-pose  that  I  should  observe  that  tb^^ 
symptoms  vary  somewhat  in  different  cases,  and  that  the  degree  of 
danger  varies  also, 

Now,  according  to  my  observations,  the  cases  in  which  tbi? 
disturbed  state  of  the  nervous  system  follows  accidental  injuries 
and  operations  in  the  London  liospitals,  are  chiefly  thosi*  of  indi- 
viduals  who  have  habitually  indulged  too  much  in  the  use  of 
fermented  and  spirituous  liquors,  and  especially  of  clram-drimkers; 
and  in  the  majority  of  these  cases,  the  symptoms  immediatelj 
follow  the  sudden  abstraction  of  tlie  accustomed  Btimulns.    A  mi 
who  has  been  accustomed  to  drink  hie  bottle  of  wine  daily,  with 
the  addition,  perhaps,  of  some  porter  at  his  dinner,  or  to  swaU' 
daily  one  or  two  pints  of  gin  or  brandy,  should,  after  an  ope 
tion  (unless  tliere  be  some  very  potent  reason  against  it),  Ije  at 
once  allowed  a  moderate  proportion  of  his  usual    liquor>  and, 
perhaps,  a  still  larger  quantity  afterwards:  or  if  atteution  hai 
not  been  puid  to  this  in  the  first  instance,  and  the  symptoms  of 
traumatic  mania  have  begun  to  show  themselves,  wine,  or  gin,  or 
brandy,  with  the  addition  of  the  acetate  or  muriate  of  morpi 
sboukl  ]je  immediately  exhibited  with  a  view  to  arrest  its  progrej 
In  some  few  cases  of  persons  whose  habits  have  predisposed  th 
to  this  disease,  there  may  perhaps  be  inflammatory  symptoms 
such  a  nature  as  to  j  ustify  or  demand  the  use  of  the  lancet 
other  methods  of  depletion,  in  the  first  instance.    This  treat mcnl 
however,  will  only  make  the  patient  more  liable  to  traiunatii 
mania  afterwards,  and  his  life  will  certainly  be  sacrificed  unk^ 
you  exercise  a  sound  judgment  in  choosing  the  exact  moment  of 
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time  in  which  you  ahall  alter  your  treatment,  and  substitute  the 
cautious  exhibition  of  titimuli  and  opiates  for  that  which  you  had 
employed  previously, 

Nervoua  syoiptoinsj  which  are  essentially,  though  not  in  all 
minute  particulars^  of  the  same  character  as  those  which  ai'ise  in 
persons  who  have  been  too  much  addicted  to  strong  potations^ 
may  arise  \mder  other  circumstances.  In  the  museum  of  this 
hospital  you  will  find  the  lower  portioa  of  a  tibia  divided  longi- 
tudinally, and  exhibiting  the  cavity  of  an  abscess  in  the  cancellous 
structure  immediately  above  the  ankle.  I  shall  give  yon  briefly 
the  history  of  this  case,  m  it  will  serve  to  illustrate  our  present 
inquiry,  and  is  of  much  interest.  The  patient  was  a  young  man 
about  24  years  of  age,  and  he  consulted  mo  rather  more  than 
eighteen  years  ago  under  the  following  circumstances.  He  had 
an  enlargement  of  the  lower  extremity  of  the  right  tibia,  with 
pain,  which  was  constant,  and  at  all  times  severe ;  but  he  was 
subject  to  paroxysms  J  in  which  his  sufferings  were  described  as 
being  most  excruciating*  These  paroxysms  recurred  at  irregular 
intervab,  confining  him  to  his  room  for  many  successive  days, 
and  being  attended  with  considerable  constitutional  disturbance. 
He  had  conaulted  many  surgeons,  without  deriving  any  advantage 
from  their  advice.  The  remedies  which  I  prescribed  were  of  no 
more  avail  than  those  which  he  had  taken  before ;  and  when  I 
proposed  to  him  that  he  should  lose  his  limb,  he  gladly  consented 
to  the  operation.  The  preparation  to  which  I  have  referred  you 
sufficiently  explains  the  nature  of  the  disease  i  but  the  termination 
of  the  case  is  that  which  is  most  to  our  present  purpose.  The 
patient  bore  the  operation  with  the  utmost  fortitude,  so  that  a 
bysta.nder  could  not  have  supposed  tliat  he  suffered  the  smallest 
pain.  Immediately  afterwards,  however,  he  became  restless  and 
irritable,  and  too  much  disposed  to  talk.  Unfortunately,  in  the 
evening  there  was  hsemorrhage  from  the  stump,  which  ceased  an 
the  removal  of  the  dressings  and  ooagula,  though  not  until  a 
considerable  quantity  of  blood  had  been  lost.  During  the  night 
he  had  no  sleep,  and  on  the  following  morning  he  was  restless 
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and  incessantly  talking,  with  a  rapid  pulse.  The  sjraptoi] 
became  ug^ravatt^d^  There  was  no  disposition  to  sleep^  and  the 
pulse  became  so  rapid  that  it  could  be  scarcely  counted.  Until 
the  third  or  fourth  day  the  tongue  remained  clean  and  moist ;  and 
afterwards  it  became  dry  and  eoiaewhat  brown.  There  was  con- 
stant delirium.  The  pupils  were  widely  dilated ;  and  the  sensi- 
bility of  the  retina  was  bo  completely  destroyed,  that  the  glare  of 
a  candle  wa^  not  perceptible,  even  when  held  cloae  to  the  ej 
Death  took  place  on  the  fifth  day  after  the  operation.  No  morbli 
appearances  were  detected  in  the  post-vioHem  examination. 

There  can  be  no  doubt  that  the  immediate  cause  of  this  patienti 
death  was  a  disturbed  state  of  the  nervous  system  coaaequent  on 
the  shock  of  the  operation,  but  probably  aggravated  by  the 
secondary  hseraorrhage  afterwards ;  and  it  ia  reasonable  to  suppose 
that  the  state  of  constant  misery  and  excitement  in  wliich  he  had 
lived  for  many  yeara,  and  which^  as  I  was  informed,  had  reoderii 
hifl  temper  unusually  irritable  and  capricious,  made  him  moK 
liable  to  be  thus  affected  thim  he  would  have  been  otherwise. 

In  other  eases,  a  corresponding  predisposition  may  be  traced 
an  originally  imperfect  construction  of  the  nervous  system,  showing 
itself,  as  the  patient  attains  the  age  of  puberty,  in  the  form  of 
aggravated  hysteria;  or  perhaps,  at  a  more  advanced  period  of 
life,  in  that  of  mental  derangementp  I  have  seen  several  remark- 
able cases  of  severe  nervous  symptoms  following  even  &tnall 
operations  in  the  former  class  of  patients.  The  history  of  sucli 
cases  would  of  itself  occupy  a  lecture,  and  it  is  sufficient  for  mv 
present  purpose  that  I  should  call  your  attention  to  them,  and 
that  I  should  state,  as  the  result  of  my  experience,  that  thoBe  who 
labour  under  the  disease  of  the  nervous  syet-em  are  among  the 
most  unfavourable  subjects  for  all  kinds  of  operation.  Even  in 
the  case  of  a  young  woman  who  is  more  than  commonly  hysterical, 
I  advise  you  to  proceed  with  caution.  Her  powers  of  life  are 
weak ',  she  will  ill  bear  any  considerable  haemorrhage  \  and  she  is 
more  liable  than  others  not  only  to  a  dangerous  disturbance  of  tho_ 
nervous  systeni,  but  also  to  those   low  inflammatory  affectioii 
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consequent  on  operations,  of  wbich  I  kare  spoken  fo^nlerl3^  I 
do  not  say  that  you  are  never  to  recommend  an  operation  to 
persons  of  this  dcBcription ;  but  I  am  satisfied  that  you  ought  to 
have  a  very  siLfheient  reason  for  doing  so  j  and  I  advise  you,  if  an 
operation  be  determined  on^  to  make  every  possible  providon 

I  against  much  loss  of  blood;  and  to  endeavour  to  sustain  the 
powers  of  the  system  by  the  careful  administration  of  nourish- 
mentj  and  even  of  stimuli  afterwards. 

I  need  scarcely  tell  you,  that,  as  a  general  nde,  the  existence 
of  organic  disease  in  any  organ. that  is  concerned  in  the  vital 
[functions  should  be  regarded  as  a  great  objection  to  a  surgical 
operation.  To  perform  the  operation  of  lithotomy  where  the 
existence  of  a  stone  in  tlie  bladder  is  compHeuted  with  disease  in 
the  kidney,  is  almost  a  sure  method  of  shortening  the  patient's 
life.  To  lay  open  a  fistula  of  the  rectum  where  there  is  also 
disease  of  the  lungs,  will  probably  cause  the  tiibercles  and  vomicm 
of  the  latter  to  become  more  rapidly  developed-  Nothing  but  the 
more  pressing  necessity  can  justify  an  operation  under  such  cir- 
cumstances. Stilly  such  necessity  may  exist ;  and  when  it  does 
exist,  you  are  not  to  shrink  from  the  responsibility  of  doing  what 
is  required.  You  may  be  called  to  a  patient  who  has  an  anetuism 
in  the  popUteal  artery  and  in  the  aorta  at  the  same  time.  To  tie 
the  artery  in  the  thigh,  where  such  a  complication  exists,  and 
where  there  is  nothing  in  the  state  of  the  popliteal  aneurism  to 
cause  immediate  danger,  would  be  madness ;  but  to  hesitate  to 
do  so,  if  it  were  on  the  point  of  bursting,  would  be  cowardly  and 
crueL 

Gentlemen,  in  thus  describing  to  you  the  various  sources  of 
danger  after  surgical  operations,  my  object  has  been  not  to 
diminish,  but  to  increase  your  confidence  in  operative  surgery. 
The  surgeon  who  goes  blindly  on,  not  looking  at  the  evils  which 
may  probably  or  possibly  ensue,  is  a  mischievous  member  of 
society  J  while  he  who  proceeds  with  circumspection,  and  makes 
it  his  business  to  learn  what  those  evils  are,  will  know  how  to 
avoid  them,  and  although  he  cannot  always  command  success, 
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still  it  will  be  only  on  some  comparatively  rare  occasions  that  he 
will  experience  the  bitter  disappointment  of  finding  that  the  eflforts 
which  he  has  made  for  his  patient's  good  have  turned  out  to  his 
disadvantage. 
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Ikflammation  of  tbe  veme  is  a  very  common  diseasej  and  was 
not  much  noticed  till  within  the  laet  forty  or  fifty  years ;  but  of 
late  it  Las  been  the  subject  of  very  geneml  investigation.  One 
deseriptioii  will  not  apply  to  all  casesj  as  it  occurs  under  various 
circumstances^  arises  from  various  causes,  is  attended  by  different 
symptoms,  leads  to  different  results,  requires,  of  course,  different 
treatment,  and  has  the  additional  characteristic  of  sometimes  being 
not  at  all  dangerous,  and  at  other  times  extremely  bo.  Let  us, 
then^  take  the  disease  in  its  simplest  form,  for  all  diseases  should 
be  thus  studied.  I  address  this  observation  more  particularly  to 
those  gentlemen  who  are  just  commencing  their  studies ;  I  recom- 
mend them  to  study  the  simpler  forms  of  disease  first,  namely^ 
those  cases  which  more  advanced  students  look  upon  as  of  trifling 
importance,  for,  by  thorout^hly  understanding  these,  you  will  be 
enabled  more  readily  to  comprehend  those  more  difficult  cases 
which  you  will  meet  with  afterwards.  Suppose,  then,  a  man  has 
varicose  veins  of  the  leg ;  he  take«  too  much  exercise ;  you  there- 
fore rest  him ;  you  also  purge  him,  and  bathe  tLe  parts  with  cold 
lotions.  The  pain  probably  soon  ceases,  and  very  slight  consti- 
tutional disturbance  results.  Now,  if  from  any  cause  this  man 
should  die,  and  an  opportunity  occurs  for  examininof  the  body, 
you  will  find  the  veins  which,  during  Hfe,  felt  hard  and  like  cords 
beneath  the  finger,  filled  with  lymph^  so  as  entirely  to  have 
obliterated  their  cavities.  This  form  of  the  disease  is  not  danger- 
ous ;  it  seldom  leads  to  any  bad  result.  Tlien  there  are  cases 
where  inflammation  of  a  larger  vein  takes  place,  independently  of 
wounds  or  mechanical  injury,  and  these  also  are  not  genendly 
dangerous.     Let  us  suppose  an  ordinary  case^     A  man  takes  too 
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iruich  exercise,  or  is  exposed  to  cold ;  he  gets  a  sense  of  weight  and 
pain  in  the  groin,  extending  down  throughout  the  whole  of  the 
limb ;  there  is  tenderness  along  the  course  of  the  yeins  during  the 
day ;  no  constitutional  disturbance ;  pulse  a  little  quickened,  hut 
the  symptoms  not  urgent ;  then,  after  a  time,  the  calf  of  the  leg 
swells,  soon  the  whole  of  the  leg  swells — it  is  an  elastic  swelling, 
and  is  sometimes  sufficient  to  make  the  leg  double  its  natural  size. 
These  symptoms  continue  for  a  length  of  time,  and  then,  either 
with  or  without  treatment,  begin  to  subside ;  and  first,  perhaps, 
the  pain  ceases,  the  swelling  remaining ;  then,  perhaps,  the  size 
diminishes,  but  not  to  the  natural  proportions,  and  sometimes  the 
leg  and  ankle  remain  subject  to  swelling  the  remainder  of  the 
patient's  life.  Sometimes  the  swelling  subsides  every  morning, 
but  returns  in  the  afternoon ;  here,  again,  there  will  be  pain  in 
the  limb  and  tenderness  in  the  course  of  the  veins.  In  this  case 
you  will  feel  the  vena  saphena  and  the  femoral  vein  like  a  cord 
in  the  groin,  and  you  will  be  sure  that  this  is  the  result  of  inflam- 
mation ;  but  it  will  not  be  acute,  and  generally  not  attended  with 
danger ;  but  if  it  becomes  more  acute,  and  goes  on  to  suppuration, 
then  it  is  dangerous ;  and  a  particular  feature  of  these  last  cases 
is  the  swelling  of  the  thigh,  leg,  and  foot.  You  may  perhaps  ask, 
why  does  venous  inflammation  produce  tliis  swelling  ?  The  reason 
is  plain.  The  cavity  of  the  vein  becomes  filled  with  lymph,  the 
blood  cannot  pass  back  to  the  heart,  and  then,  having  to  find  its 
way  by  some  circuitous  route,  it  becomes  collected  in  the  veins 
below,  and  the  serous  portion  escapes,  I  suppose,  by  lateral  aper- 
lureH  in  the  papillary  vessels^  and  in  tliia  wav  piodi 
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ca^e  after  deaths  resuUing  from  acute  iufiammation  of  the  veins, 
you  will  find  tlae  veins  filled  with  coagulated  blood  mixed  with 
lympb,  and  I  am  dispoaed  to  believe  that,  when  the  coats  of  the 
veins  become  inflamed^  they  give  the  blood  contained  in  them  a 
tendency  to  coagidate.  It  is  not  the  disposition  of  blood  when 
effused  to  coagidate ;  for  we  know  that  it  may  be  effused  into  the 
tunica  vaginalis,  and  remain  there  a  long  time  without  its  being 
coagulated.  You  have  another  familiar  example  of  this  in  the 
leech,  in  wMch  the  blood  does  not  coagulate ;  but  when  it  is  out  of 
the  body,  stir  it  ae  you  will,  it  will  coagulate,  Wien  inflammation 
^b^f  the  veins  runs  very  high,  it  becomes  a  dangerous  complaint. 
It  was  the  practice  of  Sir  Everard  Home  to  put  a  ligature  on  the 
^^  vena  sapbena  in  these  cafios,  l>iit  its  effect  was  tlie  production  of 
V  increased  inflammation.  Mr*  Abernethy  recommended  cutting  the 
vein  in  two,  and  I  being  at  that  time  much  less  experienced  than 
I  may  claim  to  be  now,  tried  his  plan,  but  to  my  dismay,  in  a 
few  days  the  man  was'Ufeid,  with  violent  inflammation  of  the 
veins.     The  example,  therefore,  is  not  one  to  be  followed, 

I  shall  now  describe  to  you  some  of  the  mm*Hd  appearancea. 
These  are  different  according  to  the  period  at  which  the  patient 
dies  J  sometimes  you  find  a  red  blush  on  the  inner  surface  of  the 
vein,  and  nothing  more,  this  perhaps  extending  upwards  towards 
the  heart,  and  also  downwards  towards  the  capillaries,  sometimes 
even  to  a  greater  extent  in  the  latter  direction  than  towards  the 
heart  j  T  do  not  by  this  mean  that  it  runs  a  greater  distance,  but 
that  it  runs  along  a  greater  number  of  brandies,  becatise  when  it 
ascends,  it  confines  itself  t^  the  trunk,  and  does  not  enter  the 
branches.  In  these  cases  it  looks  like  a  red  stain,  with  a  very 
little  lymph  effused  on  its  surface ;  and  with  nothing  more  than 
this  I  have  known  the  patient  to  die  in  a  few  days.  But  if  he 
does  not  die  other  changes  take  place.  You  find  the  blood 
coagulating  in  the  veins  (I  say  coagulating,  for  there  is  fibrine 
mixed  with  colouHng  matter),  but  tliis  coagulum  is  e%idently 
mixed  with  blood  which  has  been  effused,  and  sometimes  you  find  a 
portion  broken  down,  dissolved,  and  looking  like  pus,  although  I 
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have  not  satiefied  myself  that  this  is  pure  pus.     I  have  seen  coagu 
lum  in  the  two  ventricles  mixed  with  this  Liquid- like  pus,  but : 
will  not  staud  the  test  of  a  close  examiaatioti,  although  it  resembli 
the  pus  found  in  an  aucurismal  sac.     If,  however,  the  disease  i 
allowcMi  to  go  oHj  piu-e  pus  is  formed^  hut  then  the  vein  become 
totally  obliterated  below,  and  the  'vis  a  tergo'  is  wanting. 
the  greater  number  of  cases  where  lymph  is  effused  into  the  cavifc 
of  a  veiuj  you  will  find  pus  secreted  on  the  side  nearest  thebeaitf 
and  although  the  pus  at  first  put5  on  a  doubtful  appearance,  if  it 
goes  on,  there  will  be  actual,  pure,  genuine  pus,  unmixed  with 
anything  else ;  and  then  another  portion  of  coagulable  lymph  will 
be  effuaed  between  the  pus  and  the  heart,  thus  forming  a  complete 
barrier  to  its  farther  progress.     This  second  layer  of  lyinph,  how* 
ever,  is  not  unfrequently  wanting;  but  even  then,  it  does  not  follow 
that  the  pus  shall  mount  up  to  the  heart ;  for  you  will  remember 
there  is  an  obstruction  also  formed  by  the  effusion    of   lymph 
previous  to  the  formation  of  pus ;  so  that  the  *  vis  a  tergo  '  to  force 
it  forwards  is  wanting,  and  in  this  case  it  will  form  a  re^lar  abscfs 
in  the  vein.     The  vein  may  be  filled  with  pus  for  two  or  thre 
inches  of  its  length,  or  pus  and  lymph,  pus  and  coagulum,  or  all 
tliree   mixed  together.      If  this  remain,  you  have   suppiiration 
taking  place,  and  then  you  get,  secondly,  abscess  round  the  vein, 
which  is  entirely  destroyed  j  so  that,  if  the  patient  dies,  you  find 
merely  very  indistinct  remains  of  it  on  examination,     Tliis  abscess 
will  soon  make  it^  way  under  the  skin,  and  present  itself  e^ttemall v. 
These,  then,  are  the  principal  morbid  appearances  which  pre^^Bt 
themselves  after  the  inflammation  of  a  vein.   Tliere  are  some  others 
of  minor  importance^  but  these  I  shall  dismiss  for  the  present- 

I  come  now  to  speak  of  the  ey^nptoms  of  v&nausinfla'pimaiion 
NoWj  let  us  suppose  there  has  been  a  wound  in  the  vena  saphen^ 
or  in  the  groin ;  the  patient  has  violent  headache ;  shivering,  thi 
pulse  very  quick ;  tongue  dry ;  next  day  the  pulse  so  rapid  tha 
you  cannot  count  it  |  another  attack  of  shivering  and  intense  head- 
ache; great  agitation  of  manner;  and  an  expression  of  anxiety 
the  countenance ;  the  tongue  will  get  black,  as  if  he  were  in  thfl 
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last  stage  of  typbua,  and  probably  tbe  next  day  the  patient  will 
die.  This  ii  aot  aa  overilrawu  picture,  for  I  Lave  known  several 
gea  run  this  rapid  course.  But  you  will  also  find  tenderneea 
above  and  below  the  wound,  the  skin  being  so  tender  that  the 
patient  cannot  bear  it  to  b^  touched,  and  yet  the  pain  will  be 
relieved  by  putting  on  a  flannel  bandj^e,  because  it  prevents  the 
inflamed  vein^  becoming  distended.  If  the  symptoma  are  less 
urgent,  there  will  be  shivering ;  an  anxious  countenance ;  brown 
tongue ;  sallow  appearance  of  the  skin ;  disturbance  of  the  mind, 
but  to  a  less  degree  than  in  the  former  j  and  in  these  eases,  where 
the  symptoms  are  not  so  urgent,  although  the  disease  may  go  on 
for  a  long  time,  nevertheless  the  patient  will  ultimately  recover. 
In  these  cases,  where  the  disease  persists  for  a  long  period,  tlio 
local  changes  which  I  mentioned  become  manifest,  viz.,  red- 
ness in  the  course  of  the  vein ;  discharge  of  pus  from  the  part 
where  the  ligature  was  applied  ;  hardness  of  the  vein,  and  swelling 
over  the  part  which  has  been  injured ;  and  the  abscess  forma  and 
breaks,  and  you  will  be  able  to  press  out  the  fluid  from  it  even  for 
several  inches.  If  the  disease  has  occurred  after  bleeding  from 
the  arm,  several  abscesses  may  form  a  few  inches  distant  from 
each  otlier,  reaching  up  as  high  as  the  shoulder.  But  even  cases 
which  have  gone  on  to  the  formation  of  these  secondary  abscesses 
may  recover.  The  abscesses  may  be  laid  open  ;  they  will  then  go 
on  secreting  purulent  matter  for  a  long  time,  but  ultimately 
granulations  will  form  on  the  stirface,  and  the  patient  will  be 
restored.  If  this  were  all,  there  would  be  no  reason  why  the 
majority  of  cases  should  not  recover ;  but  I  have  not  yet  described 
the  principal  thing  which  prevents  this  fortunate  consummation. 
The  patient  goes  on  suffering  the  train  of  symptoms  I  mentioned 
before,  vi2.,  shivering,  headache,  Ac,  which  appears  to  be  connec- 
ted with  venous  inflammation  in  the  first  instance;  but  as  tlie 
abscesses  come  forward,  or  as  the  inflammation  subsides,  the 
constitution  does  not  recover,  but  appears  to  suffer  more.  As  the 
local  symptoms  subside,  you  might  expect  the  constitution  to 
recover  itself;  but  instead^  you  find  the  febrile  excitement  con- 
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tiuuin^,  with  an  anxioi^  countenance,  sallow  tinge  of  tlie  skiii 
fre»h  attacks  of  ehivering,  and  pains  in  otbar  parts  of  tlie 
One  will  comphtin  of  pain  in  the  opposite  shoulder,  another  in 
knee,  whilst  a  tliird  will  have  a  short  cough  or  pain  in  the  live 
In  fact,  there  will  Ije  a  variety  of  BjmptomB  present  in  vaiioa^ 
parti  of  the  body;  and  if  the  patient  dies^  you  will  find  ihatactiuil 
disease  has  taken  place  in  them.  In  one  patient  you  will  find 
Ikith  knee-joints  filled  mth  a  reddish  fluid;  another  will  haves 
deposition  of  cheesy  niatter  in  the  liver,  which  goea  on  to  ab^^c^^; 
a  third  will  have  it  occurring  in  the  Innp,  whether  beginning  ia 
the  air-cells  or  not  I  know  not?  and  these  go  on  to  abscess.  Yott 
will  also  find  effusion  of  fluid  into  the  ventricles  of  the  brain; 
efftision  of  lymph  uonietimes  into  the  pericardium  -,  inflammatioa 
of  the  pleura,  and  effusion  here  also.  It  is  said  the  inflammation 
has  been  traced  to  the  vena  c^va,  but  I  do  not  think  thiB  obeervs- 
tion  correct.  Mr*  Hunter  threw  ont  the  hint  as  if  it  were  a] 
bility,  and  later  writers  have  mentioned  it  aa  a  matter  of 
Then  you  have  fluids  deposited  in  various  parta  of  the  body> 
you  may  have  fluid,  and  even  lymph  without  pus*  Venous  iB- 
flammation  may  be  the  consequence  not  merely  of  a  ligature  or 
wound  affecting  a  venous  tnmk,  but  it  may  arise  in  this  wav#  A 
nmn  has  erysipelas,  which  is  a  disease  of  the  integtiments,  Tht 
may  extend  into  the  cellular  membrane,  producing  sloughs  thew, 
and  abscesses  under  the  skin,  and  so  you  have  abscesses  and  slougha 
mixed  together*  Now,  in  this  case,  when  the  patient  dies,  yuu 
will  find  the  veins  have  participated  in  the  erysipelatous  disease. 
A  man  comes  into  the  hospital  (a  gin-drinker)  with  a  wound  in 
the  leg,  and  he  has  inflammation  of  the  cellular  membranes.  The 
man  dies,  and  when  you  examine  him,  you  find  pus  deposited  in 
the  cellular  membrane.  Here  again  you  have  the  disease  of  tha 
veins.  Inflammation  of  the  veins  also  not  imfrequentlj  takei 
place  after  child-birth.  Inflammation  of  the  veins  of  the  ut6ni% 
extending  into  the  h3rpogafitric,  internal  iliac^  and  cava  Teimy 
Bometimes  occurs  in  these  cases.  Here,  also,  if  the  patient  diaa 
you  find  the  veins  filled  with  pus,  and  there  is  swelling  of  the 
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lower  limbs.  In  tliis  way  jwre  account  for  '  phlegmasia  dolens,*  the 
wliite  swollen  leg*  It  h  supposed  that  this  gwelliiig,  which  t^ikea 
place  after  cbild-birtJ],  is  the  result  of  vendue  inflsmmation ;  but 
if  it  isj  it  must  be  said  that  venous  inflammation  do<is  not  usually 
assume  the  violent  character  we  have  just  described,  hut  generaliy 
that  milder  form  which  I  mentioned  first ;  but  v€^.ry  few  of  these 
cases  occur  where  death  follows.  Indeed*  Sir  Charles  Clarke  told 
me  he  never  saw  a  case  which  terminated  fatally- 

At  our  last  meeting  I  began  the  subject  of  venous  inflammation, 
and  if  I  recollect  rightly  I  explained  some  of  the  more  remarkable 
eircumstauces  which  occur  towards  the  termination  of  the  dJsease 
^-I  allude  to  the  inflammation  showing  it-self  in  diflferent  parts  of 
,he  body.  Now  hy  this  I  mean  not  merely  those  parts  which  are 
the  Hue  of  the  inflamed  vein,  hut  parts  quite  distinct  from, 
bsTing  no  connection  with,  the  original  seat  of  the  disease. 
Thus,  a  man  may  have  inflammation  of  the  arm,  and  presently  he 
will  be  attacked  with  inflammation  of  both  knees,  and  the  car- 
tilages will  be  entirely  absorbed ;  or  again,  absceBses  may  form  in 
any  other  part  of  the  body.  An  interesting  pathological  question 
is,  '  \^Tiere  there  is  venous  inflammation,  why  should  there  be 
these  deposits  of  pus  in  different  parts  of  the  body  ? '  It  is  the 
opinion  of  some  persons  that  pus  deposited  in  an  inflamed  vein  is 
carried  into  the  general  circulation.  M.  CruveiUbier  has  made 
some  experiments  on  this  subject  which  seem  to  prove  tliat  pus 
may  be  formed  in  an  inflamed  vein  without  being  absorbed,  Mr* 
Arnott  says,  that  although  pus  may  not  he  produced  in  the  vein, 
still  there  is  a  diseased  action  going  on,  by  which  a  secretion 
analogous  to  pus  is  formed,  which  becomes  mixed  up  with  the 
blood.  But  neither  of  these  declarations  can  be  considered  as 
established,  and  I  do  not  think  it  is  at  all  necessary  that  there 
should  be  a  morbid  secretion  of  pus  to  produce  these  symptoms, 
A  man  has  an  attack  of  fever  without  your  supposing  that  there  is 
an  aflTection  of  any  particular  organ  or  region  of  tlie  body,  yet 
what  is  the  result  ?  In  one  man  you  will  find  ulceration  taking 
place  in  the  jejunum  or  ileum ;  in  another  there  will  he  a  deter- 
O  Q  2^^ 
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mtiialloQ  of  blood  to  the  head,  or  be  will  have  an  attack  of  in- 
^Afliniatiaa  of  the  braia  or  lungs,  and  the^e  results  would  kad  its 
to  siqipote  that  where  the  system  has  been  subjected  to  febrile 
aedoD  for  a  length  of  time,  it  acquires  a  disposition  ia  prodii^ 
local  inflammation.  A  gentk^m^n  bad  a  stricture  many  jeaxs^ 
and  sereral  ineffectual  attempts  had  been  made  to  pass  a  eatbetef 
into  hifl  bladder;  I  howerer  at  last  succeeded,  but  having  drawn 
off  his  wmter^  he  waa  immediately  seized  with  a  %*iolent  ghivering, 
and  after  this  had  an  attack  of  inflammation  of  the  neck^  and 
ABce  feat  time  the  head  has  been  permanently  fixed  and  immobile. 
Now  thiB,  you  see,  arose  merely  from  passing  a  catheter,  and  ol 
course  no  part  of  it  could  have  been  absorbed.  Again,  a  lady  oi 
nerroufi  temperament  had  spiismodic  contraction  of  the  sphiudjer 
muscle,  attended  with  great  pain  whenever  she  went  to  the  closet i 
well,  I  divided  the  muscle  on  both  sides,  and  she  immediately  fell 
into  a  atate  of  complete  syncope,  from  which,  after  a  time,  sle 
recovered,  but  only  to  relapse  into  the  same  state  a  second  time, 
and  this  entirely  fmm  the  influence  produced  upon  the  nerrfU* 
system.  The^e  attacks  continued  for  some  time  till  nltimatelj 
she  was  seized  with  inflammation  of  the  chest,  from  which  sk 
died-  On  then  examining  the  body,  I  first  looked  to  the  pan 
where  the  operation  bad  been  performed;  in  the  hsemorrboiikl 
veins  nothing  was  to  be  seen  j  but  I  found  inflamnriation  of  ikf 
peritoneum,  and  also  eflfusion  of  lymph  in  the  cavity  of  the  che^ : 
now  in  this  eofc^e  there  was  iuflainmation  set  up  in  a  distant  part 
of  the  body,  which  could  not  be  from  the  absorption  of  aaj 
diseased  matttT ;  in  short,  it  was  produced  entirely  from  the  effect 
upon  the  nervous  system.  After  injuries  of  the  head  we  find 
these  deposits  in  various  parts  of  the  body,  and  they  occur  moJ< 
especially  when  there  is  suppuration  going  on  between  the  dq 
mater  and  hone.  One  person  will  die  of  abscei^ses  in  the  h 
or  of  inflammation  of  the  pleura,  accompanied  with  effusion 
the  cavity  of  the  chest.  Then  I  have  known  cases  where  the 
has  been  fracture  of  the  hiunerus  or  clavicle,  and  when  the  patiest 
has  died,  the  end  of  the  bone  has  been  found  bathed  in  pus,  and 
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in  these  cases  matter  has  been  found  between  the  dura  mater  and 
the  hones.     Some  persons  wouki  have  said,  perhaps,  there  was  in 

»thi3  case  inflammation  of  the  veina^  which  you  have  overlooked, 
and  purulent  matter  bae  got  into  the  circnlationj  but  tbiB  is  no 
11  all  probable ;  because  it  is  not  pus  always  wliicb  is  effused^  some- 
times  it  is  merely  serum,  and  sometimes  again  you  will  have  this 
secondary  deposition  of  matter  get  up  wliere  there  is  no  suppura- 
tive  inflammation  at  all,  A  man  had  an  injiiry  of  the  head,  and 
the  surgeon  applied  a  caustic  issue  which  produced  a  large  slough, 
80  that  the  bone  was  exposed ;  in  a  short  time  the  man  died ; 
previous  to  his  death,  however,  he  had  a  set  of  curious  symptoms, 
for  which  we  could  not  account :  such  as  swelling  of  the  abdomen, 
and  a  puffiness  about  the  body;  and  when  esamined  after  death, 
we  found  there  had  been  considerable  peritoneal  inflammation. 
The  head  was  also  examined,  and  it  was  found  that  where  the 

I  caustic  bad  been  appHed,  the  bone  was  deadj  and  of  course,  tho 
dm*a  mater  separated  from  it,  and  a  little  pus  was  found  between 
them,    2ndly.  A  girl  suffering  from  pain  in  the  bead*  had  a  caustic 

I  issue  applied ;  she  died  of  inflammation  of  the  lungs,  and  it  was 
found  that  where  the  caustic  bad  been  applied,  the  bone  was  dead  | 

'  there  was  slight  gloughing  of  the  part  and  efl^usion  into  the  brain, 
3rdly,  A  man  was  admitted  into  this  hospital,  who  biid  been  beaten 
about  the  head  with  sticks ;  he  remained  here  till  he  died,  and  on 
examination,  it  was  found  that  small  particles  of  pu5  were  de- 
posited between  the  bone  and   dura  mat^r;    there  was  also  u 

k      gelatinous  matter  mixed  with  these  particles.     Now,  to  say  there 

^P  was  inflammation  of  the  veins  in  all  these  cases ,  would  be  absurd. 

■  The  view  I  am  inclined  to  take  of  these  cases  is,  that  there  is  a 
certain  disturbed  state  of  the  constitution  induced,  which  has  a 
tendency  to  end  in  the  formation  of  pus;  for  you  see  that  in 

j  persons  who  die  from  symptoms  analogous  to  those  we  have  just 
enumerated,  there  are  always  to  be  found  in  the  extremities,  what 
are  called  critical  abscesses,  depositions  of  pus  in  the  cellular 
membrane,  A  gentleman  bad  a  violent  cold,  and  was  attacked 
with  inflammation  of  the  vena  saphena,  and  died.     The  result 
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here  was  rapldj  and  shows  the  importaoce  of  caro^  attentio 
the  local  diseasii,  though  still,  as  I  said  before,  as  a  gene^  ; 
and  in  the  majority  of  cases^  this  disease  le  not  dangerottg. 
treatmeot  must  depend  upon  circumstances.  But  suppoee  jcm 
were  ealled  to  a  patient  with  symptoms  such  as  we  mentioned  in 
our  last  lecture  (shivering,  sallo^vness  of  complexion,  brown  tongue, 
and  sHgbt  derangement  of  tlie  mental  functions),  you  would  applj 
leeebes  in  the  course  of  the  vein ;  retain  the  linab  in  the  recum* 
bent  posture;  keep  the  bowels  open,  and  give  moderate  diet 
But  the  principal  remedy  is  merciu-y,  in  moderate  do&es^  coutiniied 
at  stated  intervals  till  the  gums  are  elightly  afiTeuted-  Calomel 
gr.  ijp,  or  bydrargjri  hichloridi  gn  ^,  bis  in  die^  is,  I  think,  the 
best  mode  of  administering  the  remedy.  Wliere  there  la  mucb 
inflammation  of  the  leg,  and  considerable  swelling,  yon  mij 
relieve  the  patient  considerably  by  puncturing  the  part  with  « 
common  needle ;  the  fluid  will  escape  rapidly  from  the  oellulftr 
membrane.  Mind,  I  do  not  say  thi^  will  cure  the  dise^ase,  but  it 
will  relieve  it  considerably.  I  am  seeing  a  gentleman  now  wko 
had,  some  years  ago,  an  attack  of  venous  inflammation ,  and  the 
leg  was  so  much  swollen  as  to  threaten  the  bursting  of  the  skin* 
In  this  ease  I  punctured  it  in  the  manner  just  described,  and 
afterwards  be  did  it  lumself,  and  always  found  considerable  wJid 
from  it-  This  mode,  of  course,  gives  greatest  relief  whc^n  tfe 
serum  is  very  thin ;  sometimes  it  will  be  a  comfort  to  the  patieat 
to  wear  a  bandage  as  a  support  to  the  parts,  but  it  should  he 
flminel^  and  never  applied  tightly  with  the  view  of  preventing  the 
swelling.  Once  I  saw  a  lady  who  bad  that  form  of  swelled  leg 
called  pblegmasia  dolens^  the  swelling  l^eing  very  large,  and  tbe 
skin  tense  j  a  bandage  was  applied,  but  she  was  soon  attackt^il 
with  pain  in  the  hypogastrium,  and  a  variety  of  symptoms  which  i 
cannot  describe;  the  bandage  was  taken  ofifj  immediately  Ui8 
swelling  re  turned,  but  the  pain  in  the  abdomen^  and  all  the  other 
symptoms  just  alluded  to^  disappeared ;  and  this  occurred  twice 
Buccessivelyi  In  acute  venous  inflammation,  it  is  generally  a  good 
practice  to  take  blood,  but  this  cannot  be  done  in  all  oa^ea.     Sir 
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LE-  Home  tied  the  vena  saphena  in  three  cases,  but  they  all  died 
scept  one,  who  being  a  very  strong  manj  was  bled  very  freely, 
md  here  the  practice  succeeded  beautifully,  and  the  venous  in* 
lammation  almost  entirely  subeided.  But  sonaetim^  this  disease 
attended  with  low  symptomsj  the  pulse  being  weak  and  feeble, 
ind  there  is  great  prostration  of  strength.  In  such  a  case  as  this^ 
is  evident  you  could  not  take  blood  largely ;  you  must,  there- 
bre,  be  content  to  apply  leeches  to  the  part  Warm  fomentations 
ieem  to  answer  better  than  cold  applicationa ;  but  this  may  be 
egulated  by  the  feelings  of  the  patient*  Occasional  purging  and 
3W  diet  will,  of  course^  be  most  proper.  Very  frequently  this  is 
consecutive  disaasei  as  it  may  follow  an  attack  of  erysipelas. 
)f  course,  in  this  case,  and  when  it  cotDes  after  cellular  inflam- 
Qation,  the  patient  will  not  bear  depletion.  It  is  a  question  with 
jme  whether  or  not  mercury  is  beneficial  in  these  cases.  In  those 
rhich  I  mentioned  of  Sir  E.  Home'Sj  which  occurred  when  I  was 
bouse -surge  on  to  this  hospital^  it  would  doubtless  have  been 
extremely  beneficial,  but  the  adminisitration  of  the  remedy  at  that 
time  was  not  thought  of.  In  those  ca^es  where  there  is  great 
proatration  of  strength,  I  doubt  the  propriety  of  its  use ;  but  where 
this  symptom  is  absent,  it  may  be  employed  with  advantage.  It, 
however,  reqidres  a  good  deal  of  discrimination  on  the  part  of  the 
eurgeouj  to  detarmine  when  it  is,  and  when  it  ia  not  right  to  put 
the  patient  under  the  influence  of  mercury. 

You  will  find,  gentlemen,  after  yenous  inflammation,  the  limb 
is  generally  left  swollen,  aud  the  veins  are  what  is  termed 
*  varicose/  Can  anything  be  done  here  ?  will  a  bandage  do  good 
in  these  cases  ?  To  a  certain  extent  it  will ;  but  let  your  patient 
walk  about,  and  you  will  find  that  the  collateral  vessels  will  thus 
become  dilated  ao  as  to  make  up  for  those  which  have  been  ob- 
literated. In  some  caaesj  the  swelling  will  entirely  dinappear, 
whilst  in  others,  it  will  remain,  to  a  certain  extent,  the  remainder 
of  the  patient's  life,  I  spoke  of  the  dise^^e  in  connectiou  with 
varicose  veins  as  though  it  only  occurred  in  the  lower  extremities 
but  I  saw  it  in  the  forearm  of  a  patient  a  very  sliort  time  ngo, 
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produced,  as  I  tbiok,  bj  bleeding.  In  cases  where  a  secODdan 
depositiou  of  pus  takes  place,  very  few,  I  tbiitk,  recover,  as  the 
depositioti  is  scarcely  ever  confined  t-o  one  part  of  th^  body ;  aiwi 
if  yott  let  it  out  in  one  part>  there  is  no  metbod  of  preventing  iti 
recurrence  in  anotber. 

When  venous  inflammation  has  gone  on  some  time,  it  is  quite 

beyond  the  reach  of  art     But  you  should  always  bear  in  mind 

the  original  cause  of  the  disease,  and  also  the  patient's  previoas 

mode  of  life.     Many  of  you  will  recollect  the  c^ae  of  the  mau  last 

year,  in  whom  I  tied  the  external  ihac  artery;  ailer  the  operation, 

there  was  a  quick,  irritable  puke,  with   pain   in   the  opposit** 

shoulder  j  and  these  I  attributed  to  the  man  being  debarred  lii* 

usual  quantity  of  stimulus.    After  bleeding  him  once,  and  findin^^ 

he  was  no  better,  I  allowed  him  a  quantity  of  gin  daily,  and  if  1 

had  not  done  so^  I  think  there  would  have  been  the  secondair 

formation  of  matter,  as  in  some  other  cases  I  have  descriWi 

Those  persons  w^ho  drink  large  quantities  of  spirits,  are  most  liaUr 

to  this  deposition  of  matter,  and,  I  think,  it  is  owing,  in  a  gi^ 

measui'a,  to  their  being  deprived  of  their  usual  stinmlus ;  and  m 

these  cases  you  will  sometimes  succeed  in  arresting  the  disease  bj 

allowing  the  patient  a  certain  portion  of  that  kind  of  stimnlus  ht 

which  he  has  been  accustomed.     The  general  rule  for  treating 

inflammations,  is  by  depleting  remedies; — but  there  is  anotLir 

plan»     Suppose  a  man  gets  a  piece  of  glass  in  his  arm  ;  you  wonld 

of  course,  in  tho  first  instance,  remove  it  if  you  could,  just  a^  in 

chancre  you  give  mercury  to  remove  the  cause  which  produced  iu 

On  the  very  same  principle,  in  those  cases  where  you  have  lo¥ 

symptoms  coming  on  in  cases  of  venous  infl£unniation,  produc€«i 

by  the  witlidrawal  of  tlie  usual  quantity  of  stimulus,  your  firH 

plan  should  be  to  restore  to  the  patient  at  least  a  portion  of  thikt 

stimulus*    Let  me  take  this  opportunity  of  observing,  that  mischief 

ii  not  imfrequently  produced  by  violent  clianges  in  the  patient** 

diet.     If  a  man  who  has  been  accustomed  to  drink  gin,  or  other 

stimulus  in  large  quantities,  meets  with  an  accident,  and  you  take 

him  oflf  that  stimuluSj  you  will  have  the  injury  going  to  a  mudt 
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greater  extent  than  it  would  if  you  had  not  done  bo.  And  I  am 
certain  tliat  I  have  been  more  successful  in  the  treatment  of 
persons  who  have  been  accustomed  to  drinking  or  high-living,  by 
merely  diminishing  their  quantity,  than  when  I  have  had  recourse 
to  antiphlogistic  treatment. 
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ON   POLYPI   OF  THE   NOSE. 

Under  the  name  of  polypus  of  the  nose,  although  many  afifec- 
tions  have  heen  confounded,  I  mean  to  include  simply  a  peculiar 
excrescence  of  the  Schneiderian  membrane,  which  is  not  malig- 
nant. This  simple  polypus  is  much  the  more  frequent  among 
the  higher  classes  of  society,  and  is  most  common  in  men.  It 
seldom  occurs  before  puberty.  I  am  not  able  to  connect  it  with 
any  particular  habit.  It  is  common  among  the  Portuguese,  and 
attributed  by  them  to  their  snuff  being  adulterated  with  ground 
glass.  It  may  be  so,  but  I  have  not  observed  that  snufitakers  in 
this  country  are  particularly  liable  to  it,  though  I  believe  that 
snuiOf  is  much  adulterated  here — as  much,  indeed,  as  medicine. 

The  tumour  is  generally  attached  by  a  thin  neck  to  the  Schnei- 
derian membrane,  or  by  a  narrow  pedicle,  or  a  long,  thin  mem- 
brane, continuous  with  the  Schneiderian,  but  less  vascular.  The 
polypus  is  very  smooth,  and  but  little  vascular,  though  sometimes 
vessek  burrow  into  it.  It  is  gelatinous  in  density,  and  appears 
to  consist  of  coagulated  albumen.  In  a  few  instances  there  is  but 
one  polypus ;  but  commonly  there  are  two  or  three,  and  frequently 
clusters,  so  that  you  can  scarcely  count  them.     The  colour,  which 
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je  that  poljpuB  exiats,  or  is  occurringj  are  merely  an  unnatural 
liecretion  of  mucus ;  a  great  desire  to  blow  the  nose,  such  as  may 
laritfe  from  common  catarrh;  but  in  catarrh  the  secretion  lasts  for 
la  shorter  period,  whilst  the   discharge   from  polypus   does   not 
(fiubBide,  on  which  account  you  may  suspect  incipient  polypus* 
When  bone  J  for  instance,  ia  affe^ctedj  you  have  pain  in  the  forehead, 
.  tut  there  ia  none  in  polypus.     The  smell  is  affectedj  the  patient 
[ fancying,  perhaps,  that  he  smells  odours  which  do  not  exist;  or 
the  sense  of  smell  may  disappear,  which  is  more  common;  the 
r taste  at  the  same  time  is  injured,  if  not  destroyed.     These  symp- 
toms increase  as  the  polypus  get^  larger,  with  obstmction  of  the 
middle  meatus  of  the  nose,  and  then  of  the  inferior  meatus. 
Eespiration  through  the  nose  is  imperfect,  and  at  last  the  patient 
breathes  only  through  the  moutii ;  this  is  troublesome,  especially  at 
night,  because  the  using  the  jaw  in  the  day  acts  on  the  salivary 
glands ;  but  at  night  the  opeu  mouth  is  always  dry,  and  the  tongue 
becomes   bard,  like  a  board.     At  first  there  is  no  difficulty  of 
blowing  the  nose,  though  afterwards  there  is,  and  the  mucus  is 
blown  down  the  pharynx.     These  symptoULs  may,  in  their  pro- 
gress, occupy  a  year,  or  many  years.     If  neglected,  the  polypus 
grows  larger,  in  becoming  more  solid,  and  the  base  almost  carti- 
laginous ;  sometimes  it  is  large  enough  to  hang  down  outride.     It 
varies  with  the  weather,  swelling  in  a  moist  atmosphere ;  it  is,  in 
fact,  an  hygrometer  to  the  patient,  having  a  smooth  surface  and 
an  opal,  scmi-transpareut  appearance.     It  may  project,  backwards, 
into  the  pharynx  behind  the  soft  palate^  and  then  it  may  occasion 
giddiness,  from   pressure  on  the  internal  jugular  vein,  though 
persons  generally  procure  surgical  assistance  before  the  case  is  so 
far  advanced.     But  sometimes  .the  disease  is  neglected,  and  I 
remember  a  man  in  this  hospital  who  had  had  a  polypus  removed, 
but  which  renewed,  and  when  he  came  was  enormous,  projecting 
from  the  nostril  under  the  skin  of  the  face.     The  patient  died  of 
cerebral  symptoms,  and  after  death  there  was  found  effusion  in 
the  ventricles  of  the  brain,  from  the  pressure  of  the  polypus.     I 
have  seen  also,  a  boy,  16  years  of  age,  having  a  polypus  of  an 


4eO  PATnOLOGICAIi  AND  SURGICAL  OBSERVATIONS. 

enormous  size^  not  less  than  my  fist,  hanging  down  at  the  back  of 
the  pharynx,  which  could  he  felt  in  the  mouth,  and  which  pushed 
out  the  ossa  nasi,  giving  him  a  nose  broad  enough  to  cover 
half  his  face.  I  lately  saw  polypus  cause  absorption  of  the  os 
imguis ;  it  extended  into  the  orbit.  It  was  removed,  and  I  believe, 
successfully. 

In  the  early  stage,  the  existence  of  polypus  is  doubtful^  if  you 
cannot  see  it ;  but,  by-and-by,  you  can  discern  it  by  dilating  the 
nostrils  with  the  forceps,  near  the  window,  and  the  more  easily  if 
the  sun  shines.  If  large,  you  can  tell  how  far  it  extends ;  if  it 
extend  into  the  pharynx,  by  putting  your  finger  into  the  mouth ; 
if  it  extend  to  the  brain,  you  may  tell  that  by  the  cerebral  symp- 
toms. Then,  how  are  you  to  get  rid  of  it,  since  it  is  not  under 
the  influence  of  medicines,  being  quite  local  ?  After  it  has  been 
removed,  I  have  used  local  remedies  to  prevent  its  return,  but 
medicines  are  only  useful  after  removal;  therefore  straightway 
remove  it.  In  common  polypus,  Ugature  is  impracticable ;  and 
those  who  propose  it  can  never  have  had  anything  to  do  with  the 
disease.  It  is  impossible  also  to  remove  it  by  the  knife,  as  you 
cannot  see  it,  and  when  touched  with  a  sharp  instrument  the 
blood  directly  flows  so  as  to  prevent  your  continuing  the  operation. 
Neither  with  the  scissors  can  you  see  yoiur  way  suflBciently.  Tlie 
best  way  of  operating  is  with  a  proper  pair  of  forceps,  if  you  know 
how  to  use  them.  The  proper  forceps  will  pull  away  its  neck. 
The  wliole  of  the  opposite  surface  ought  to  be  quite  rough  ;  convex 
above,  concave  below,  opening  laterally,  so  that  it  may  hold  tlie 
polypus  tight.  They  should  be  pretty  strong,  and  not  slender, 
imless  for  small  nostrils.  If  made  with  a  screw  in  the  handle, 
having  a  double  worm,  when  the  polypus  is  grasped,  by  proper 
manoeuvring,  and  screwing  it  tight,  there  is  no  danger  of  its 
slipping  oflf.  The  procedure  may  be  longer,  but  it  is  more  certain. 
In  a  few  cases  you  will  want  such  forceps  as  these,  which  open 
from  above  downwards,  but  they  are  not  often  required.  Any 
forceps  should  be  oiled  and  warmed,  the  patient  in  a  chair  with 
his  chin  elevated ;  get  hold  of  the  polypus  near  the  base,  by  intro- 
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|diieing  the  forceps  upwards  to  the  Lack  of  the  nostril ;  place  one 

blade  on  ea<?h  sidc^  tighten  the  forceps  with  the  screw,  and  then 

-not  merely  pull  it  out  at  once,  or  the  polypug  will  break  off^ 

^  tut  twist  u  little  to  each  side,  gently  draw  forvi'^ards,  push  back- 

:  wards,  twist  it  again  and  agaiE,  a  few  times,  and  then  draw  out 

the  forceps  with  some  force,  and  the  polypus  will  come   away 

entire.     There  may  he  several  othersj  and  if  so,  repeat  the  opera- 

on.     The  patient  should  blow  his  nose,  so  as  to  bring  them  all 

ato  view;  if  he  cannot  do  so,  you  must  endeavour  to  remove 

I  them   without  seeing  them.     There  may  be,  also,  a  small  one 

I  jammed  in  by  the  larger,  which  is  to  be  seen  on  removing  the  latter. 

Having  done  all  this,  the  relief  to  the  patient  is  immediate. 

In  some  cascB  one  operation  is  sufficient ;  in  others,  two  or  even 
^ three,  are  necessary.  Be  gentle  in  using  the  forceps;  rough 
I  niaga  might  impair  the  ethmoid  bone,  or  even  the  cribriform 
plate.  I  never  saw  any  inflammation  result  from  the  operation, 
or  cerebral  symptoms,  or  erysipelas.  In  one  case  haemorrhage 
followed,  which  I  easily  stopped  by  plugging  the  nostril' with  lint- 
Mucous  membranes  bear  injury  more  readily  than  the  skin,  as  in 
the  case  of  internal  piles i 

In  vt^ry  old,  firm,  and  cartilaginous  polypi,  there  is  great  ad- 
hesion to  the  bone ;  but  it  is  of  no  consequence  if  you  remove  a 
small  plate  of  the  bone  with  it*  for  at  least  that  shows  that  the 
whole  polypus  has  come  away.  In  these  cases  I  use  a  peculiar 
forceps,  resembling  those  employed  by  ladies  for  cutting  flowers, 
so  constructed  as  to  cut  at  the  upper  part,  having  a  rough  siuface 
below,  to  hold  the  polypus.  These  shave  off  the  polypus  as  near 
the  bone  as  possible. 

I  will  conclude  my  remarks  on  the  extermination  of  common 
polypi  from  the  nose  by  adding  that  in  some  cases  you  may  know 
from  what  occurs  at  the  operation,  that  there  is  a  tolerable  chance 
of  the  tumour  not  returning.  In  making  this  observation  I  allude 
to  an  occurrence  that  I  met  with  to-day  (Wednesday  Nov.  14th). 
A  gentleman  came  to  me  with  a  polypus.  There  was  only  one  that 
I  could  discover.     In  lemoving  it,  a  portion  of  the  cells  of  the 
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ethmoid  bone  was  taken  away.  There  is  no  harm  whatever  in  a 
part  of  the  ethmoid  bone  being  thus  extracted ;  I  never  saw  any 
ill  consequences  arising  from  it^  and  you  may  suppose,  fironi  the 
polypus  being  thus  completely  removed,  that  there  is  less  chance 
of  its  return  than  there  otherwise  would  be.  Another  polypus 
may  arise  from  other  parts  of  the  mucous  membrane,  but  certainly 
not  from  this. 

Now  the  polypus  being  removed,  the  patient  will  immediately 
experience  very  great  comfort — great  relief  will  follow  the  opera- 
tion. But  he  will  naturally  inquire  whether  it  will  return,  and 
you  must  answer  that  most  likely  it  will,  and  that  if  it  do  he 
must  again  have  it  removed.  But  then  he  will  probably  put 
another  question.  Can  you  do  anything  to  prevent  its  recurrence, 
or  to  make  its  growth  slow  ?  I  believe  that  you  may  retard  its 
return  in  many  cases,  or  even  prevent  it.  About  eighteen  years 
since,  a  gentleman  came  to  me  with  polypus  of  the  nose.  He 
had  many  times  had  polypi  removed  by  a  surgeon  in  the  country; 
but  he  now  came  to  London  and  applied  to  me.  I  removed  the 
polypus,  and  recommended  him  to  employ  what  I  had  before 
found  useful,  namely,  white  precipitate  ointment.  It  should  be 
softened  by  holding  it  before  the  fire,  and  then,  with  a  camel's- 
hair  brush,  you  must  paint  the  upper  part  of  the  nostril  from 
whence  the  polypus  seems  to  have  originated.  Tliis  must  be  done 
every  day.  It  is  a  very  mild  application,  and  does  not  irritate. 
This  gentleman  very  steadily  persevered  with  the  plan ;  he  often 
came  to  me  for  other  little  complaints,  thus  I  had  an  opportunitv 
of  watching  the  case,  and  the  polypus  did  not  return  for  fifteen  or 
sixteen  years,  when  I  again  removed  it.  I  have  seen  other  eases 
in  which  very  great  good  appeared  to  arise  from  this  local  applica- 
tion, after  the  removal  of  polypi.  Sometimes  I  have  emploved 
the  ung.  hydrarg.  nitratis  diluted,  but  I  liave  more  frequently 
used  the  white  precipitate,  and  I  prefer  the  latter.  On  the  whole 
I  think  it  is  quite  as  eflfectual,  and  does  not  inflame  the  nostril, 
or  cause  sneezing,  or  plague  the  patient  so  much  as  the  former. 
Ita  use,  however,  must  be  persevered  in  steadily — not  for  a  few 
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[daj@,  a  few  weeks,  or  a  few  montlis,  but  even  for  years.     The 

patient  must  leam  to  apply  it  carefully  for  himsielf,  or  get  some 

[one  to  apply  it  well  for  himp     If  the  bmeh  be  merely  introduced 

[a  little  way  into  the  noBtril,  it  can  do  no  good.     You  must  ex- 

Lplain  to  him  the  direction  which  the  passage  of  the  noBtril  takes, 

l&ud  show  him  how  to  pass  it  up  the  middle  meatus,  directing  the 

I  instrument  first  a  little  upwards  and  backwards,  and  then  directly 

backwards  into  the  throat  j  and,  indeed,  the  brush  ought  to  be 

carried  back  as  far  as  the  pharynx,  eo  tliat  you  may  sweep,  as  it 

I  were,   the  whole  roof  of  the  nostril.     You  may  use  astringent 

lotions,  which  I  have  no  doubt  are  Bometimes   attended   with 

I  advantage,  such  as  a  solution  of  sulphate  of  zinc,  or  a  solution  of 
alam»  dissolve  half  a  drachm  of  sulphate  of  zinc  in  eight  ounces 
of  rose  water,  with  a  drachm  of  tincture  of  galls,  and  let  the  pa- 
tient inject  this  with  a  syringe  into  the  nostrils  every  day,  Tliis 
may  more  espeeially  be  employed  where  the  noBtril  is  narrow,  and 
a  camers-hair  brush  of  suflBcient  size  cannot  be  made  to  enter  it, 
I  have  sometimes  applied  the  nitrate  of  silver  to  the  roof  of  the 
[nostril  from  which  the  polypus  grows.  This  must  be  used  care- 
fully, not  because  of  any  real  harm  that  it  will  do,  but  if  it  be 
applied  too  extensively,  it  will  produce  inflammation  of  the  nostriL 
[  The  upper  lip,  from  the  margin  of  the  nostril,  must  be  protected  by 
smearing  the  parts  with  olive  oil,  otherwise  the  nitrate  of  silver 
will  flow  down  upon  them,  and  then,  some  time  afterwards,  wlien 
the  patient  has  been  exposed  to  the  light,  he  will  find  a  great 
black  stain  on  his  face- 

A  polypus  occurs  in  the  nostril  of  a  different  structure  from  that 
which  I  described  in  the  last  lectnre^ — a  fleshy  polypus,  apparently 
composed  of  firm,  solid  fibrin,  with  a  very  thin  membrane  over  it. 
It  is  apparently  of  the  same  structure  as  the  polypus  that  grows 
from  the  uterus,  and  sometimes  from  the  rectum.  I  am  incUned 
to  beUeve  that  sometimes  the  common  polypus  altera  its  structure, 
and  becomes  a  fleshy  polypus  j  but  certainly  that  is  not  generally 
the  case,  I  think,  however,  it  does  occur  in  some  instances ;  I 
know  that  in  other  cases  a  polypus  is  fleshy  from  the  beginning. 
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These  fleshy  polypi  have  generally  a  narrow  neck,  as  is  the  case 
wiih  polypus  of  the  uterus,  and  that  which  grows  from  the  inner 
surface  of  the  rectum.  The  polypus  does  not  appear  to  me  to  be 
restricted  to  any  part  of  the  nostril,  to  the  cells  of  the  ethmoid 
bone,  or  the  superior  turbinated  bone.  I  saw  one  of  these  polypi 
on  the  septum  nasi,  quite  within  sight.  It  was  an  inch  in  length 
and  three  inches  in  diameter,  and  attached  to  the  surface  of  the 
septum  nasi  by  a  narrow  neck.  I  introduced,  not  a  pair  of  forceps, 
but  probe-pointed  scissors,  slightly  curved,  and  snipped  off  the 
polypus  close  to  the  septum.  I  applied  nitrate  of  silver  to  its  root, 
and  when  I  saw  the  patient  a  considerable  time  afterwards,  there 
was  no  reproduction  of  the  polypus.  In  like  manner  the  fleshy 
polypus  of  the  uterus  does  not  grow  again  afl^r  it  has  been  re- 
moved by  ligature.  I  had  also  a  case  under  my  care  in  which  a 
fleshy  polypus  was  attached  by  a  narrow  neck  to  the  Schneiderian 
membrane  in  the  lower  part  of  the  nostril,  and  quite  within  sight 
I  removed  it  in  the  same  manner,  but  I  cannot  say  whether  it 
returned  or  not.  Here  (presenting  it)  is  a  fleshy  polypus,  whidi 
I  removed  by  ligature ;  it  hung  down  the  posterior  nares  into  the 
pharynx.  In  like  manner  to  this  the  polypus  of  the  uterus  sepa- 
rates with  the  ligature  attached  to  it.  It  is  a  remarkable  cir- 
cumstance that  though,  when  you  tie  a  polypus  of  the  uterus,  the 
ligature  be  placed  below  the  origin,  yet,  when  it  comes  away,  the 
neck  situated  above  the  part  to  which  the  ligature  was  applied, 
has  exfoliated  along  with  the  rest.  Here  is  a  polypus  of  the  uterus 
(exhibiting  it)  in  the  act  of  separation  under  the  application  of  a 
ligature.  When  I  was  assistant-surgeon  here,  a  young  man,  a 
soldier,  came  to  this  hospital.  There  was  considerable  diflScultj 
in  both  his  respiration  and  deglutition,  but  there  was  nothing'  to 
be  seen  in  the  nose.  On  looking,  however,  into  the  throat,  I  saw 
on  the  back  part  an  enormous  tumour  projecting  the  velum 
pendulum  palati  forward  to  the  mouth.  The  tumour  h\m<r 
down  farther  than  the  eye  could  follow  it,  but  with  the  finger  I 
could  just  reach  its  lower  margin.  On  a  careful  examination  it 
was  found  to  be  a  great  fleshy  polypus  attached  to  and  descending 
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[from  the  posterior  part  of  the  nostriJ,     It  had  been  growing  for 

I  many  jeara*     I  removed  this  by  ligature,     I  never  saw  or  heard 

[anything  of  the  patient  afterwards;  but  as  the  operation  was  per- 

jfectly  successful,  and  he  was  very  soon  well,  I  think  that  in  the 

ammou  course  of  things  he  would  have  come  back  if  the  disease 

dad  returned. 

I  have  said  that  this  polypus  was  removed  by  ligattire.     Now, 

[it  is  much  ejisier  to  talk  of  removing'  poly|:ji  in  this  way  than  to 

Ido  it;  for  when  they  hang  from  the  nostrils  into  the  pharynx  it  is 

Idifficnlt  to  accompHiih  it-     Tliere  have  been  many  very  ingenious 

[contrivances  for  removing  polypi  in  this  situation  by  ligature,  but 

according  to  my  experience  they  are  more  ingenious  tVian  useful. 

You  may  apply  a  ligature  to  a  polypus  of  the  noatrilu  by  a  very 

simple  apparatus  much  better  than  by  anything  complicated.     It 

I  is  rather  difficult  to  explain  the  method  of  applying  a  ligature 

[when  the  tumour  bangs  into  the  pharynx,  and  yet  those  are  the 

rcases  in  which  it  is  necessary  to  have  recourse  to  this  means  for 

the  removal  of  the  polypus.     When  the  tumour  is  situated  in  the 

mostrils^  it  may  be  snipped  off  with  a  pair  of  scisBors,  or  extracted 

I  by  means  of  forceps.     There  is  no  difficulty  in  tying  a  ligature 

when  you  know  how  to  do  it,  but,  as  I  have  said,  it  is  difficult  to 

describe  the  mode.     I  wiU,  however,  endeavour  to  make  myself 

[intelligible. 

One  method  of  tying  a  fleshy  polypus  that  projects  from  the 
nostrils  into  the  pharynx  is  this : — Pass  a  bougie  into  that  nostril 
from  which,  judging  by  the  exploration  of  the  finger,  you  suppose 
the  polypus  to  arise-  It  may  have  its  origin  from  the  septum 
between  the  two  nostrils,  and  in  that  case  you  may  pass  it  into 
either  nostril,  but  generally  by  introducing  the  finger  into  the 
pharynx  and  turning  it  upwards,  you  will  discover  that  the  tumour 
arise*)  from  one  or  the  other  nostrih  The  bougie  is  to  be  passed 
through  that  nostril  into  the  pharynx;  the  other  finger  must  then 
be  introduced  into  the  pharynx,  the  bougie  bent,  and  ona  end 
brought  out  at  the  mouth.  Thus,  one  end  of  the  bougie  projects 
I  from  the  nose,  and  the  other  from  the  mouth«  You  fasten  a 
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double  ligature  to  the  end  of  the  bougie,  that  projects  from  the 
mouth,  and  the  loop  banga  down*  You  draw  the  bougie  out  at 
the  nOBBi  the  ligature^  of  course,  follows  it;  you  cut  it  off  from 
the  bougie,  and  then  the  two  cut  ends  hang  out  of  the  antmeff 
noetril  over  the  upper  lipj  the  loop  at  the  opposite  end  has^Bg 
out  of  the  mouth.  The  ligature  should  be  strong  and  well  waxed| 
BO  as  to  make  it  stiC  It  should  also  be  very  long,  or  you  will 
find  the  operation  difficidt  i  it  is  eaaj  to  cut  it  shorter.  The  w^ 
step  of  the  operation  is  to  get  the  ligature  over  the  tumour*  Far 
this  purpose  you  cut  through  the  loop  hanging  from  the  mouth,  fO 
that  there  are  now  two  single  ligatures.  One  end  of  the  sing^le 
ligature  is  to  be  passed  through  a  silver  tube,  and  putting  the  tube 
into  the  mouth  and  pharynx  you  carry  one  end  of  the  ligature  uodtf 
the  base  of  the  tumour  on  one  side  of  it.  You  leave  that  out  of  tb 
mouth,  and  your  assistant  holds  both  ends  of  the  ligature  to  pifr 
vent  it  from  slipping ;  then  with  the  same  silver  tube,  you  are  ta 
take  hold  of  the  other  loose  ligature  at  the  mouth,  and  carrv  ttn 
on  the  other  side  of  the  polypus,  and  there  your  afisistaat  u  to 
hold  it,  A  knot  that  will  not  slip  must  then  be  made  of  the  im 
ends  of  the  ligature  that  hang  from  the  mouth.  You  harei 
ligature  now  on  each  side  of  the  polypus^  and  then,  by  car^fuUr 
drawing  the  ligatures  out  at  the  end  of  the  nose,  you  have  got  hold 
of  the  polypus  at  its  base,  A  silver  tube  is  then  to  be  introduced 
into  the  nostril,  and  you  tighten  the  ligature  upon  the  shouldeil 
of  the  tube  in  the  same  manner  that  you  are  taught  in  the  lectnifi 
on  midwifery  to  tighten  a  ligature  on  polypus  of  tho  uterus,  Jt 
must  be  tightened  every  day  till  you  have  completely  cut  tbrougli 
the  polypus.  But  if  this  were  all,  when  the  polypus  was  loose  it 
would  drop  into  the  pharynx  ;  that  would  be  of  no  consequence  if 
it  were  a  small  one,  but  if  it  were  large  it  might  choke  the  patiesl 
To  obviate  this,  after  the  ligature  has  been  applied,  pass  a  needk« 
with  a  strong  ligaturcj  through  the  polypus,  and  let  the  Ugatuif 
hang  out  of  the  mouth,  so  that  when  the  polypus  is  loose  the 
patient  may  draw  it  out  at  the  mouth.  It  was  in  this  tnsniaer 
that  I  tied  the  very  large  polypus  that  I  mentioned  a  few  minntci 
since. 
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But  there  is  another  method  that  is  still  more  convenient  than 
tils,  and  which  I  have  employed  on  other  occasions.     It  was  the 
aethod  adopted  by  Dessault*    You  require  a  silver  tube  by  which 
tie  ligature  is  to  be  directed  into  the  mouth,  a  ehorter  silver  tube 
be  introdnced  into  the  noetril  for  tightening  the  ligature,  and 
¥0  pretty  long  ligaturea*    You  introduce  a  bougie  into  the  nostril 
land  bring  out  one  end  at  the  mouth.     To  this  you  fasten  a  single 
I  and  a  double  ligature  j  the  single  one  must  be  very  long.     That 
eing  done,  the  bougie  in  to  be  drawn  out  at  the  noBe,  and,  of 
!>iiise,  the  ligatures  follow  it^     You  then  cut  off  the  bougie,  and 
^oo  have  the  two  ends  of  the  double  ligature  hanging  out  of  the 
nose,  and  the  loop  hanging  out  of  the  mouth ;  one  end  of  the 
eingle  ligature  also  hangs  out  of  the  nose^  and  one  end  out  of  the 
[mouth.     The  single  and  the  double  ligature  always  pass  on  one 
[ide  of  the  polypus ;  but  by  means  of  a  silver  canula  you  draw  tie 
[fiingle  ligature  to  the  other  side  of  the  polypus.     The  ligature 
t  being  held  in  its  place  by  an  assistant,  the  end  of  the  single 
[ligature,    projecting    from    the    mouth,  is    passed  through    the 
ijoop  of  the  double  ligature,  and  the  ends  of  the  double  ligature 
jieing  drawn  out  of  the  nose,  the  single  end  follows,  and  you  make 
ligature  which  you  fasten  by  means  of  a  canula  introduced  into 
fthe  nose.     This  method  is  easier  in  practice  than  the  one  I  men- 
tioned  before,   though   it  is    more   difficult  to   deBcribe.     (The 
lecturer  illustrated  the  foregoing  modes  of  tying  the  ligatures  on 
a  paper  model  held  by  an  assistant) 


MALIONANT    TUMOUES   IN   THE    KOSB* 

There  are  tumours  which  grow  in  the  nostrils^  and  are  some- 
times confounded  with  polypi,  but  which  are  of  a  malignant 
character*  There  is  an  example  of  one  on  the  table,  A  boy  was 
admitted  into  the  hospital  with  this  tumour,  I  think,  in  the  left 
no&tril,  which  caused  considerable  bulging  of  the  ala  nasi,  On 
looking  into  the  nostril  I  saw  a  tumour  of  a  brownish-red  colour, 
elastic  to  the  touch.     It  had  not  the  appearance  of  a  common 
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polypus.  It  seemed  to  have  a  narrow  attacbment  outside  of  tie 
Buperior  maxillarj  bone,  but  no  attiichment  to  tbe  nostril  ebe* 
where,  for  a  probe  could  be  passed  around  it*  It  was  doEbtfol 
whether  it  proceeded  from  the  antrum  or  not ;  for  at  that  time 
there  was  no  apparent  enlargement  of  the  antrum.  It  wm 
evidently  too  firm  to  be  removed  by  ligature  or  forceps  In  the 
UEual  manner.  I  divided,  the  ala  nasi^  and  carried  tbe  iudriflu 
through  the  upper  lip,  Tbia  exposed  the  cavity  of  the  nodjilj 
and  then,  having  discovered  the  base  of  the  tumour,  1  cut  it 
through,  removing  it  as  close  to  the  bone  as  I  could.  To  tbt 
part  from  which  the  tumour  was  removed,  when  tlie  bleeding  kil 
ceased,  I  applied  lint  spread  with  diloride  of  zinc  and  fiour/a 
ordor  to  make  a  slough  of  the  part  from  which  ttie  tumour 
arisen.  The  wound  made  in  the  upper  lip  booh  healed,  as  tb< 
wounda  do,  by  the  first  intention.  For  some  time  there  was 
appearance  of  the  recurrence  of  the  di&ease,  and  about  tl 
inontha  after  t!ie  operation  the  boy  left  the  hospitaL  He  reti 
however,  about  a  month  afterwards,  there  being  then  a  greitt  W 
of  discharge  from  the  nose,  evident  disease  going  on  in  the  m 
and  a  swollen  belly,  I  did  not  then  see  him,  for  he  was  admitt< 
for  the  second  time,  just  after  I  had  resigned  my  office  hi 
Paralysis  of  the  lower  limbs  came  on,  and  tbe  boy  died.  Oiii 
post-mortem  examination  it  was  found  that  the  disease  had 
turned  in  the  nostril,  the  tumour  had  destroyed  in  a  great  measu" 
the  ethmoid  and  ephenoid  bones,  and  was  seen  lifting  up  tk 
dura  mater  near  a  part  of  the  ethmoid  bone.  It  had  also  dcstrored 
Bome  of  the  bones  of  the  face,  and  filled  the  cavity  of  the  maxillarr 
antrum.  The  same  disease  existed  in  other  parts  of  the  bodT. 
There  was  a  tumour  of  the  same  kind  attacbed  to  the  xiphoid 
cartilage ;  others  were  connected  with  the  vertebrae  and  ribs  mi 
the  bodies  of  the  vertebrse  were  altered*  There  was  a  deposit 
substance,  similar  to  that  removed  from  the  face,  between  t^ 
vertebra  and  dura  mater  of  the  spinal  canal,  presslug^  on  the 
Epinal  cord,  and  accounting  for  the  paralysis  of  tlie  lower  limbic 
There  was  likewise  some  effusion  into  the  ventricles  of  the  hrmm 
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This  was  evidently  a  malignant  tumour^  whicb  might  have  been 
ataken  for  a  polypus^  although  the  appearance  was  so  different 
om  the  common  polypus  that  on  the  removal  of  the  growth  the 
|4isease  was  readily  diatinguisbable, 

I  have  seen  several  eases  of  malignant  tumour  growing  from 
the  Schneiderian   membrane.     In  some  cases  there  is  reason  to 
Ibelieve  that  the  disease  begins  between  the  periosteum  and  the 
[  bone  J  but  I  have  no  doubt  that  malignant  tumours  do  sometimes 
Igrow  from  that  membrane,     A  young  gentleman  was  brought  to 
lane  bleeding  profusely  from  the  nose.     He  W£us  of  strumous  com- 
Iplexion,  and  one  of  that  class  of  persons  who  are  liable  to   a 
avascular  condition  of  the  mucous  membrane  of  the  nose.     It  was 
lof  a  much  more  than  usually  bright  scarlet  colour,  and,  indeed, 
[looked  like  scarlet  velvet.     The  least  injury  to  it  would  make  it 
[bleed,  not  merely  a  little,  but  to  many  ounces  ;  and  there  was 
I  quite  an  alarming  hsemorrhage  from  a  mere  scratch  with  the  sharp 
end  of  a  probe,     By-and-by  be  eame  to  me  with  a  sort  of  fungus 
Igrowing  from  the  diseased  membrane  over  the  inferior  turbinated 
pbone.     This  fhngus  was  quite  distinct,  it  was  not  larger  than  the 
end  of  the  little  finger,  and  waB  attached  by  a  narrow  neck.     I 
snipped  it  off  with  a  pair  of  scissors,  but  there  waa  such  a  nish  of 
blood  that  I  could  not  tell  whether  I  bad  removed  the  whole  or 
not.     The  fungus  returned;   I  suppose   it  was  not  entirely  re- 
moved, and  it  grew  rapidly*     In  a  short  space  of  time  it  filled  up 
the  entire  nostril,  and  extended  back  to  the  pharynx,  where  it 
could  be  felt  with  the  finger   projecting  the  soft  parts  into  the 
mouth,     Mr*  Keate  saw  the  patient  with  me ;  we  examined  the 
tumour  very  carefully,  and  hoped  that  we  might  be  able  to  remove 
it  by  ligature,  or,  at  least,  to  remove  a  part.     It  was  tied,  but  it 
proved  to  have  so  broad  a  base  that  the  little  piece  removed  did 
no  good  whatever-     The  fungus  grew  in  spite  of  everything  that 
could  be  done  ;  it  caused  caries  of  the  bones  of  the  nose,  destroyed 
the  orbit  of  the  eye,  projectai  through  the  cheek,  and  ultimately 
the  poor  fellow  died* 

I  saw  another  case  of  the  same  kind,      The  fungus  tumour 


470 


PATHOLOGICAL  AND   SUEGICAL   OBSERVATIO^'S. 


having  originated  in  the  Sclmeideriati  membranej  occupied  a 
part  of  the  nostril,  and  then  projected  through  the  back  of  till 
pharynx-  Sir  Aatley  Cooper  and  myself  attanded  the  patient,  and 
we  agreed  that  it  was  better  to  remove  that  portion  which  p»- 
tnided  through  the  pharynx  by  ligature.  I  applied  it  in  the  wtj 
I  have  endeavoured  to  explain,  with  perfect  ease.  I  took  hold  of 
the  tunaour  with  the  ligature  upon  11^  and  in  the  oouree  of  a  ffw 
dayi  the  ligature  came  away.  Though  a  very  large  part  of  \ht 
fungus  had  been  included  in  the  ligature,  it  became  so  §in^  ill 
shrivelled  tliat  it  was  hardly  obseryable,  just  as  is  the  case  witk 
what  Dr.  Clarke  calls  cauliflower  excrescence  of  the  uterus.  Wi« 
that  has  been  tied  for  some  time,  and  the  ligature  comes  amy, 
the  tum*3ur  being  composed  almost  entirely  of  vessels,  it  vanislia; 
so  it  was  here»  The  pharynx  was  cleared  by  the  operation,  W 
the  tumoiir  grew  in  spite  of  all  that  could  be  done,  and  we  n- 
commended  the  father*  aa  we  could  do  him  no  mope  servici^ti 
take  his  eon  away<  I  did  not  hear  the  result  of  the  case,  hiitl 
have  no  doubt  that  the  patient  died  shortly  afterwards* 

From  my  experience  of  these  malign  aut  tumoui-s,  I  shonMnf 
— Let  them  alone.  I  never  saw  any  ultimate  good  arise  from  aof 
measures  that  were  adopted  for  their  removal ;  and,  indeed,  Iv 
the  most  part,  malignant  tumoius  in  the  nostril  have  so  broad i 
base  that  any  operation  for  their  removal  is  out  of  the  qu^tiitfk 


ON   Dl8£ASilS   WHICH    ABB   SOMETmES   MISTAKEN    FOR    POLYPI    OJ 

THE   KOSB* 

T  have  a  few  words  to  say  concerning  these  diseases*  The  CMf 
that  I  shall  first  mention  is  a  very  common  one,  A  young  persom 
frequently  a  child,  is  brought,  having  dilated  pupils,  a  fair  com- 
plexdon  and  thin  akin,  with  some  difficulty  of  breathing  throMi 
the  nostrils,  and  perhaps  rather  more  secretion  from  them  than 
usuaL  On  looking  into  the  nostrils  the  Schneiderian  membfmne 
appears  very  turgid,  more  vascular  than  ordinary,  and  on  the 
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[outride  there  is  a  tiimoiir,  an  excreacencej  sometiniefl  smallj  afc 
l*>ther  times  pretty  large.     This  may  be  mistaken  for  a  polypus, 
land,  indeed,  the  disease  puzzled  me  when  I  first  saw  iL     This 
I  appearance,  however,  is  produced  merely  by  the  thickening  of  the 
I  mucous  membrane  of  the  nostril  at  the  anterior  extremity  of  the 
(inferior  turbinated    bone.     I  do  not  believe  that   the   mucous 
membrane  there  is  really  more  thickened  than  it  is  anywhere 
I^IfiG ;  but  It  is  mom  apparent  in  that  situation  on  account  of  the 
I  projection  of  the  bone- 
In  some  cases  in  which  the  mucous  membrane  has  been  suffi- 
[ciently  thickened  to  obstruct  the  respiration  through  the  nostril, 
have  introduced  a  pair  of  probe-pointed  scissors,  slightly  curved, 
[and  snipped  off  a  portion  of  the  projecting  mucous  membrane. 
There  is  no  harm  whatever  in  its  excision  *  and  where  the  nostril 
is  much  obstructed,  the  operation  affords  great  relief.     You  may 
f  suppose  this  to  be  a  very  simple  operation ;  and  so  it  is,  for  it  can 
'  be  done  in  an  instant^  but  yet  it  requires  some  care  in  order  that 
it  may  be  done  properly.    In  the  dead  body  you  might  »nip  off 
I  a  bit,  and  if  you  had  not  completed  it  by  one  incision  you  could 
I  make  another.     But  in  the  living  subject  the  mucous  membrane 
I  is  full  of  vessels,  and  the  part  must  be  snipped  off  at  once ;  for 
the  moment  one  division  is  made  with  the  scissors,  the  hsBmorrhage 
I  is  so  great  that  you  cannot  see  a  bit  of  the  remaining  part  which 
requires  to  be  divided*     It  is  only  every  now  and  then  that  you 
find  it  necessary  to  have  recourse  to  this  operation.     In  other 
cases  give  the  cliild  small  doses  of  steel  for  three  weeks,  then 
suspend  its  exhibition  for  a  fortnight,  and  again  resume  it— and 
proceed  in  this  manner  for  three  or  four  years.     Delicate  children 
who  are  liable  to  this  disease  of  the  Schneiderian  membrane  are 
always  benefited  by  the  exhibition  of  steel ;  it  should,  however,  he 
given  not  in  large  doses,  for  a  short  time,  but  in  small  ones  long 
continued.     WTaere  the  constitution  is  weak,  you  may  sometiraes 
cure  the  disease  in  three  weeks,  but  the  rectifying  of  the  consti- 
tution is  a  work  of  years.     Some  good  may  be  done  by  local 
treatroent^     Dissolve  two  grains  of  sulphate  of  zinc  in  an  ounce  of 
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rose-water,  and  inject  a  portion  into  the  nostrils  two  or  three 
times  a  day;  or  paint  the  inside  of  the  nostril  with  diluted  ong. 
hydrarg.  nitratis  by  means  of  a  camel-hair  brush. 

I  have  seen  some  cases  in  which  a  small  abscess  has  formed  in 
the  tumour  that  I  have  just  described.  Suppuration  has  taken 
place  in  the  substance  of  the  Schneiderian  membrane  just  where 
it  projects  in  front  of  the  inferior  turbinated  bone^  and  the  best 
plan  to  adopt,  is  to  cut  off,  with  a  pair  of  scissors,  membrane  and 
abscess  altogether.  When  an  abscess  forms  in  a  pile,  that  is  best 
relieved,  not  by  laying  open  the  abscess,  but  by  snipping  off  the 
pile. 

Another  disease,  sometimes  mistaken  for  polypus  of  the  nose, 
is  connected  with  a  morbid  condition  of  the  ethmoid  bone.  A 
patient  has  difficulty  of  breathing  through  the  nose,  with  pain  in 
the  forehead,  and  blows  his  nose  oftener  than  natural ;  by-and-bj 
he  blows  away  hard  dry  scabs  of  mucus,  like  bits  of  glue,  and 
then  there  is  an  offensive  putrid  smell  perceptible  to  others,  and 
probably  to  himself  also.  This  indicates  disease  in  the  bones  of 
the  nose,  generally  of  the  ethmoid  cells,  but  sometimes  mott 
extensive.  Occasionally  it  is  supposed  to  supervene  on  syphilie, 
sometimes  it  arises  from  the  long-continued  use  of  mercuir; 
sometimes  from  a  scrofulous  state  of  the  system ;  or  it  may  be  the 
result  of  general  bad  habit,  such  as  is  called  cachexia.  I  am  not 
about  to  enter  into  the  history  of  this  disease  at  present,  but 
merely  to  point  out  that  it  may  be  mistaken  for  polypus.  The 
symptoms  always  show  that  it  is  not  a  polypus,  and  if  you  turn 
the  patient  to  the  light  you  will  see  a  tumour  at  the  upper  part 
of  the  nostril.  This  consists  merely  of  unhealthy  granulations, 
organised  lymph  covering  the  Schneiderian  membrane  over  the 
bone ;  and  if  you  take  hold  of  it  with  the  forceps  you  do  not  pull 
away  a  polypus,  but  a  bit  of  the  Schneiderian  membrane  with  the 
tumour  over  it.  Take  care  not  to  mistake  this  case  for  polypus, 
because  the  treatment  that  is  applicable  to  the  one  is  quite  in- 
applicable to  the  other. 
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ON   DISEASES  OP  THE  TONGUE, 


ll  AM  inclined  to  direct  your  attention  to  this  subject,  first, 
[becauee  jou  will  find^  especially  in  private  practice,  that  you  are 
[fireciuently  consulted  about  diseages  of  tliis  organ;  and,  secondly, 
iere  is  nothing  worthy  of  notice  about  it  in  books.  I  have  at 
^different  timee  looked  over  various  books  on  surgery,  and  over  the 
I  journals  and  surgical  reviews,  but  I  have  not  been  able  to  gain 
[any  information  about  diseases  of  the  tongue,  except  those  of  a 
,  malignant  character;  and  I  must  add  that  the  history  given,  even 
I  of  these,  odd  as  it  may  seem,  is  very  different  from  what  I  have 
met  with  in  practice. 

In  dysspeptic  persons  the  tongue  is  frequently  rather  swollen ;  it 
1  becomes  cracked  on  the  surface,  and  may  remain  so  without  harm 
for  years.  It  may  bear  the  appearance  of  fi^suree  on  the  surface, 
and  the  papillai^  may  be  enlarged-  This  dyspeptic  tongue,  existing 
in  a  slight  degree,  is  very  common.  A  similar  appearance  of  this 
organ  occurs  in  persons  who  have  been  rauch  under  the  influence 
of  mercury.  When  a  patient  is  salivated,  the  gura^s  become  in- 
flamed, and  the  tongue  also  becomes  inflamed  and  swollen.  In 
bad  caaes  of  salivation,  such  as  you  scarcely  ever  see  in  the  present 
day,  because  mercury  is  more  prudently  exhibited  than  formerly, 
the  tongue  becomes  so  swollen,  that  the  mouth  will  not  contain 
it,  and  this  inflammatory  state  of  the  organ,  arising  from  the  use 
of  mercury,  is  very  apt  more  or  less  to  persist  afterwards-  The 
tongue  is  swollen ;  there  are  fissures  on  the  surface,  and  this  ap- 
pearance is  retjiined  to  the  hist-  Sometimes  you  will  see  a  longi- 
tudinal fiftsiire  in  the  median  line  of  the  tongue  wbicb  does  not 
^jseem  to  sweU  up  like  the  rest  of  the  organ.    I  remember  a  patient 
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who  had  thiiB  suffered  from  the  iise  of  mercury,  and  for  a  louf" 
time  afterwards  bis  tongue  was  much  enlarged.    The  longitudiial^ 
fififlure  waa  so  deep  that  it  looked  as  if  the  tongue  were  divida 
into  two  partsy  and  the  patient  consulted  a  inedieal  practitioa 
who,  not  being  acquainted  with  the  disease,  thought  the  ton 
was  going  to  drop  into  two  pieces,  and  proposed   to  faetea  it 
together  by  a  ligature. 

This  morbid  condition  of  the  tongue  requires  no  special  1 
inent     If  the  patient  be  dyspeptic,  try  to  piit  his  digestion  ia  J 
good  a   state   as  possible-      When   he  suffers    from   the 
mercury  give  him  aarsapariOa,  nitric  acid,  or  whatever  dm  i 
get  rid  of  the  effects  of  the  mercury. 

There  are  ulcers  of  the  tongue  which  are  different  froml 
I  have  just  mentioned  |  sometimes  they  accompany  an  enl 
and  Eesured  tongue,  but  they  may  exist  independently  of  tlin 
circumstances.  The  ulcers  to  which  I  now  allude  more 
occur  as  one  of  the  aequehe  of  syphilis.  They  are  some 
accompanied  by  the  eruptions,  little  spots  of  syphilitic  psoriaaid 
the  body,  and  little  spotit  on  the  icalp,  but  frequently  they  < 
without  symptoms  elsewhere^  A  gentleman  wlioni  1  &aw  not  k 
since,  had  a  chancre  in  the  spring  of  the  year,  some  few  yeais  i 
Two  or  three  months  after  that,  if  I  remember  aright,  ha  hi 
eecondary  symptoms.  He  took  mercury^  but  inadequately  i  mi 
many  months  afterwards  the  secondary  symptoms  returned :  tbe^ 
were,  however,  but  elightj  and  yielded  to  some  simple  treatment 
But  a  year  and  a  half  after  the  first  attack  of  syphilis,  there  Tfti* 
ulcers  of  tlie  tongue,  so  that  he  could  hardly  speak  or  swallow  bi* 
food ;  and  at  the  same  time  spots  appeared  on  his  head  and  eke- 
where.  He  took  a  little  mercury,  his  tongue  got  well,  and  tlK 
eruption  disappeared-  From  that  time,  however,  he  was  fiubjed 
continually  to  little  ulcers  of  the  tongue,  coming  but  not  going 
of  themselves,  never  disappearing  till  he  had  taken  blue  pflL 
The  ulcers,  of  which  there  were  several,  were  very  trouhlesome, 
interfering  with  deglutition,  nay,  even  making  him  spe-ak  thick, 
and  occasioning  him  great  distress.     Of  his  own  accord  he  took  a 


DISEASES   OF   THE    TONGUE. 


47« 


Sttle  mercury  when  they  appeared,  and  tbey  went  away ;  but  in 

two  or  three  months  they  were  sure  to  returru     At  last  I  made 

im  take  a  course  of  gray  powder  (hyd.  c,  creta)  for  nearly  two 

^months  J  the  ulcers  healed,  and  never  troubled  him  again.     These 

ses  are  very  common  as  a  sequel  of  syphiHsj  and  the  ulcers  are 

peldom   cured,  except   by  mercury;    but,  according   to  my  ex- 

erience,  large  doses  of  it  do  harm  rather  than  good-     Calomel 

ind  opium  is  the  great  medicine  to  be  brought  into  play  in  these 

The  mercury  with  chalk,  five  grains,  with  one  or  two 

rains  of  Dover's  powder  (to  prevent  it  from  griping  and  purging) 

[i»  preferable  to  any  larger  doses  of  the  remedy.     The  length  of 

le  during  which  a  person  may  be  plagued  with  ulcers  of  the 

'  tongue  is  astonishing.     I  have  seen  them  last  for  years,  until  a 

patient  has  been  put  through  a  pretty  long  course  of  small  doses 

i>f  mercury*     I  saw  one  gentleman  in  whom  these  ulcers  followed 

iyphilis,  and  had  been  going  on  for  two  or  three  years  when  he 

Pcame  to  me.     They  yielded  to  the  gray  powder,  but  not  very 

apidly,  and  the  tongue  always  continued  disfigured  and  covered 

ith  cicatrices.     In  some  cases  the  patient  is  relieved  by  taking 

larsoparilla,  especially  an  effusion  in  lime-water.    Where  mercury 

Ibas  failed,  I  have  found  that  the  best  remedy  is  iodide  of  potassium^ 

two  or  three  grains,  given  twice  daily,  dissolved  in  plenty  of 

i water;  but,  in  three  eases  out  of  four,  the  gray  powder  is  much 

more  efficacioufl- 

U leers  of  the  tongue,  such  as  I  have  described,  sometimes  occur 
merely  as  accompaniments  of  dyspepsia,  and  they  generally  heal 
of  themselves ;  but  if  they  do  not,  one  application  of  the  nitrate 
of  silver  is  generally  suflScient  to  remove  them.  Those,  however, 
that  follow  sypbilis,  do  not  yield  to  this  remedy ;  nor  does  any 
local  application,  so  far  as  I  have  seen,  do  much  service* 

Some  persons  who  have  ulcers  on  the  tongue,  have  them  also 
on  the  inside  of  the  cheek,     I  suspect  that  they  are  originally  little 
eruptions,  but  as  they  occur  m  a  mucous  membrane  they  ulcerate 
more  rapidly  than  they  would  if  they  occurred  on  the  skin- 
There  is  a  disease  of  the  tongue  which  I  have  seen  every  now 
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and  then,  and  which  I  am  sure  is  very  often  Tnistaken  for  cance 
though  it  is  of  a  different  nature.  It  is  a  curable  disease,  althoug 
it  looks  like  a  malignant  one  in  many  respects.  The  first  thin 
of  which  the  patient  complains  is  enlargement  of  the  tongue,  wit 
some  pain.  On  examination  you  find  a  tumour  in  one  part  ( 
it,  not  very  well  defined,  not  with  any  distinct  margin*  It  is 
Boftish  tumour,  and  increases  in  size ;  and  perhaps  another  tomoi] 
appears  in  a  different  part  of  the  tongue,  and  that  increases  alsi 
There  may  be  three  or  four  of  these  soft  elastic  tumours,  with  d 
very  defined  margins,  in  various  parts  of  the  tongue.  This  is  ih 
first  stage  of  the  disease. 

In  the  second  stage  there  is  a  small  formation  of  matter  in  on 
of  these  tumours — a  little  abscess,  which  breaks  externally,  die 
charging  two  or  three  drops  of  pus.  When  the  abscess  ln^i  bora 
it  does  not  heal,  but  another  forms  in  one  of  the  other  tumour 
these  abscesses  may  assume  the  form  of  ulcers,  and  the  ulcer  has 
particular  appearance.  In  the  first  instance  it  is  a  very  naiio' 
streak  of  ulceration,  but  on  introducing  a  probe  you  fiind  that  tii 
ulcer  is  the  external  orifice  to  a  sort  of  fissure  in  the  tongue.  Tb 
probe  passes  in  obliquely ;  the  tongue  is,  as  it  were,  undermine 
by  the  ulcer,  a  flap  of  the  substance  of  the  tongue  being  over  it 

The  disease  now  becomes  more  painful,  and  at  last  these  ulcei 
may  spread  externally.  In  some  instances  they  occupy  a  ver 
considerable  portion  of  the  surface  of  the  tongue,  but  generaD 
they  burrow  internally,  and  do  not  spread  much  towards  the  sm 
face.  This  is  a  very  distressing  state  of  things,  and  a  man  ma 
remain  in  this  state  for  a  long  time.  The  glands  of  the  neck  d 
not  become  affected,  nor  does  the  general  health  suffer,  excep 
from  the  diflBculty  of  swallowing  food.  This  is  one  inconveniene 
experienced  by  the  patient,  and  he  also  labours  under  a  diflScult 
of  articulation.  The  tongue,  from  its  enlarged  state,  may  becom 
stiff,  not  sufficiently  pliable  for  the  purposes  of  speech,  and  th 
patient  either  speaks  thick  or  lisps. 

In  some  instances  the  disease  may  be  relieved  by  a  course  o 
sarsaparilla,  with  small  doses  of  bichloride  of  mercury.     A  stroD* 
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decoction  of  Harsaparillaj  with  from  a  quarter  to  half  a  gndn  of 
bicUloride  of  mercury,  may  be  taken  in  the  course  of  the  day* 
Of  course,  if  there  be  anything  wrong  in  the  general  health,  you 
should  endeavour  to  get  that  corrected,  and  attend  especially  to 
■be  state  of  the  bowels  and  the  secretion  of  the  liver.     If  the 

retions  of  the  digestive  organs  be  unhealthy,  a  dose  of  senna 
and  salts  may  be  given  every  other  morning,  and  blue  pill  every 
other  nights  \Mien  the  patient  Is  brought  into  this  gtate,  one 
remedy,  as  I  have  said,  is  earsaparilla  with  bichlorido  of  mercury, 
but^  according  to  my  experience,  this  is  not  the  best  remedy. 
The  remedy  best  adapted  for  these  cases  is  a  solution  of  arHenic* 
Give  the  patient  five  minims  three  times  daily,  in  a  draught, 
gradually  increasing  tlie  dose  to  ten  minims-  It  should  be  taken 
in  full  doses,  so  that  it  may  begin  to  produce  some  of  its  poison- 
ous effects  on  the  system.  When  it  begins  to  act  as  a  poison  it 
will  show  itself  in  various  ways.  Sometimes  there  is  a  sense  of 
heatj  a  burning  pain  in  the  rectum ;  sometimes  griping,  piu-ging, 
and  sickness,  and  nervous  tremblings.  A  patient  who  is  taking 
arsenic,  especially  in  pretty  large  doses,  ought  to  be  very  carefully 
watched*  At  first  you  may  see  him  every  two  or  three  day^,  and 
then  every  day ;  and  as  soon  as  the  arsenic  begins  to  operate  as  a 
poison,  leave  it  off.  When  this  effect  is  produced,  the  disease  of 
the  tongue  generally  get^  well,  but  at  any  rate  leave  off  the 
arsenic,  and  the  poisoning  will  not  go  too  far ;  it  will  do  no  harm. 
If,  after  a  time,  you  find  that  the  disease  is  relievedj  but  not 
entirely  cured,  you  may  try  another  course  of  arsenic.  Perhaps 
it  may  take  a  considerable  time  to  get  the  tongue  quite  well- 
Sarsaparilla,  with  the  bichloride  of  mercury,  may  be  given  at  one 
time ;  and  at  another,  arsenic.  You  cannot  give  either  of  these 
remedies  for  ever ;  and  indeed  the  arsenic  can  only  be  given  for  a 
very  limited  period ;  but  it  is  astonishing  what  bad  tongues  of  ilili 
description  I  have  seen  get  well  under  these  modes  of  treatmant, 
especially  under  the  use  of  arsenic. 

Malignant  diseases  of  the  tongue  generally  are  of  the  maimm  af 
curcinoma,  but  sometimes  of  fimgiis  ltsematode«L 
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Carcinoma  generally  begins  with    scirrhoufl    tubercle  in 
tongue,  which  may  be  felt  externally  i  but,  fram  the  diBsedum 
have  made,  I  euspect  that  the  disease  never  begins  in  omftA 
only — that  while  there  is  one  tubercle  that  can  b©  felt,  then 
others  that  cannot  in  various  parts  of  the  organ*     The  acii 
tubercle  increases,  becomes  attached  to  the  skin^  and 
It  may  commence  in  any  part  of  the  tong-ue ;  sometimes  the 
part,  sometimes  the  end,  and  sometimea  the  lower  surface. 

8uch  is  the  history  of  the  disease  as  it  is  commonly  gifei» 
books,  and  as  it  frequently  oceiurs  in  practice ;  but  I  must  say 
it  does  not  always  begin  in  this  manner ;  and  that  in  many 
a  disease  whicli  you  do  not  think  of  any  consequence  turns 
be  maligBant,  For  example:  a  gentleman  came  to  me  wil 
little  round  ulcer,  not  so  large  as  a  silver  penjay,  amd  it  gav?  W 
no  pain.  I  touched  it  with  the  nitrate  of  silver,  and  used 
other  remedies,  which  I  now  forget,  for  it  was  many  jeais 
I  proposed  to  remove  a  part  of  the  tongue  by  ligature,  but  he 
not  hke  to  undergo  the  operation,  and  went  into  the  countrr,  i 
saw  nothing  of  him  for  three  quarters  of  a  year,  and  he  then  mm 
back  with  an  immense  ulcer  of  the  tongue.  The  tongue  wasmoA 
enlargedj  and  also  the  glands  of  the  necki  He  died^  and  1  gi6^ 
a  post-raortem  examination.  I  found  an  enormous  tumour,  fnnga* 
h^matodes  of  the  tongne^  extending  to  the  epig^lottis  and  tk 
glands  of  the  neck.  The  only  external  manifestation  of  this,  ifl 
the  first  instance,  was  a  little  ulcer,  without  surrounding  hardn^ 
and  which  yielded  to  the  touch,  I  have  seenfungns  h^matodeK^ 
the  glans  penis  begin  in  the  same  manner;  it  would  not  heal,  mi 
by-and-by  the  tumour  burst  out.  A  gentleman  consult^  m 
about  two  years  ago  with  some  little  excrescences  on  one  side  ol 
the  tongue^  which  looked  so  very  like  warts,  that  I  thought  ttet 
were  so ;  and  I  apprehended  the  disease  was  maliguant,  espedaHj 
as  it  appeared  to  be  confined  to  the  surface.  I  am  alwa^  sue- 
picioua  of  diseases  of  the  tongue.  I  applied  some  caustic  potam 
to  the  warts,  which  destroyed  them  very  effectually,  and  made  * 
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eep  ulcer  there»    The  part  healed,  and  the  patient  eeemed  to  be 
1^  yery  welL     He  canae  to  me  some  time  afterwards  with  ulcers  where 

I  the  wart«  had  been ;  there  was  a  great  deal  of  hardness  at  the 
i  base^  and  they  had  all  the  characteristics  of  carcinomatoua  ulcers. 
[   So  they  proved  to  be;  the  disease  continued  to  spread, there  was 

II  repeated  haemorrhage^  and  the  patient  died.  In  other  cases  I 
I  have  seen  disease  of  the  tongue,  which  did  not  present  a  suspicious 
r  character  at  firsts  prove  to  be  malignant  in  the  end. 

^  There  are  on  the  table  specimens  of  malignant  disease  of  the 
,  tongue,  illustrating  the  progress  which  I  am  now  going  to  describe. 
The  ulcer  extends,  eats  away  a  good  bit  of  the  tongue,  generally 
on  one  side ;  the  organ  becomes  stiff,  gets  fixed  to  the  neighbouring 
partfi;  deglutition  and  articulation  become  difficult;  the  patient 
complains  of  pain,  and  you  cannot  help  him.  The  ulceration  goes 
on  I  the  constitution  suffers  from  the  influence  of  malignant 
disease,  and  also  from  the  want  of  nourishment ;  the  glands  in  the 
tteck  become  affected ;  and  I  do  not  know  anything  more  miserable 
than  a  patient  dying  of  malignant  nicer  of  the  tongue.  Having 
described  the  progress  of  the  diseiise  so  f^r,  you  can  easily  con- 
ceive the  rest.  The  patient  is  gradually  rendered  weaker  and 
weaker,  thinner  and  thinner;  then  there  is  great  bleeding;  the 
ILnguai  arteries  are  ulcerated,  and  it  may  be  that  the  patient  dies 
of  haemorrhage,  for  you  can  do  nothing  to  stop  it  except  by  the 
actual  cautery,  and  that  you  are  often  not  in  time  to  apply.  The 
repeated  haemorrhages  in  these  cases  generally  go  a  great  way 
towards  the  destruction  of  the  patient. 

In  the  advanced  stage  of  the  disease  nothing  can  be  done.  Can 
anything  be  done  in  the  early  sta^e?  Can  you  remove  the 
scirrhous  disease  in  any  way  ?  If  it  be  situated  at  the  anterior 
part  of  the  tongue  you  may  excise  it.  An  assistant  could  hold 
the  tongue  with  a  rough  towel  on  one  side  while  you  excise  the 
other,  and  he  could  also  hold  it  while  you  secured  the  bleeding 
vessels  by  ligature.  But  a  much  simpler  way  would  be  to  remove 
the  part  by  ligature-     A  strong  ligature,  with  a  double  needle,  may 
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be  passed  through  the  tongue,  and  it  may  include  as  much  m 
please.  If  there  he  a  large  portion  to  be  removed,  make  a  m^ 
with  a  pair  of  scissors  behind  and  b^^fore  |  into  which  the  tigitiB 
can  drop  io  as  to  enable  jou  to  effect  the  stranguhition  moil 
completely.  It  givea  a  great  deal  of  pain  at  the  time  joti  apply 
the  ligature,  but  jou  must  have  a  very  strong  ligature,  and  tic  ill 
as  tight  as  possible.  The  part  introduced  between  the  ligaturf  l» 
immediately  killed ;  it  assumes  a  purple  and  then  an  ash  col 
and  in  the  couriie  of  a  few  hours  the  pain  is  over ;  hut  prol 
salJYation  follows^  and  in  some  cases  lasta  two  or  three  days. 

There  is  no  great  difficulty  in  removing,  either  by  the 
by  hgatitre^  any  tumour  from  the  tongue^  except  it  be 
just  at  the  back ;  but  then  I  must  tell  you  that  I  never  saw 
pennanent  good  arise  from  it  in  any  one  instance.  In  tto 
aminations  I  have  made  where  there  was  carcinoma  of  the  t 
tlie  scirrhous  disease  was  beginning  in  other  parts.  A  woi 
has  a  scirrhous  tumour  of  the  breast— do  you  think  that 
would  succeed  in  ciiring  the  disease  by  cutting  away  a  porti^ 
the  breast  and  leaving  the  rest?  You  have  no  chance  of 
operation  succeeding  except  you  remove  the  whole  iinl( 
scirrhous  tumour  be  distinct  with  a  cyat  around  it  and  hai 
connection  with  the  breast.  If  there  be  fungus  hseniatodes  of 
tibia,  no  surgeon  of  sense  would  think  of  perforining  amput; 
except  above  tlie  knee,  even  if  he  did  it  there-  In  order  tbjit 
operation  for  mahgnant  disease  may  bo  successful,  you  must  ifr 
move  the  whole  of  the  oigan  in  which  it  is  situated  otherwise 
there  is  no  chance  of  permanent  good.  In  the  case  of  mali^Miil 
disease  of  the  tongue,  you  cannot  remove  the  whole,  but  only  Uii* 
little  bit  in  which  it  has  shown  itself,  while  there  is  an  under 
current  of  disease  going  on  everywhere  else,  I  therefore  caiiiwi 
recommend  you  to  perform  the  operation^  and  I  think  it  is  bettet 
to  let  a  disease  like  this  take  its  course  than  to  subject  the  patieoi^ 
to  the  pain  of  an  operation,  and,  what  is  worse,  to  the  disjappoint^ 
mentk     Tlie  patient  goes  through  the  operation,  and  then  itf  t 
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Itle  while  he  is  disappointed  to  find  that  he  is  just  as  bad  aa 
ever, 

I  cannot  say  that  those  small  ulcers  of  the  tongue  which  I 
described  before,  never  run  into  malignant  disease.  I  suspect 
that  any  ulcer  there  that  has  existed  for  an  indefinite  time  may 
assume  the  character  of  malignant  disease.  A  patient  had  ulcere 
of  the  tongue  and  cheek;  he  was  apparently  dyspeptic^^  and,  ao 
&T  as  I  know,  they  were  not  connected  with  syphilis.  He  had 
been  subject  to  them  for  years,  and  they  generally  yielded  to  some 
remediea ;  but  at  last  I  was  called  in  to  see  one  of  the  ulcers,  un- 
usually  intractable,  in  the  cheek.  It  had  become  maUgnant,  and 
the  patient  died  of  carcinoma  of  the  cheek.  Where  there  are 
ulcers  of  the  tongue,  take  care  that  there  are  no  external  causes 
of  irritation  acting  upon  them  to  keep  them  up;  for  this  will 
sometimes  convert  a  simple  into  a  malignant  ulcer.  Teeth,  scari- 
fying ulcers  in  the  tongue,  should  be  extracted-  In  many  cases 
rough,  ragged  teeth  produce  disease  of  the  tongue-  In  malignant 
disease  I  have  over  and  over  again  had  the  teeth  taken  out,  while 
the  event  has  proved  that  they  might  as  well  have  remained ;  but 
still,  when  there  Ts  a  sharp  tooth  cutting  against  the  edge  of  the 
tongue,  you  are  always  to  look  at  it  with  great  suspicion. 

There  is  one  other  disease  of  the  tongue,  or  rather  a  disease 
under  it,  which  remains  to  be  mentioned.  A  patient  comes  with 
a  sore  mouth,  and  you  see  the  tongue  pushed  up  to  the  soft  palate- 
It  looks  as  if  the  tongue  were  enlarged^  but  that  is  not  the  case, 
it  is  lifted  up.  You  tell  the  patient  to  put  his  tongue  against  the 
incisor  teeth,  and  on  looking  beneath  you  see  a  tumour.  By 
feeUug  it  you  find  fluctuation ;  you  puncture  it,  and  let  out  a 
quantity  of  transparent  fluid,  sometimes  a  teaspoon ful  or  more. 
The  fluid  is  a  little  glutinous,  and  consists  of  aaUva.  There  has 
been  an  obstruction  to  the  orifice  of  the  submaxillary  gland ;  the 
saliva  baa  been  secreted  by  the  gland,  but  could  not  get  out  by 
the  duct,  and  hence  it  has  remained  till  it  has  formed  a  large 
tumour.     This  is  what  is  called  ranula. 

VOL.  in.  n 
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You  puncture  the  tumour  with  a  lancet ;  the  fluid  comes  out, 
and  immediately  the  patient  is  well.     You  see  him  a  week  after- 
wards ;  he  is  quite  well,  and  there  is  the  saliva  flowing  out  of  the 
orifice  you  have  made  with  the  lancet.    But  you  see  him  a  month 
afterwards,  and  the  tumour  has  re-appeared,  the  orifice  baa  healed, 
and  the  tumour  becomes  as  large  as  ever.    All  you  want  is,  to  gei 
a  permanent  orifice  from  the  bag  into  which  the  duct  baa  been 
converted ;  but  that  is  a  very  difficult  matter.     I  bave  triad  to 
effect  it  in  various  ways.    I  have  punctured  the  bag,  and  then 
touched  the  edge  with  caustic  potassa  to  prevent  its  bealing.    The 
patient  has  gone  on  very  well  so  long  as  it  did  not  beal,  but  as  soon 
as  I  have  left  off  applying  the  caustic,  the  orifice  has  dosed.    I  ha?e 
introduced  a  tenaculum  into  the  bag  of  the  ranula,  and  cut  amj 
a  piece  sufficiently  large  to  admit  the  finger;  the  patient  has  tha 
continued  well  for  a  longer  time,  because  the  part  takea  longiff  to 
heal,  but  contraction  takes  place,  and  the  patient  is  bad  again.  I 
have  run  a  seton  through,  and  the  patient  has  then  gone  on  wd 
for  a  considerable  time.     I  have  introduced  a  gold  or  ailvw  na^ 
and  kept  that  in  as  a  seton.     If  the  seton  be  kept  in  a  conaUb^ 
able  time,  it  seems  to  effect  a  permanent  cure ;  IMit  even  that  iaili, 
and  you  have  to  perform  the  operation  two  or  three  times.   I 
know  of  nothing  better  than  the  use  of  a  seton,  and  I  believe  that  it 
is  better  made  of  metallic  substance  than  of  silk.     It  does  notso 
soon  ulcerate  its  way  out,  and  if  it  remain  in  for  a  long  time,  the 
edges  of  the  orifice  through  which  the  seton  is  introduced  maj 
become  covered  with  mucous  membrane.     If  you  introduce  a  flik 
or  india-rubber  seton  in  the  back  of  the  neck,  after  a  great  leagA 
of  time  a  sort  of  skin  forms  on  the  inner  surface  of  the  canal; 
there  is  a  discharge  of  matter ;  and  when  you  take  away  the  seton, 
the  part  in  which    it  lay  remains  pervious.     So  if  you  keepi 
seton  in  a  ranula  for  a  very  long  time,  the  opening  may  remain 
pervious.     The  advantage  of  a  metallic  over  a  silk  seton  is,  that 
it  does  not  ulcerate  its  way  out  so  soon,  does  not  get  putrid  in  the 
mouth,  and  therefore  may  be  kept  in  for  a  longer  time. 


DISEASES    OP   THE   TONGDE. 
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NON'MALtQNANT   TUMOURS   OF   THE   TOKGUE, 

In  my  last  lecture  I  spoke  of  diseaaes  of  the  tongue.     I  should 
tiave  tnentioned  that  other  kinds  of  tumours  than  those  I  there 
Jescribed  occur  in  that  organ,  just  as  they  do  in  other  parte  of  the 
|body-    Their  formation  in  the  tongue  is  not  a  frequent  occurrence ; 
aevertheless,  you  meet  with  them  sometimes.    A  gentleman  came 
to  me  with  a  tumour  of  the  tongue,  which  waa  distinguished  from 
Icommon  scirrhus  by  its  being  further  from  the  surface j  and  very 
[distinctly  circumscribed ;  still,  from  the  hardness  of  the  tumour, 
was  led  to  suapect  that  it  might  be  of  a  malignant  nature.    Had 
fl  found  the  same  kind  of  tumour  in  the  female  breast  I  should 
I  have  said  that  it  was  scirrhus  ;  but  as  it  YimI  not  the  character  of 
[common  scirrhus  of  the  tongue  I  entertained  doubts  upon  the 
[subject.     As  an  experiment  I  gave  the  patient  tincture  of  iodine, 
[eight  or  ten  drops  three  times  a  day,  gradually  increaiing  the 
[dose  to   twenty  dops.     Aft-er   taking   this  for  a  short   time   the 
tumour  appeared  reduced  in  size  i  and  on  continuing  the  medicine 
[for  some  time  longer  it  was  still  more  reduced,  and  it  ultimately 
Idis appeared  entirely-     ^Tiat  the  nature  of  the  tumour  was  I  do 
[not  pretend  to  say-     I  may  mention  one  circumstance  connected 
[with  this  case,  by  way  of  putting  you  on  your  guard  as  to  the  use 
[of  tincture  of  iodine.     The  patient  wished  to  go  into  the  country, 
[to  which  I  gave  permission,  provided  he  would  have  a  medical 
[attendant  to  look  after  him  while  taking  this  remedy,  adding  that 
[1  could  not  sanction  any  patient  of  mine  taking  this  medicine 
except  under  medical  observation.     He  took  the  iodine  without 
I  placing  himself  under  medical  care ;   and  its  action   not  being 
1  properly  watched,  he  one  day  had   a   paralytic  stroke.    He  in- 
stantly left  off  the  medicine,  and  he  ultimately  recovered.     This 
[  ii  only  one  case  of  many  which  I  might  mention,  to  show  that 
iodine  often  produces  powerful  effects  on  the  nervous  system,  and 
I  that  it  is  not  to  be  taken — at  least  in  large  doses- — without  con- 
\  siderable  caution.     I  remember  seeing  a  patient  who  had  a  large 
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elastic  tumour,  or  some  fluctuation  in  the  tongue,  of  considerable 
size,  apparently  as  big  as  a  nutmeg.  It  was  perceptible  chiefly 
on  the  lower  surface  of  the  organ.  The  sm^ieon^  under  whose 
care  the  patient  was,  divided  the  tongue  over  the  tumour  to  see 
what  it  was,  and  out  came  a  cyst  containing  fluid — I  suppose  an 
hydatid.  The  patient  got  welL  These  observatioiiB  are  intended 
to  finish  the  subject  to  which  I  before  called  your  attention. 


OPERATIVE  SURGERY.  431 

long  as  I  acted  in  accordance  with  these  views,  I  was  meeting 
with  erysipelas  at  every  turn  of  my  practice.     Many  years  have 
now  ehipsed  since  I  became  convinced  that  these  doctrines  are 
erroneous :  that  an  operation  is  a  shock  to  the  system,  making  a 
great  demand  on  the  vital  powers :  that  the  effects  of  this  shock 
are  often  much  aggravated  by  loss  of  blood :  that  a  very  scanty 
diet  actually  makes  the  patient  more  liable  to  certain  kinds  of  in- 
flammation than  he  would  be  otherwise;  and  that  our  rule  of- 
practice  ought  to  be  rather  to  sustain  his  powers  by  allowing  him 
wholesome  nourishment,  and  not  to  add  to  the  influence  of  other 
depressing  causes  that  still  worse  one  of  starvation.    I  assure 
you,  and  I  assert  it  most  positively,  that  if  you  attend  to  tb*^ 
rule  which  I  have  just  laid  down,  although  you  may  not  ppe««f 
erysipelas   altogether,  you  will  find  it  to  be  a  rare  inst<«J  ^ 
common  occurrence ;  and  I  can  scarcely  express  to  you  how  »» 
greater  has  been  the  comfort  of  my  life,  and  how  much  fc#***^ 
I  have  had  for  professional  anxiety,  since  I  altered  mr  9H^  ^ 

practice,  than  was  the  case  formerly. 

Let  me  not,  however,  be  misunderstood  as  recom»*'*;  jllular 
the  subjects  of  operations  are  to  be  crammed  wi^^*^  ned  pus. 
or  that  wine  and  porter  and  brandy  are  to  b^i^  i  hue;  but 
criminately  administered.  As  I  have  akeadjf'r^  (y.  Morti- 
there  are  some  individuals  who  reqniie  to  ^^  .>-s  place  to  a 
moderate  system  of  diet  than  that  to  iMA  ^  ,  iitful  changes 

accustomed,  to  prepare  them  fiir  an  aptnti^  .  \  hitm,  and  the 

of  cases,  food  should  be  given  cuticNM^^  '  li.ive  made  on 

after  the  operation  has  been  perib*^  '  lur  times  the 

stances  it  will  be  neoamy  fir  *»  ^"^  l«ip^e  before 

symptoms,  to  make  himself  jflf«^  <  ermined. 

habits,  and  to  be  oarefiil  aot  ^'^  '  gangr^^nous 

stimulants  in  such  quMti^^'^^II-  "  always  an 

heat  of  the  skin ;  or  to  W**^  '■  constitution, 

easily  digesL    Itiidat^*'  •'^y  ^  who 

been  accustomed  t0  '  "^  -  ^  '^ 

at  once  to  sofffyM  ^ ' 
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to  a  very  scanty  fare.  An  individual  who  has  been  in  the  ha 
of  drinking  nothing  but  water,  will  require  wine  and  porter  jtnd 
brandy  only  in  a  very  small  quantity,  or  on  extraordinary  occa- 
BioDS ;  while  another,  who  is  habituated  to  the  use  of  such  Btimu- 
lant^,  cannot  be  dt:prived  of  thein  more  than  a  very  few  days, 
without  anffering  materially  from  the  privation.  I  have  often  in 
this  hospital  found  it  expedient  to  give  a  gin-diinker  a  moderate 
quantity  of  gin  even  on  the  day  immediately  following  some 
operation  or  dangerous  accident. 

Another  inflammatory  affection  which  sometimes  ari&es  aa  th^i 
consequence  of  an  operation,  has  its  seat  in  the  veins  which  ha^^| 
been  tied  or   divided.      This  occurs  under  circumstances  very    ' 
similar  to  those  under  which  we  meet  with  erysipelas ;  beginning 
some  days  after  the  operation  was  performed,  and  being  frequejitl 
ushered  in  by  a  rigor,  but  being  a  more  formidable  disease  t 
erysipela*i,  inasmuch  aa  it  attacks  more  important  organs,  and 
it  generally  terminates  in  suppuration,  and  in  a  collection  of  pi 
in  the  cavity  of  the  inflamed  ve^^seL     This  disease  when  once 
begun  ia  little  under  the  dominion  of  remedies,  but  mnch  may  be 
done  towards  preventing  its  existence;  and  all  the  experi 
which  I  have  had  on  the  subject  would  lead  me  to  believe  Ui\ 
like  erysipelas,  it  has  its  origin  in    a  low  asthenic   state  of  thd 
system,  and  that  those  persona  are  especially  liable  to  it  who  ha^ 
been  mnch  lowered  by  haemorrhage  at  the  time  of  the  operation, 
or  by  a  too  scanty  diet  before  or  afterwards,     ArteriaU  in  some 
inatances,  accompanies  venous  inflammation,  and  it  is  to  be  tMtl 
huted  to  the  operation  of  the  same  predisposing  causes. 

Another  source  of  miscMef  after  operation  is  what  may  be 
called  gamjrenous  infianunationi  that  is,  an  inflammation  whicl 
prcceeds  almost  immediately  to  a  termination  in  gangrene 
sloughing* 

This  assumes  a  somewhat  different  form  in  different  cases. 

A  large  gross  fat  man,  who  had  been  much  addicted  to  drinki: 
spirits,  was  admitted  into  this  liospital,  when  I  was  assi^tni 
surgeon,  with  an  enorm*^"'— -^ncible  inguinal  hernia  in  a  state 
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of  strangulation.  I  divided  the  stricture,  wbieli  waa  in  the  ex- 
teroal  abdominal  ring,  and  did  nothing  more.  The  bowels  acted 
freely  afterwards,  but  on  the  third  day  the  skin  iu  the  neighbourhood 
of  the  wound  was  inflamed,  and,  in  some  places,  there  were  vesi- 
cations on  its  surface.  The  inflammation  extended  rapidly  to  the 
rest  of  the  integuments  of  the  abdomen,  and  in  two  days  more  the 
whole  of  them  were  in  a  state  of  mortification.    The  patient  died. 

You  meet  with  the  same  disease,  though  not  exactly  in  the 
same  shape,  in  what  is  commonly  called  '  a  sloughing  stump  '  after 
amputation.  The  stump  inflames,  and  becomes  swollen,  painful 
and  tender.  You  are  compelled  to  loosen  the  bandages.  A  dirty 
serous  discharge  exudes  through  the  dressings.  After  four  or  five 
days  you  remove  the  plastei-s  and  find  not  only  that  there  is  no 
attempt  at  union,  but  that  the  whole  of  the  cut  surfaces  are  in  a 
state  of  gangrene*  Sloughs  become  separated,  but  others  are 
formed,  and  thus  a  rapid  destruction  of  the  soft  parts  takes  place, 
leaving  the  bone  projecting,  deprived  of  periosteum,  and  dead  in 
the  centre. 

In  another  case  a  diffuse  inflammation  extends  along  the  cellular 
membrane  producing  an  effusion  of  serum  and  ill-formed  pus* 
At  first  the  surface  of  the  skin  has  only  a  dingy  reddish  hue ;  but 
the  cellular  membrane  underneath  has  lost  its  vitality.  Morti- 
fication of  the  skin  follows  in  patches,  and  often  takes  place  to  a 
great  extent.  Sometimes  the  progress  of  these  frightful  changes 
is  rapid,  the  whole  of  a  limb  being  involved  in  them,  and  the 
patient  sinking,  from  the  impression  which  they  have  made  on 
his  system,  in  the  course  of  five  or  six  days.  At  other  times  the 
progress  is  comparatively  slow,  and  a  fortnight  may  elapse  before 
the  fate  of  the  patient,  as  to  hfe  or  death,  is  finally  determined. 

But  whatever  may  be  the  exact  cliaracter  which  the  gangrenous 
inflauiraation  assumes,  you  may  be  assured  that  it  is  always  an 
indication  of  a  low  and  depressed  state  of  the  patient's  constitution. 
According  to  my  experience,  it  occurs  es^pecially  in  those  who 
have  been  habitually  intemperate,  indulging  in  the  free  use  of 
gpirjtuous  or  strong  fermented  liquors.     In  persons  of  such  habits 
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it  is  always  prudent  for  you  t^  avoid  the  performance  of  an  I 
operatioD,  except  it  be  a  matt^^r  of  abac^lutc  necessity.  If  tbati 
necessity  should  exiet,  and  fl}Tnptoms  of  gaagreaous  iDflaminationl 
shniild  ensue,  hear  in  mind  that  to  treat  it  by  blood-lettings  and  i 
what  are  commonly  called  antiphlogistic  remedies,  is,  for  th©j 
most  part.,  the  way  to  make  it  more  rapid  in  its  progress,  and] 
more  de§tructive.  A  treatment  the  direct  opposite  of  this  isj 
what  is  really  required;  and  with  a  view  to  prevention,  the  safest] 
thing  to  do,  in  the  case  of  a  person  of  intemperate  habits,  m  U 
allow  him  a  certain  quantity  of  his  accustomed  stimulus  from  tlie 
beginning,  that  is,  even  from  the  day  of  the  operation. 

But  it  is  not  in  drinkers  of  spirituous  and  fermented  liquora' 
alone  that  we  meet  with  this  kind  of  inflammation.     Persons  of  a. 
broken  constitution  &ora  other  causes  arc  liable  to  it  also,     BrJ 
Prout  has  observed  that  thos©  who  labour  under  diabetes 
affented  with  carbuncle  in  a  great  number  of  instances.    A  genile-l 
man  labouring  under  diabetes  received  an  accidental  wound  oaj 
one  side  of  his  head.     Within  a  week  he  was  dead,  a  Tictim  to] 
extensive  inflammation  and  sloughing  of  the  scalp.   If  he  had  been  I 
in  health,  such  a  wound  as  he  received  would  have  been  of  ^^ 
consequence ;  but  in  the  state  in  which  he  was,  the  removal  of  «" 
small  encysted  tumour  from  his  scalp  would  have  been  equally 
fatal.     I  have  had  the  misfortune  of  losing  three  patients  out  o^fl 
tlie  great  number  on  whom,  in  the  course  of  tlie  last  thirty  years, 
I  have  performed  the  operation  of  applying  a  ligature  to  internal 
piles.     In  each  of  these  cases,  on  examination  after  death,  I  found 
ditfuse   inflammation    and  a    sloughy  condition  of  the    celhdarj 
membrane  between  tlie  mucous  membrane  of  the  intestine  and 
muscular  tunic,  and  also  externally  to  tlie  muscuhu-  tunic  as  high 
aa  the  mesentery,  and  even  between  iU  layers.     In  one  of  them 
there  was  a  diseased  condition  of  the  kidney,  and  the  urine,  which 
was  carefully  examined  by  Dr.  Front,  was  found  to  be  loaded  wif h 
albumen,  and  of  a  very  high  speeitic  gravity  (1*035),     In  the 
second  there  was  a  diseased  condition  of  the  kidneys  also,     Tlie 
urine  unfortunately  was  not  examined,  but  you  will  know  pretty 
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iBpina]  cord  ;  tbat   is  to  say,  softening,  or  ramolUsseraoiiL     Tlie 

Icbange  that  occurs  at  other  times  in  the  hrain  takes  place  in  the 

pinal  cord  after  a  conciiflsion  of  the  spine*     A  very  common  effect 

[of  concussion  is  to  injure  its  minute  structurej  and  then  to  a 

greater  or  less  extent  it  dissolves  into  a  substance  like  cream.     In 

this  state  of  softening  it  first  loses  its  natural  consistency^  but 

[still    reUina   the   character   of   solid   substance.      By-and-by   it 

ames  completely  melted  down  to  a  substance  like  cream ;  the 

aembranes  can  hardly  be  lifted  out,  and  when  placed  in  water 

[the  spinal  cord  floats,  and  the  membranes  remain  by  themselves. 

What  produces  this  softening  I  cannot  sayp     Some  have  said  that 

*  it  18  inflammation,  but  certainly  there  are  no  marks  of  inflamma- 

I  tion ;  there  u  no  unusual  vascularity  preceding  or  accompanying 

the  softening ;  there  are  no  vessels  loaded  with  bloodj  and,  indeed, 

the  parts  are  rather  less  vascular  than  natural     All  that  can  be 

I  said  is,  there  is  some  peculiar  change  of  structure,  the  proximate 

leause  of  which  we  cannot  explain,  nor  very  oft^n  the  remote 

[causa     A    young   lady  had   this  state  of  the  spinal  cord,  and 

ultimately  died  from  it.     She  was  a  healthy  young  woman  in 

other  respects,  and  there  was  nothing  to  explain  it.     There  is  one 

^  very  common  cause  of  it — not  in  young  women  hut  in  men — ^men 

'  who  rank  among  what  is  called  the  better  classes^  which,  I  suppose, 

means  only  that  they  are  richer  than  others ;  at  any  rate  they  are 

'  not  I  letter  in  the  point  I  am  going  to  mention.     There  is  a  class 

of  people,  in  London  especially,  who  have  no  employment,  who 

have  large  fortunes,  and  who  spend  half  their  time  in  intriguing 

I  with  women }  and  in  many  instances  you  may  trace  the  disease  of 

I  the  spinal  cord  to  over-indulgence  in  sexual  intercourse.    Tliough 

we  know  more  of  the  appearances  after  death  than  did  the  ancients, 

yet  they  very  well  described  paralysis  arising  from  this  cause  when 

they  spoke  of  it  as  tabes  dorsalie, 

Tbat  is  one  caiise  of  paraplegic  symptoms,  but  from  what  other 

causes  may  they  arise  ?     A  gentleman  had  formerly  some  pain  in 

>  the  back,  or  some  symptoms  which  led  a  surgeon  to  apply  a 

caustic  issue  in  the  neighbourhood  of  the  spine.     This  was  almost  i 
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A  young  woman  liad  a  etnall  pcirrhom  tuiiiQiir  removed  from 
neck.  On  tlmt  very  cv^eiiing  she  bad  a  rigor.  On  the  foUowin<^ 
morning  there  was  well-marked  er}'sipelas  of  the  akin  of  the 
neckj  extending  downwarda  over  the  whole  of  the  anterior  part  of 
the  chest.  No  proper  reaction  had  taken  place  after  the  rigor ; 
the  pulse  was  email  and  weak^  and  the  extremities  were  cold.  In 
a  few  hours  the  whole  of  the  skin  aflFected  by  the  erysipelas  was 
in  a  stat«  of  mortification ;  and  in  less  than  forty-ei^jht  hours  from 
the  time  of  the  operation  the  patient  was  no  more.  A  poor  girl^ 
who  came  from  the  country  to  he  admitted  into  St-  George's 
Hospital,  on  her  joumeyj  had  the  skin  of  one  breast  slightly 
cliafed  by  the  whalebone  of  her  stays.  On  the  following  morning 
she  had  a  severe  rigor,  from  the  effects  of  which  she  never  eom- 
pletjoly  rccoveredp  Erysipehis  supervened,  beginning  where  t}w 
skin  had  been  chafed^  and  extending  rapidly  over  the  whole  of 
the  forepart  of  the  chest.  The  skin  thus  affected  became  aliuoi^H 
immediately  gangrenous,  and  she  died  with  it  in  a  stnte  of  com^' 
plete  mortification  in  the  course  of  three  or  four  days  frum  tlic 
commencement  of  the  attack p  Both  of  these  cases  occurred  in  the 
summer,  when  the  heat  was  most  unusually  intense ;  and  they 
taught  me  a  lesson  which  I  have  never  forgotten — -nnnoolVj  thai 
operations  which  are  not  of  an  immediate  necessity  should  tint  !« 
performed  when  the  temperature  of  the  atmosphere  is  vety  mnch 
alxwe  the  ordinary  standard, 

Tliere  is  still  anotlier  class  of  inflammatory  affections  to  which 
the  attention  of  our  profession  has  of  late  years  heeu  mueh  direirtCHi, 
consequent  on  accidental  injuries,  and  on  surgical  operations 
which  I  must  not  pass  over  unnoticed.  The  seat  of  these  inflam- 
mations is  not  in  the  part  whicli  has  been  injured,  or  whieli  has 
been  the  subject  of  the  operation,  but  at  a  distance  from  it,  A 
man  has  an  injury  of  the  head,  and,  when  he  dies  some  time 
afterwards,  yon  find  deposits  of  pus  in  the  hmgs,  or  abscegses  of 
tlie  liver.  In  another  case  there  are  sjrmptomB  of  cellular  inflam- 
mation and  suppuration  about  the  neck  of  the  bladder  aft^r 
lithotomy;  but  death  does  not  take  place  immediately:  tlie  cm^e 
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is  protracted ;  and  before  be  dies,  the  patient  suffers  from  swellings 
inflammation,  suppuration,  and  sloughing  of  the  parotid  glands; 
or  there  is  a  purulent  deposit  in  each  of  the  knee-joints.  In 
other  cases  there  are  deposits  of  pus  in  the  caUular  membraneSj  or 
of  serum,  lymph,  and  pus,  in  the  peritoneum  or  pleurae. 

Now  it  has  heen  supposed  by  some  that^  in  these  cases,  the 
secondary  disease  is  always  connected  with  venous  inflammation, 
and  that  the  circumstance  may  be  explained  by  supposing  that 
pus  aecreted  by  the  inner  surface  of  tlie  veins  is  carried  into  the 
torrent  of  the  circulation,  and  afterwards  deposited,  even  without 
any  inflammatory  process,  in  some  other  and  distant  organ*  I 
cannot,  however,  believe  that  this  is  the  true  theoiyof  the  disease. 
In  a  case  of  compound  fracture  of  the  right  leg,  in  which  the 
patient  died  at  the  end  of  a  month  with  deposits  of  pus  in  the 
lungs  and  liver,  and  in  the  cellular  membrane  over  the  abdominal 
muscles,  and  near  the  left  (or  opposite)  groin,  the  veins  were  most 
carefully  examined  everywhere,  but  no  venous  inflammation  could 
be  detected*  In  another  man,  who  died  after  a  surgeon  had  most 
injudiciously  applied  the  caustic  potash  to  the  skin  over  the 
occiput,  so  as  to  make  a  slough  of  all  the  sofl  parts,  and  expose 
the  bane  itself,  I  had  the  opportunity  of  examining  the  body  after 
death,  and  found  the  dura  mater  detached  from  the  inside  uf  the 
bane  to  the  same  extent  as  the  destruction  of  the  pericranium  had 
taken  place  on  the  outside ;  and  no  trace  either  of  venous  in- 
flammation in  the  injured  part,  or  of  suppiu-ation  on  the  surface 
of  the  dura  mater ;  while  the  peritoneum  was  universally  inflamed, 
and  the  intestines  were  agglutinated  to  each  other  by  coagulated 
lymph.  I  might,  if  it  were  necessary,  produce  a  great  number  of 
similar  examples;  but  these  are  quite  sufficient  for  my  present 
purpose.  Having  now  watched  the  progress  of  a  great  number  of 
cases  of  this  description,  I  am  led  to  believe  that  these  secondary 
inflammations  are  to  be  attributed  not  to  the  entrance  of  pus  into 
the  vessels,  and  the  transfer  of  it  when  secreted  in  one  part  through 
the  medium  of  the  circulatiun  to  some  other  part  of  the  body, 
but  to  the  long  cootinuuuce  of  a  low  febrile  excitement  of  the 
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paper  of  his  in  the  Transactions  of  the  College  of  Physiciaiis;  but 
he  gives  no  facts  on  which  the  opinion  is  grounded*  It  seems  to 
have  been  a  notion  taken  up  by  him  without  any  fieusta  to  justify 
it  However,  there  is  reason  to  believe  that,  under  certain  cir- 
cumstances, disease  of  the  brain  may  produce  paralyais  in  the 
lower  limbs  before  it  produces  it  in  the  upper.  I  examined  the 
body  of  a  man  who  was  paraplegic,  and  I  found  water  in  the 
ventricles  of  the  brain,  but  no  disease  connected  with  the  spinal 
marrow.  That  you  may  have  disease,  however,  in  the  brain  and 
in  the  spinal  marrow,  combined  in  the  same  individual,  there  can 
be  no  doubt.  Some  of  those  young  men,  who,  from  foolish  habits, 
become  parapl^c  in  the  lower  limbs,  have  also  cerebral  symptoms. 
There  may  be  softening  of  the  lower  half  of  the  spinal  marrow, 
and  of  a  good  part  of  the  brain.  I  think  that  if  there  is  an  entiie 
absence  of  cerebral  symptoms  you  have  a  right  to  conclnde  thai 
the  disease  does  not  exist  in  the  brain,  but  is  confined  to  the  parts 
below ;  if,  however,  the  patient  says  he  has  double  vision,  if  you 
find  one  pupil  dilated  and  not  the  other,  and  there  be  pain  in  the 
head  and  giddiness,  you  have  a  right  to  conclude  that  there  is 
disease  in  the  brain ;  but  still  if  there  were  absolute  paralysis  I 
should  conclude  that  there  was  disease  in  the  spine  also. 

The  case  which  I  am  about  to  mention  is  a  very  remarkable 
one.  About  nine  years  ago  I  was  sent  for  into  Lincolnshire  to  see 
a  gentleman  who  was  paralytic  in  the  lower  limbs.  The  symptoms 
of  paralysis  had  exhibited  themselves  eight  years  before,  and  at 
the  same  time  there  was  pain  referred  to  the  epigastrium.  The 
disease  had  now  extended  upwards,  the  arms  were  beginning  to 
be  affected,  and  there  was  also  dilatation  of  the  pupil  of  one  eye; 
but  at  the  commencement  it  was  a  case  of  regular  paraplegia. 
Neither  my  advice  nor  that  of  anyone  else  did  any  good,  and  the 
disease  was  left  alone.  Ten  years  afterwards  his  wife  was  very  ill, 
and  he  was  brought  with  her  to  London.  She  came  for  medical 
advice ;  but  his  case  being  considered  hopeless  he  did  not  consult 
anyone.  He  was  now  completely  paralytic  in  his  limbs  and  arms, 
he  could  scarcely  speak,  and  he  could  only  just  swallow.      He  la? 
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expected  in  the  common  course  of  things  to  proceed  to  a  purulent 
deposit,  may,  in  some  instances,  be  made  to  terminat*  iu  resolu- 
tion- They  furnish  also  an  example  of  a  low  inflammatory 
affection  in  a  person  accustomed  to  the  use  of  spirits,  being  relieved, 
not  by  bleeding,  antimonials  and  purgatives,  but  by  a  directly 
opposite  method  of  treatment ;  namely,  the  prudent  exhibition  of 
stimulants  and  nourishment:  thus  confirming  the  observations 
which  I  have  already  made  on  this  important  point  in  surgical 
practice. 

Besides  the  various  sources  of  danger  after  operations  to  which 
I  have  just  called  your  attention,  and  which  are  all  connected 
with  inflammatory  action,  there  are  others  not  less  important 
wliich  are  connected  with  derangement  of  the  function  of  tho 
nervous  system. 

As  a  woimd  made  accidentally  may  be  followed  at  the  expira- 
tion of  ten  days  or  a  fortnight  by  symptoms  of  tetanus,  so  that 
made  hy  the  hand  of  the  surgeon  may  produce  the  same  imfor- 
tunate  residt*  Yuu  must  not,  however  (in  this  chmatej  at  leaat), 
allow  the  apprehension  of  this  terrible  disease  to  enter  into  your 
calculation.  It  is  just  as  probable  that  it  will  occur  after  the  most 
trifling  operations,  such  as  you  perform  daily,  as  after  those  wliich 
are  most  difficult  and  complicated  ;  and  the  chance  of  this  occur- 
rence after  either  the  one  or  the  other  is  so  very  small,  that  for 
all  practical  purposes  you  may  regard  it  as  none  at  all*  If  you 
were  to  take  account  of  such  small  chances  as  this,  you  would  not 
take  a  journey  on  horseback  for  fear  of  being  thrown  off  your 
horse  and  killed ;  nor  would  you  venture  to  travel  in  a  mail- 
coach,  or  in  a  railroad-carriage-  Besides,  we  have  no  such  know- 
ledge as  will  enable  us  to  say  in  what  particular  case  it  is  most 
probable  that  tetanus  will  occur,  or  how  it  is  to  be  avoided  or 
prevented. 

You  have  heard  of,  and  most  of  you  have  witnessed,  a  disturbed 
state  of  the  nervous  system  which  sometimes  follows  local  injuries, 
and  to  which  M.  Dupnytreu  hii^  given  the  name  of  traumatic 
^delirium,   though  that  of  traumatic  mania   would  be  a  more 
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appropriate  appellation,  Tbis  disease  may  follow  the  injury  don© 
by  an  operation  a^  well  as  that  wMch  arises  from  au  accident. 
The  case  ii  always  replete  with  danger,  and  not  imfirequent 
even  in  spite  of  the  mo&t  judicious  treatraent,  the  termimition  of  I 
u  fatal.  It  is  not  my  intention  to  occupy  your  time  by  giTing  i 
exact  history  of  the  symptoms  and  progress  of  the  disease ;  the 
being,  I  doubt  not,  well  described  in  the  systematic  course  of 
lectures  delivered  in  this  theatre  by  Mr.  Caesar  Hawkins,  It  is 
sufficient  for  my  present  purpose  that  I  shotdd  observe  that  the 
symptoms  vary  somewhat  in  diflftrent  cases,  and  that  the  degree  of_ 
danger  varies  also* 

Now,  according  to  my  observations,  the  cases  in  which  tl 
disturbed  state  of  the  nervous  system  follows  accidental  injuri* 
and  operations  in  the  London  liospitals,  are  chiefly  those  of  indi- 
viduals who  have  liabitually  indulged  too  much  in  the  use  of 
fermented  and  spirituous  liquors,  and  especially  of  dram-drinkers : 
and  in  the  majority  of  these  cases,  the  symptoms  immediatt^j 
follow  the  sudden  abstraction  of  the  accustomed  stimulus.  A  man 
who  has  been  accustomed  to  drink  his  bottle  of  wine  daily,  with 
the  addition^  perhapSj  of  some  porter  at  his  dinner^  or  to  swallow 
daily  one  or  two  pints  of  gin  or  brandy,  should,  after  au  open 
tion  (unless  there  be  some  very  potent  reason  against  it),  Ise  i 
once  allowed  a  moderate  proportion  of  his  usual  liquor, 
perhaps,  a  stUl  larger  quantity  afterwai'ds ;  or  if  attention  ha^ 
not  been  paid  to  this  in  the  first  instance,  and  the  symptoms  of 
traumatic  mania  have  begun  to  show  themselves,  wine,  or  g-in,  or 
brandy,  with  the  addition  of  the  acetate  or  muriate  of  morphiii, 
should  be  immediately  exhibited  with  a  view  to  arrest  its  progress. 
In  some  few  cases  of  persons  whose  habits  have  predisposed  th€ 
to  this  disease,  there  may  perhaps  be  inflammatory  symptoms 
such  a  nature  as  to  justify  or  demand  the  use  of  the  lancet,  and 
other  methods  of  depletion,  in  the  first  instance.  This  trcatmei 
however,  will  only  make  the  patient  more  liable  to  traumat 
mania  afterwards,  and  his.  life  will  certainly  be  sacrificed  imle 
you  exercise  a  sound  judgment  in  choosing  the  exact  moment  i 
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tiiTie  in  wLich  you  shall  alter  your  treatment^  and  substitute  the 
cautious  csbihitiou  of  stimuli  aud  opiates  for  that  wliich  you  had 
eDiployed  previously. 

Nervous  eymptoms,  which  are  esseutiaily,  though  not  in  all 
minute  particularsj  of  the  same  character  as  those  which  arise  in 
persons  who  have  been  too  much  addicted  to  strong  potations^ 
may  arise  under  other  circumstances.  In  the  museum  of  this 
hospital  you  will  find  the  lower  portion  of  a  tibia  divided  longi- 
tudinally, and  exhibiting  the  cavity  of  an  abscess  in  the  cancellous 
structure  immediately  above  the  ankle.  I  shall  give  you  briefly 
the  history  of  this  case,  as  it  will  serve  to  illustrate  our  present 
inqiury,  and  is  of  much  interest.  The  patient  was  a  young  man 
about  24  years  of  age*  and  he  consulted  me  rather  more  than 
eighteen  years  ago  under  the  foUowing  circumstances.  He  had 
an  enlargement  of  the  lower  extremity  of  the  right  tibia,  with 
pain  J  which  was  constant,  and  at  all  times  severe;  but  he  was 
subject  to  paroxysms,  in  which  his  sufiFeriugs  wert^  described  as 
being  most  excruciating.  These  paroxysms  recurred  at  irregular 
intervals,  confining  him  to  his  room  for  many  successive  days^ 
and  being  attended  with  considerable  constitutional  disturbance^ 
He  had  consulted  many  surgeons,  without  deriving  any  advantage 
from  their  advice.  The  remedies  which  I  prescribed  were  of  no 
more  avail  than  those  which  he  had  taken  before ;  and  when  I 
proposed  to  him  that  he  should  lose  his  limb,  be  gladly  consented 
to  the  operation.  The  preparation  to  which  I  have  referred  you 
sufficiently  explains  the  nature  of  the  disease ;  but  the  termination 
of  the  case  is  that  which  is  most  to  our  present  purpose.  The 
patient  bore  the  operation  with  the  utmost  fortitude,  so  that  a 
bystander  could  not  have  supposed  that  he  suffered  the  smallest 
pain-  Immediately  afterwards^  however,  he  became  restless  and 
irritable,  and  too  much  disposed  to  talk.  Unfortunately,  in  the 
evening  there  was  hiemorrhage  from  the  stump,  which  ceased  on 
the  removal  of  the  dressings  and  coagula,  though  not  until  a 
considerable  quantity  of  blood  had  been  lost.  During  the  night 
i  he  had  no  sleep,  and  on  the  following  morning  be  was  restless 
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and    incessantly   talking,  with   a   rapid   pulse.     The   sympti: 
becamt;  aggravated.     There  was  no  disposition  to  gleep^  and 
pulse  became  so  rapid  that  it  conld  be  scarcely  counted.     Until 
the  third  or  fourth  day  the  tongue  remained  clean  and  moist ;  and 
aft-erwards  it  became  dry  and  somewhat  brown.     There  was  coi 
itant  delirium*     The  pupils  were  widely  dilat-ed ;  and  the  set 
bility  of  the  retina  was  so  completely  destroyed,  that  the  glare  i 
a  candle  was  not  perceptible,  even  when  held  close  to  the  ej 
Death  took  place  on  the  fifth  day  after  the  operation.     No  morbl 
appearances  were  detected  in  the  posi-mortmi  examination. 

There  can  be  no  doubt  that  the  immediate  cause  of  tliis  patient's 
death  was  a  disturbed  state  of  the  nervoug  system  consecjuent  on 
the  shock  of  the  operation,  but  probably  aggravated  by  the 
iecondary  hiemorrhage  afterwards;  and  it  is  rex^onabla  to  suppose 
that  the  state  of  constant  misery  and  excitement  in  which  he  had 
lived  for  many  years^  and  which,  as  I  was  informed,  had  renden^MH 
his  temper  unusually  irritable  and  capricious,  made  him  mo^^ 
liable  to  be  thus  aflTected  than  he  would  have  been  otherwise. 

In  other  cases,  a  corresponding  predisposition  may  be  traced  to 
an  originally  imperfect  construction  of  the  nervous  system,  showing 
itself,  as  the  patient  attains  the  age  of  puberty,  in  tlie  form  of 
aggravated  hyjjt-eria  j  or  perhaps,  at  a  more  ad\^anced  period  of 
hfe,  in  tliat  of  mental  derangement.     I  have  seen  several  remark- 
able  eases  of  severe   nervous   symptoms   following    even    small 
operations  in  the  former  class  of  patients.     The  history  of  such 
cases  would  of  itself  occupy  a  lecture,  and  it  is  sufficient  for  mi 
present  purpose  that  I  should  call  your  attention  to  thenii 
that  I  sliould  state,  as  tlie  result  of  my  experience,  that  those  wl 
labour  under  the  disease  of  the  nervous  system  are  among 
most  unfavourable  subjects  for  all  kinds  of  operation.     Even 
the  case  of  a  young  woman  who  is  more  than  commonly  hysterical, 
I  advise  you  to  proceed  with  caution.     Her  powers  of  life  aj 
weak;  she  will  ill  bear  any  considerable  haemorrhage;  and  she 
more  liable  than  others  not  only  to  a  dangerous  disturbance  of 
nervous  system,  but  also  to  those  low  inflammatory  affectioi 
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consequent  on  op^rationB,  of  which  I  have  spoken  forraerly,  I 
do  not  say  that  you  are  never  to  recommend  an  openition  to 
persons  of  this  description  j  but  I  am  satisfied  that  yoii  ought  to 
liave  a  very  sufficient  reason  for  doing  so ;  and  I  advise  you,  if  an 
operation  be  determined  on,  to  make  every  poesihle  provigioti 
against  much  loss  of  bloody  and  to  endeavour  to  sustain  the 
powers  of  the  system  by  the  careful  administration  of  nourish- 
mentj  and  even  of  stimuli  afterwards. 

I  need  scarcely  tell  you,  that,  as  a  general  rule,  the  existence 
of  organic  disease  in  any  organ, tliat  is  concerned  in  the  vital 
functions  should  be  regarded  as  a  great  objection  to  a  surgical 
operation.  To  perform  the  operation  of  lithotomy  where  the 
existence  of  a  stone  in  the  bladder  is  complicated  with  disease  in 
the  kidney,  is  almost  a  sure  method  of  shortening  the  patient's 
life.  To  lay  open  a  fistula  of  the  rectum  where  there  is  also 
disease  of  the  lungs,  will  probably  cause  the  tubercles  and  vomicae 
of  the  latter  to  become  more  rapidly  developed.  Nothing  but  the 
more  pressing  necessity  can  justify  an  opf^ration  under  8uch  cir- 
cumstances. Stilly  such  necessity  may  exist ;  and  when  it  does 
exist,  you  are  not  to  shrink  from  the  responsibility  of  doing  what 
is  required^  You  may  be  called  to  a  patient  who  has  an  aneurism 
in  the  popliteal  artery  and  in  the  aort^  at  the  same  time.  To  tie 
the  artery  in  the  thigh,  where  such  a  complication  exista,  and 
where  there  is  nothing  in  the  state  of  the  popliteal  aneurism  to 
cause  immediate  danger,  would  be  madness ;  but  to  hesitate  to 
do  so  J  if  it  were  on  the  point  of  bursting,  would  be  cowardly  and 
cruel. 

Gentlemen,  in  thus  describing  to  you  the  various  sources  of 
danger  after  surgical  operations,  my  object  has  been  not  to 
diminish,  but  to  increase  yoiu'  confidence  in  operative  surgery. 
The  surgeon  who  goes  blindly  on,  not  looking  at  the  evils  which 
I  may  probably  or  possibly  ensue,  is  a  mischievous  member  of 
society;  while  he  who  proceeds  with  circumspection,  and  makes 
it  his  business  to  learn  what  those  evils  ai^e,  will  know  how  to 
avoid  them,  and  although  he  cannot  always  command  success^ 
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lower  part  of  the  cord:  it  was   reduced  to  the  consistency  of 
cream. 

Gases  of  parapl^a  affectmg  the  upper  are  not  nearly  so  com- 
mon as  those  affecting  the  lower  limbs ;  but  we  see  them  every 
now  and  then.  The  opportunities  of  post-mortem  examinatioii,  of 
course,  are  rare,  but  I  have  conducted  two,  and  firom  these  I 
should  conclude  that  the  seat  of  the  disease  is  generally  to  be 
found  in  the  cervical  portion  of  the  spinal  cord. 

Caries  of  the  spine  produces  paralysis  of  the  parts  below,  as  yoa 
are  well  aware,  and  so  far  there  is  a  resemblance  between  the 
symptoms  produced  by  caries  of  the  spine  and  those  diseases  of 
the  spinal  cord  to  which  I  have  adverted  in  this  and  the  pi^ 
ccHiing  lecture.  Owing  to  this  similarity  between  the  symptoms 
of  the  two  diseases,  cases  of  parapl^ia  mre  continually  siqipoeed 
to  be  cases  of  diseased  spine.  This,  however,  is  a  great  eaer, 
because  the  treatment  proper  in  the  one  case  is  quite  improptf 
in  the  other.  Where  there  is  caries,  it  is  necessary  that  the  patieot 
should  remain  a  year  or  two  in  a  recumbent  posture,  bat  tint  v 
not  requisite  in  cases  of  disease  of  the  spinal  cord,  and  piohiUr 
is  sometimes  injurious.  In  many  cases  of  caries  it  is  right  to  make 
caustic  issues,  apply  setons  to  the  back,  and  adopt  counter-irrita- 
tion ;  but,  where  there  is  disease  of  the  spinal  marrow«  if  these 
remedies  are  not  useless,  yet  they  torment  the  patient^  make  a 
great  demand  on  his  bodily  powers,  and  besides  exhausting  his 
strength,  are  sometimes  absolutely  injurious.  Over  and  over 
again  have  I  seen  cases  of  paraplegia  depending  on  disease  of  the 
spinal  cord,  treated  with  caustic  issues,  seton,  and  blisters,  bat 
without  being  productive  of  the  smallest  benefit ;  on  the  contrair, 
they  are  generally  prejudicial,  independently  of  which  they  make 
the  patient  miserable. 

But  how  are  we  to  distinguish  cases  of  caries  of  the  vertebff 
from  cases  of  paraplegia  depending  on  disease  of  the  spinal  marrow? 
In  the  former  there  is  generally  pain  in  that  part  of  the  spinf 
that  is  affected.  There  is  one  kind  of  caries,  which  I  call  rheu- 
matic caries  of  the  spine,  in  which  the  pain  is  very  severe,  and  in 
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Ikflauhatioh  of  the  yeins  is  a  very  common  di&ease,  and  was 
not  much  noticed  till  within  the  last  forty  or  fifty  years ;  but  of 
late  it  has  been  the  subject  of  very  general  investigation.  One 
description  will  not  apply  to  all  casesj  as  it  occurs  under  various 
circumstances^  arises  from  various  causes,  is  attjended  by  different 
symptoms,  leads  to  different  results^  requires,  of  course^  different 
treatraent,  and  has  the  additional  characteristic  of  somethnes  being 
not  at  all  dangerous,  and  at  other  times  extremely  so.  Let  us, 
tihen^  take  the  disease  in  its  simplest  form,  for  all  diseases  should 
be  thus  studied-  I  address  this  observation  more  particularly  to 
those  gentlemen  who  are  just  commencing  their  studies ;  I  recom- 
mend them  to  study  the  simpler  forms  of  disease  first,  namely, 
those  cases  wMeh  more  advanced  students  look  upon  as  of  trifling 
importance,  for,  by  thoroughly  understanding  these,  you  will  be 
enabled  more  readily  to  comprehend  those  more  difficult  cases 
which  you  will  meet  with  afterwards.  Suppose,  then,  a  man  has 
varicose  veins  of  the  leg ;  he  takes  too  much  exercise ;  you  tliere- 
fore  rest  him;  you  also  purge  him,  and  bathe  the  parts  with  cold 
lotions.  The  pain  probably  soon  ceases,  and  very  slight  consti- 
tutional disturbance  results.  Now,  if  from  any  cause  this  man 
should  die,  and  an  opportunity  occurs  for  esamimng  the  body, 
you  will  find  the  veins  which,  during  life,  felt  hard  and  like  cords 
beneath  the  finger,  filled  with  lymph,  so  as  entirely  to  have 
obliterated  their  cayitiea.  This  form  of  the  disease  is  not  danger- 
ous ;  it  seldom  leads  to  any  bad  residt,  Tlien  there  arc  cases 
where  inflammation  of  a  larger  vein  t^kes  place,  independently  of 
wounds  or  mechanical  injury,  and  these  also  are  not  generally 
dangerouSp     Let  us  suppose  an  ordinary  case,     A  man  takes  too 
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of  these  diseases  from  the  other,  in  the  livings  person,  besides 
which  the  three  may  be  combined  together,  or  there  may  be  one 
first,  and  the  others  may  supervene. 

However,  let  us  suppose  that  there  is  a  case,  such  as  I  have  just 
described,  of  inflammation  of  the  membranes  of  the  spinal  marrow. 
The  patient  comes  to  you  with  a  severe  attack  of  dreadfol  lumbago, 
and  by-and-by  he  states  that  there  is  numbness  in  the  l^p^  and 
then  difficulty  in  moving  them.  In  this  case  you  may  be  pretty 
sure  that  there  is  inflammation  of  the  membranes  of  the  lower 
part  of  the  cervical  cord.  How  is  that  to  be  treated  ?  In  the 
first  place  take  blood  by  cupping,  from  the  loins,  and  repeat  it 
according  to  circumstances.  B^n  by  purging  the  patient,  clear- 
ing the  bowels  well  out — a  right  plan  to  pursue  in  aU  cases  of 
inflammatory  disease.  Then  put  the  patient  under  the  influence 
of  mercury,  exhibit  calomel  and  opium,  and  treat  him  as  ;os 
would  a  patient  labouring  under  pleuritis  or  iritis.  If  I  am  not 
much  mistaken,  I  have  several  times  seen  the  disease  stopped  In 
the  exhibition  of  mercury.  I  have  known  a  patient  laboviB; 
under  numbness  of  the  limbs  and  incipient  paralj^is,  recover  wim 
the  gums  were  made  sore  by  mercury.  But  if  you  are  called  in 
at  a  late  period,  when  the  inflammation  has  subsided,  and  the 
paralysis  consequent  on  it  remains,  even  then  you  cannot  do  bet^e 
than  put  the  patient  under  a  course  of  mercury,  though  not  soA 
a  course  as  you  would  employ  in  the  beginning  of  the  disease. 
You  must  not  now  exhibit  two  or  three  grains  two  or  three  times 
a  day,  but  a  mere  alterative  course — five  grains  of  Plununer^s  pffl 
night  and  morning — the  eighth  of  a  grain  of  bichloride  of  mercnn 
twice  a  day,  in  addition  to  which  you  may  apply  blisters  to  the 
lower  part  of  the  back. 

The  result  will  vary  in  different  cases  according  to  the  time  at 
which  the  treatment  is  commenced,  or  according  to  the  intensitj 
of  the  disease.  In  some  cases  you  may  obtain  a  perfect  cure  under 
tlie  use  of  mercury ;  in  others,  an  imperfect  one.  A  gentleman 
riding  in  a  second  class  railroad-carriage  was  exposed  to  a  dratt 
of  cold  north-easterly  wind  from  one  to  two  hours.     The  next  dav 
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case  after  death,  resulting  from  acute  inflammation  of  the  veins, 
yoxi  will  find  the  veins  filled  with  coagulated  blood  mixed  with 
lymph,  and  I  am  diBposed  to  balieye  that,  when  the  coats  of  the 
veins  become  inflamed,  they  give  the  blood  contained  in  them  a 
tendency  to  coagulate.  It  is  not  the  disposition  of  blood  when 
eflfused  to  coagulate ;  for  we  know  that  it  may  be  effused  into  tho 
tunica  vaginalis,  and  remain  there  a  long  time  without  its  being 
coagulated*  You  have  another  familiar  example  of  this  in  the 
leech,  in  which  the  blood  doe^  not  coagulate ;  hut  when  it  is  out  of 
the  body,  stir  it  as  you  will^  it  will  coagulate.  When  inflammation 
of  the  veins  runs  very  high^  it  becomes  a  dangerous  complaint. 
It  was  the  practice  of  Sir  Everard  Home  to  put  a  ligature  on  the 
vena  saphena  in  these  eases,  Init  its  effect  was  the  production  of 
increased  inflammation.  Mr»  Abernethy  recommended  cutting  the 
vein  in  two,  and  I  being  at  that  time  much  leas  experienced  than 
I  may  claim  to  be  now,  tried  his  plan,  but  to  my  dismay,  in  a 
few  days  the  man  was^lfead,  with  violent  inflammation  of  the 
veins.     The  example,  therefore,  is  not  one  to  be  followed. 

I  shall  now  describe  to  you  some  of  the  morbul  appearaiwes. 
These  are  different  according  to  the  period  at  which  the  patient 
dies ;  sometimes  you  find  a  red  blush  on  the  inner  mirface  of  the 
vein,  and  nothing  more,  this  perhaps  extending  upwards  towards 
the  heart,  and  also  downwards  towards  the  capillaries,  Boroetimes 
even  to  a  greater  extent  in  the  latter  direction  than  towards  the 
heait;  I  do  not  by  this  mean  that  it  rims  a  greater  distance,  hut 
that  it  runs  along  a  greater  number  of  branches,  because  wlien  it 
ascends,  it  confines  itself  to  the  trunk,  and  doea  not  enter  the 
branches.  In  these  cases  it  looks  like  a  red  stain,  with  a  very 
little  lymph  effused  on  its  surface ;  and  with  nothing  more  than 
this  I  have  known  the  patient  t^  die  in  a  few  days.  But  if  he 
does  not  die  other  changes  take  place.  You  find  the  blood 
coagulating  in  the  veins  (I  say  coagulating,  for  there  is  fibrine 
mixed  with  colouring  matter)^  but  this  coagiilum  is  evidently 
miised  with  blood  which  has  been  effused,  and  sometimes  you  find  a 

artion  broken  down,  dissolved,  and  looking  like  pus,  although  I 
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have  not  satisfied  myself  tlmt  this  is  piire  pus,  I  have  seen  coagii- 
liim  in  tlie  two  ventricles  mixed  with  this  liquid-like  pus,  but  it 
will  not  stand  the  test  of  a  cIobo  exauiinatioD,  although  it  rcaemhlee 
the  pus  found  in  an  aneurismal  eac.  If,  howeTer,  the  dieease  k 
allowed  to  go  on,  pure  pus  is  formed,  hut  then  the  vein  becomes 
totally  obliterated  below,  and  the  ^vis  a  tergo*  is  wanting.  In 
the  greater  number  of  cases  where  lymph  is  effused  into  the  cavity 
of  a  vein^  you  will  find  pus  secreted  on  the  Bide  nearest  tlie  heart  j 
and  although  the  pus  at  first  puts  on  a  doubtfiil  appearance,  if  it 
goes  OEi  there  will  be  actual,  pure,  genuine  pus,  unmuied  with 
anything  else ;  and  then  another  portion  of  coagulable  lymph  will 
be  efifused  between  the  pus  and  the  heart ,  thus  forming  a  corapkte 
barrier  to  its  further  progress.  This  second  layer  of  Ij^nph,  how- 
ever, is  not  unfrequently  wanting ;  but  even  then,  it  does  not  follow 
that  the  pus  shall  mount  up  to  the  heart ;  for  you  will  remember 
there  is  an  obstruction  also  formed  by  the  effusion  of  lympli 
previous  to  the  formation  of  pus ;  so  that  the  '  vis  a  tergo  '  to  force 
it  forwards  is  wanting,  and  in  this  case  it  will  form  a  regular  abscess 
in  the  vein.  The  vein  may  be  filled  with  pus  for  two  or  tJiree 
inches  of  its  lengthy  or  pus  and  lymph,  pus  and  coaguluiu,  or  all 
tliree  mixed  together^  If  this  remainj  you  have  suppuration 
taking  place,  and  then  you  get,  secondly,  abscess  round  tbe  vein, 
which  is  entirely  destroyed ;  so  that,  if  the  patient  die^,  you  find 
merely  very  indistinct  remains  of  it  on  examination.  This  abscess 
will  soon  make  its  way  under  the  skin,  and  present  itselfextemaDy- 
Tliese,  then,  are  the  principal  morbid  appearances  which  present 
themselves  after  the  inflammation  of  a  vein,  Tbera  are  some  others 
of  minor  importance,  but  these  I  shall  dismiss  for  the  present* 
I  come  now  to  speak  of  the  symptom  a  ofvenmts  ivflam'mat 
Kow,  let  us  suppose  there  has  been  a  wound  in  the  vena  saphe] 
or  in  the  groin ;  the  patient  has  violent  beadache ;  shivering,  tJie 
pulse  very  quick ;  tongue  dry ;  next  day  the  pulse  so  rapid  that 
you  cannot  count  it  j  another  attack  of  shivering  and  intense  head^ 
ache;  great  agitation  of  manner;  and  an  expression  of  anxiety  in 
the  coimtenancei  the  tongue  will  get  black,  as  if  be  were  in  the 
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last  stage  of  typhus,  and  probably  the  next  day  the  patient  will 

Idle.  This  ia  not  an  overdrawn  picturej  for  I  have  known  several 
cases  run  this  rapid  course.  But  you  will  ako  find  tenderness 
above  and  below  t!ie  wound,  the  skin  being  so  tender  that  the 
patient  cannot  bear  it  to  be  touched,  and  yet  the  pain  will  be 
relieved  by  putting  on  a  flannel  bandage,  because  it  prevents  the 
inflamed  veins  becoming  distended.  If  the  symptoxna  are  less 
urgent,  there  will  be  shivering;  an  anxioua  countenance;  brown 
t  tongue ;  sallow  appearance  of  the  skin ;  disturbance  of  the  mind, 
but  to  a  less  degree  than  in  the  former ;  and  in  these  cases,  where 
the  symptoms  are  not  so  urgent,  although  the  disease  may  go  on 
for  a  long  time,  nevertheless  the  patient  will  ultimately  recover. 
In  these  caaesj  where  the  disease  persists  for  a  long  period,  the 
local  changes  which  I  mentioned  become  manifest,  viz.,  red- 
ness in  the  course  of  the  vein ;  discharge  of  pus  from  the  part 
where  the  ligature  was  applied ;  hardness  of  the  veiuj  and  swelling 
I  over  the  part  which  has  been  injured;  and  the  abscess  forms  and 
B  breaks,  and  you  will  be  able  to  press  out  the  fluid  from  it  even  for 
several  inches.  If  the  disease  has  occurred  after  bleeding  from 
^  the  arm,  several  abscesses  may  form  a  few  inches  distant  from 
B  €ach  otlier,  reaching  up  as  high  a^  the  shouldcrp  But  even  cases 
which  have  gone  on  to  the  formation  of  these  secondary  abscesses 
may  recover-  The  abscesses  may  be  laid  open ;  they  will  then  go 
on  secreting  purulent  matter  for  a  long  time,  but  ultimately 
granulations  will  form  on  the  surface,  and  the  patient  will  be 
restoredL  If  this  were  all,  there  would  be  no  reason  why  the 
majority  of  cases  should  not  recover;  but  I  ha%^e  not  yet  described 
tbe  principal  thing  which  prevents  this  fortunate  consummation. 
The  patient  goes  on  sufiFeriug  the  train  of  symptoms  I  mentioned 
before,  viz.j  shivering,  headache,  &c,,  which  appears  to  be  connec* 
ted  with  venous  inflammation  in  the  first  instance;  but  as  the 
abscesses  come  forward,  or  as  the  inflammation  subsides,  the 
constitution  does  not  recover,  but  appears  to  suffer  more.  As  the 
h^cal  symptoms  subside,  you  might  expect  the  conetitution  to 
recover  itself;  but  instead^  you  find  the  febrile  exeitement  con- 
vol.  iiL  oa 
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tinuing,  with  an  anxioua  countenance,  eallow  tinge  of  the  skin, 
fresh  attacks  of  shivering,  and  paing  in  other  porta  of  the  bodj. 
One  will  complain  of  pain  in  the  opposite  shoulder,  another  in  the 
knee,  whilst  a  third  will  have  a  ahort  cotigh  or  pain  in  the  liver. 
In  fact,  there  will  be  a  variety  of  symptoms  present  in  various 
parta  of  tha  botly  ^  and  if  the  patient  dies,  you  will  And  that  i 
disease  has  taken  place  in  them.  In  one  patient  you  will 
bi>th  knee-jointi  filled  with  a  reddish  fluid ;  another  will  have  t1 
deposition  of  cheesy  matter  in  the  Uverj  which  goes  on  toah&oesa; 
a  third  will  have  it  occurring  in  the  lungs,  whether  beginniugis 
the  air-cells  or  not  I  know  not ;  and  these  go  on  to  abseeaa.  You 
will  also  find  eflfusion  of  flidd  into  the  veatriclea  of  the  btuin; 
©ffusion  of  lymph  soioetimes  into  the  pericardium  i  inflauijuadao 
of  the  pleura,  and  effusion  here  also.  It  is  said  the  inflami 
has  been  traced  to  the  vena  eava>  hut  I  do  not  think  this  ol 
tion  correct.  Mr.  Hunter  threw  out  the  hint  as  if  it  were  aj 
bility,  and  later  writers  have  mentioned  it  as  a  matter  of 
Then  you  have  fluids  deposited  in  varions  parts  of  the  body,  \ 
you  may  have  fluid,  and  even  lymph  without  pus.  Venous  i 
flammation  may  he  the  consequence  not  merely  of  a  ligature  < 
wound  affecting  a  venous  trunks  but  it  may  arise  in  thiB  way.  A 
man  has  erysipelas,  which  is  a  disease  of  the  integuments,  Thh 
may  extend  into  the  cellular  membrane,  producing  sloughs  tfaercr 
and  aba  cesses  under  the  skin,  and  so  you  have  abscejssea  and  slougtii 
mixed  together.  Now,  in  this  case,  when  the  patient  dies,  yon 
will  find  the  veins  have  participated  in  the  erysipelatous  disease 
A  man  comes  into  the  hospital]  (a  gin-drinker)  with  a  wound  in 
the  leg,  and  he  has  inflammation  of  the  cellular  membranes. 
man  dies,  and  when  you  examine  him,  you  find  pus  deposited  ] 
the  cellular  membrane.  Here  again  you  have  the  disease  of 
veins.  Inflammation  of  the  veins  also  not  nn frequently  takes' 
place  after  chOd-biith.  Inflammation  of  the  veins  of  the  ut 
extending  into  the  hypogastric,  internal  iliac,  and  cava  ve 
Bonietimes  occurs  in  these  cases.  Here,  also,  if  the  patient  di€ 
jou  find  the  veins  filled  with  pus,  and  there  is  swelling  of 


INFLAMMATION   OF   THE   VEINS. 


4ai 


Jower  limbs.  In  this  way  ^we  account  for  '  phlegmasia  dolens/  the 
white  swallen  leg.  It  ie  supposed  that  this  ST^elliDg,  Tvhich  takes 
place  after  child-birth,  is  the  result  of  venous  inflammation ;  but 
if  it  ia,  it  must  be  said  that  venous  inflammation  does  not  usually 
assume  the  violent  character  we  have  just  deBcribed,  but  generally 
tliat  milder  form  which  I  mentioned  first;  but  very  few  of  these 
cases  occur  where  death  follows*  Indeed,  Sir  Charles  Clarke  told 
ae  he  never  saw  a  case  which  terminated  fatally. 
At  our  last  meeting  I  began  the  subject  of  venous  inflammation, 
and  if  I  recollect  rightly  I  explained  some  of  the  more  remarkable 
ircumstances  which  occur  towards  the  termination  of  the  disease 

' — I  allude  to  the  inflammation  showing  itself  in  different  parte  of 
the  body.  Now  by  this  I  mean  not  merely  those  parts  which  are 
in  the  line  of  the  inflamed  vein,  but  parts  quite  distinct  from, 
and  having  no  connection  with,  the  original  seat  of  the  disease. 
Thus,  a  man  may  have  inflammation  of  the  arm,  and  presently  he 
will  be  attacked  with  inflammation  of  both  knees,  and  the  car- 
tilages will  be  entirely  absorbed ;  or  again,  abscesses  may  form  in 
any  other  part  of  the  body.  An  interesting  pathological  question 
is,  ^^Tiere  there  is  venoim  inflammation,  why  should  there  be 
these  deposits  of  pus  in  diff'erent  parts  of  the  body  ? '  It  is  the 
opinion  of  some  persons  that  pus  deposited  in  an  inflamed  vein  is 
carried  into  the  general  circulation.  M-  Cruveilhier  has  made 
some  ejcperiments  on  this  subject  w^hich  seem  to  prove  that  put 

^  may  be  formed  in  an  inflamed  vein  without  being  absorbed.  Mr, 
Imott  says,  that  although  pus  may  not  be  produced  in  the  vein, 
still  there  is  a  diseased  action  going  on,  by  which  a  secretion 
analogous  to  pus  is  formed*  which  becomes  mixed  up  with  the 
blood.  But  neither  of  these  declarations  can  be  considered  as 
established,  and  I  do  not  think  it  is  at  all  necessary  that  there 
should  be  a  morbid  secretion  of  pus  to  produce  these  symptoms. 
A  man  has  an  attack  of  fever  without  your  supposing  that  there  is 
an  aff'ection  of  any  particular  organ  or  region  of  the  body,  yet 
what  is  the  result  ?  In  one  man  you  will  find  ulceration  taking 
place  in  the  jejunum  or  ileum ;  in  another  there  will  be  a  deter- 
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You  will  be  consulted  about  children  who  are  paralytic.  There 
is  a  peculiar  paralytic  affection  of  the  limbs  that  occurs  in  chitdren 
who  are  very  young.  The  child  generally  has  a  fit  at  the  time 
which  has  terminated  in  water  in  the  brain,  and  some  time  after- 
wards one  or  more  limbs  become  paralytic,  or  one  set  of  muscles 
in  a  limb  and  not  the  other.  In  some  cases  the  muscles  at  the 
back  part  of  the  leg  become  affected,  the  heel  is  drawn  up,  and 
the  child  grows  up  with  contraction  of  the  foot.  It  is  neoenuy 
at  some  time  or  other  to  divide  the  tendon  and  relieve  the  con- 
traction. Sometimes  all  the  muscles  of  the  lower  limb  beeome 
paralytic,  and  in  other  cases  there  is  paralysis  in  one  aim.  I 
know  a  gentleman  who,  when  he  was  an  infant,  had  some  sffsdioa 
of  the  brain,  in  consequence  of  which,  one  arm  became  paialjticr 
and  has  continued  so  through  life.  Partial  paralysis  is  often  tte 
cause  of  squinting ;  some  of  the  muscles  over  the  eyes  beooiBB 
paralysed,  and  not  the  others. 

I  saw  a  child  with  a  very  singular  paralysis  of  the  foUowiig 
kind : — It  seemed  that  the  pharynx  was  paralysed,  or  some  of  thi 
muscles  external  to  it,  which  are  necessary  to  d^lutition,ibrit 
was  with  the  greatest  diflBculty  that  he  could  swallow.  Biw 
evidently  a  paralytic  affection  which  had  come  on  suddenly  withoflt 
inflammatory  symptoms.  I  never  heard  the  result^  but  I  tsapfost 
the  child  must  have  died  from  starvation.  It  could  scardj 
take  sufficient  food  to  enable  it  to  grow  up.  I  really  do  not  kno* 
what  is  the  change  produced  in  the  brain  in  these  cases.  It 
does  not  appear  to  be  of  any  great  extent-,  and  does  not  ettM 
afterwards. 

I  need  not  state  that  every  part  of  the  body  is  represented  in 
the  brain.  As  the  mandates  of  the  will  go  from  the  brain  to  even 
muscle,  80,  from  every  part  of  the  body,  sensations  are  commn- 
nicated  to  the  brain,  and  injury  to  that  part  of  the  brain  which 
belongs  to  a  particular  muscle  may  produce  paralysis.  The 
paralysis  liaving  once  taken  place,  it  seems  to  go  no  further.  It 
does  not  destroy  life ;  but  in  most  cases,  being  once  established.  I 
it  remains  through  life.     The  patient  is  never  very  well ;  he  may. 
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in  these  cases  matter  has  been  found  between  the  dura  mater  and 
the  bones-  8ome  persons  would  have  said,  perhapSj  there  wa&  in 
thiB  case  inflaramation  of  the  vein  a,  which  you  have  overlookedj 
and  purulent  matter  has  got  into  the  circnlationj  but  this  is  no 
at  all  probable ;  because  it  h  not  pus  always  which  is  effused,  some- 
times it  is  merely  serum,  and  sometimes  again  you  will  have  this 
secondary  deposition  of  matter  set  up  where  there  is  no  suppura- 
tiire  inflammation  at  aih  A  man  had  an  injury  of  the  bead,  and 
the  surgeon  applied  a  caustic  issue  which  produced  a  large  slougli, 
80  that  the  bone  was  exposed;  in  a  short  time  the  man  died: 
previous  to  his  death,  howeTer,  he  had  a  set  of  curious  symptomSj 
for  which  we  could  not  account :  such  as  swelling  of  the  abdomen, 
and  a  puffiness  about  the  body;  and  when  examined  after  death, 
we  found  there  had  been  considerable  peritx>neal  inflammation. 
The  head  was  also  examined,  and  it  was  found  that  where  the 
caustic  had  been  applied,  the  bone  was  dead,  and  of  course^  the 
dura  mater  separated  from  it,  and  a  little  pus  was  found  between 
them*  2ndl3%  A  girl  sufifering  from  pain  in  the  head,  had  a  caustic 
issue  applied ;  she  died  of  inflammatioii  of  the  lungs,  and  it  was 
found  that  where  the  caustic  had  been  applied,  the  hone  was  dead  j 
there  was  slight  sloughing  of  the  part  and  effusion  into  the  brain, 
3rdly.  A  man  was  admitted  inte  this  hospital,  who  had  been  beaten 
about  the  head  with  sticks ;  he  remained  here  till  he  died,  and  on 
examiuatioUj  it  was  found  that  small  particles  of  pus  were  de- 
posited between  the  bone  and  dura  mater;  there  was  also  a 
gelatinous  matter  mixed  with  these  particles-  Kow,  to  say  there 
was  inflammation  of  the  veins  in  all  these  cases,  would  be  absurd. 
Tlie  view  I  am  inclined  to  take  of  these  cases  is,  that  there  is  a 
certain  disturbed  state  of  the  constitution  induced,  which  has  a 
Itendeiicy  to  end  in  the  formation  of  pus;  for  you  see  that  in 

arsoim  who  die  from  symptoms  analogous  to  those  we  have  just 
enumerated  J  there  are  always  to  be  found  in  the  extremitiea,  what 
ire  called  critical  abscesses,  depositions  of  pus  in  the  cellular 

aembrane,  A  gentlemau  had  a  violent  cold^  and  was  attacked 
with  inflammation  of  the  vena  saphena,  and  died-     The  result 
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here  was  rapid,  and  shows  the  importance  of  careful  attention  to 
the  local  disease,  though  still,  as  I  said  before,  as  a  general  rule, 
and  in  the  majority  of  cases,  this  disease  is  not  dangerous.  The 
treatment  must  depend  upon  circumstances.  But  suppose  you 
were  called  to  a  patient  with  symptoms  such  as  we  mentioned  in 
our  last  lecture  (shivering,  sallowness  of  complexion^  brown  tongue, 
and  slight  derangement  of  the  mental  functions),  you  would  apply 
leeches  in  the  course  of  the  vein ;  retain  the  limb  in  the  recum- 
bent posture;  keep  the  bowels  open,  and  give  moderate  diet. 
But  the  principal  remedy  is  mercury,  in  moderate  doses,  continued 
at  stated  intervals  till  the  gums  are  slightly  affected.  Calomel 
gr.  ij.,  or  hydrargyri  bichloridi  gr.  ^,  bis  in  die,  is,  I  think,  the 
best  mode  of  administering  the  remedy.  Where  there  is  much 
inflammation  of  the  leg,  and  considerable  swelling,  jou  ma? 
relieve  the  patient  considerably  by  puncturing  the  part  with  a 
common  needle ;  the  fluid  will  escape  rapidly  from  the  cellular 
membrane.  Mind,  I  do  not  say  this  will  cure  the  disease,  but  it 
will  relieve  it  considerably.  I  am  seeing  a  gentleman  now  who 
had,  some  years  ago,  an  attack  of  venous  inflammation,  and  the 
leg  was  80  much  swollen  as  to  threaten  the  bursting  of  the  skin. 
In  this  case  I  puacturDtl  it  in  the  manner  juM  described,  and 
afterwarda  he  did  it  himself,  and  always  found  considerable  relief 
from  it*  This  mode,  of  course,  g^ves  greatest  relief  when  tJbc 
serum  is  very  thin ;  sometimes  it  will  be  a  comfort  to  the  patient 
to  wear  a  bandage  as  a  support  to  the  parte,  but  it  should  bt^ 
jUminel^  and  ne%*er  applied  iighily  with  the  view  of  preventing  the 
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li.  Home  tied  the  vena  saphena  in  three  casesj  but  they  all  died 
except  one,  who  being  a  very  strong  man,  was  bled  very  freely, 
and  here  the  practice  succeeded  heaiitifully,  and  the  venous  in- 
Sammation  almost  entirely  subsided.     But  sometimes  this  disease 

attended  with  low  symptoms^  the  pulse  being  weak  and  feeble, 
land  there  is  great  prostration  of  strength.  In  sucli  a  case  as  this. 
It  is  evident  you  could  not  take  blood  largely ;  you  raustj  there- 
[fore,  be  couteat  to  apply  leeehes  to  the  part  Warm  fomentations 
[«eem  to  answer  better  than  cold  applications ;  but  this  may  be 
regulated  by  the  feelings  of  the  patient.  Occasional  purging  and 
[low  diet  will,  of  course,  be  most  proper.     Very  frequently  this  is 

consecutive  disease,  as  it  may  follow  an  attack  of  erysipelas. 

[Of  course,  in  this  case,  and  when  it  comes  after  cellular  inflam- 

'tnation^  the  patient  will  not  bear  depletion.     It  is  a  question  with 

U  0IM10  whether  or  not  mercury  is  beneficial  in  these  cases.  In  those 

rhich  I  mentioned  of  Sir  E,  Home's,  which  occurred  when  I  was 

[house-surgeon   to  this   hospital,  it  would  doubtless  have   been 

utremely  beneficial,  but  the  administration  of  the  remedy  at  that 

time  was  not  thought  of.     In  those  cases  where  there  is  great 

prostration  of  strength,  I  doubt  the  propriety  of  its  use ;  but  where 

[lis  symptom  is  absent^  it  may  be  employed  with  advantage.     It, 

liowever,  requires  a  good  deal  of  discrirainatiou  on  the  part  of  tho 

surgeon^  to  det-ermine  when  it  is,  and  when  it  is  not  right  to  put 

the  patient  under  the  influence  of  mercury. 

You  will  find,  gentlemen,  after  venous  iuflammatioBj  the  limb 
is  generally  left  swollen,  and  the  veins  are  what  is  termed 
^  varicose/  Can  anything  be  done  here  ?  will  a  bandage  do  good 
in  these  cases  ?  To  a  certain  extent  it  will ;  but  let  your  patient 
walk  about,  and  you  will  find  that  the  collateral  vessels  will  thus 
become  dilated  so  as  to  make  up  for  those  which  have  been  ob- 
literated. In  some  cases,  the  swelling  will  entirely  disappear, 
whilst  in  others,  it  will  remain,  to  a  certain  extent,  the  remainder 
of  the  patient's  life.  I  spoke  of  the  disease  in  connection  with 
varicose  veins  as  though  it  only  occurred  in  the  lower  extremities, 
but  I  saw  it  in  the  forearm  of  a  patient  a  very  short  time  ago. 
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produced,  as  I  think,  by  bleeding.     In  cases  where  a  secon 
disposition  of  pus  takes  place,  very  few,  I  think,  recover,  m  th« 
dtfpoiition  is  scarcely  ever  confined  to  one  part  of  tli^  body ; 
if  you  let  it  out  in  one  part,  there  is  no  method  of  preventing  iti 

recurrence  in  another. 

WTien  venous  inflammation  has  gone  on  some  time,  it  is  quiti 

beyond  the  reach  of  art.     But  you  should  always  bear  in  nuBd 

the  original  cause  of  the  disease,  and  also  the  patient-g  previan 

mode  of  life.     Many  of  you  will  recollect  the  case  of  the  man  ] 

year,  in  whom  1  tied  the  external  iliac  artery;  after  the  opcratioii, 

there  was  a  quick,  irritable  pulse,  with   pain  in  the  oppomte 

shoulder ;  and  these  I  attributed  to  the  man  being  debarred  hi* 

usual  quantity  of  stimulus.    After  bleeding  him  once,  and  findiDj,' 

he  was  no  better,  I  allowed  him  a  quantity  of  giu  daily,  and  if  1 

had  not  done  so,  I  think  there  woidd  have  been  the  Becondu; 

formation  of  matter,  as  in   some  other  cases  I  have  demerit 

Those  persons  who  drink  large  quantities  of  spirits,  axe  most 

to  this  deposition  of  matter,  andj  I  thinkj  it  is  owing,  in  a  gnat 

measm-e,  to  their  being  deprived  of  their  usual  stitnnlus;  andm 

these  cases  you  will  sometimes  succeed  in  arresting  the  disease  I 

allowing  the  patient  a  certain  portion  of  that  kind  of  stimulus  < 

which  he  has  been  accustomed.     The  general  rule  for  treating 

inflammations,  is  by  depleting  remedies; — but  there  is  another 

plan.     Suppose  a  man  gets  a  piece  of  glass  in  hia  arm  ;  you  would 

of  course,  in  the  first  instance,  remove  it  if  yon  could,  juEt  asic 

chancre  you  give  mercury  to  remove  the  cause  whicli  produced  it. 

On  the  very  same  principlej  in  those  cases  where  you  have  \m 

symptoms  coming  on  in  casci  of  venouB  inflammation,  product*! 

by  the  witlidrawal  of  tlie  usual  quantity  of  stimulus,  your  fiift 

plan  should  be  to  restore  to  the  patient  at  least  a  portion  of  tbat 

stimulus*   Let  me  take  this  opportunity  of  observing,  that  ml^hUf 

U  net  unfrequently  produced  by  \iolent  clianges  in  the  patieotV 

at^    If  a  man  who  has  been  accustomed  to  drink  gin,  or  othtsFj 

f&mmAmm.  |||  liigg  quantitics^  meets  with  an  accident,  and  you  tak 

hBi  ^  thjH  stimulus,  you  will  have  the  injury  going  to  a  muQ 
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greater  extent  than  it  would  if  you  had  not  done  so.  And  I  am 
certain  that  I  have  been  more  successful  in  the  treatment  of 
persons  who  have  been  accustomed  to  drinking  or  high-living,  by 
merely  diminishing  their  quantity,  than  when  I  have  had  recourse 
to  antiphlogistic  treatment. 
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ON   POLYPI   OP  THE   NOSE. 

Under  the  name  of  polypus  of  the  nose,  although  many  affec- 
tions have  been  confounded,  I  mean  to  include  simply  a  peculiar 
excrescence  of  the  Schneiderian  membrane,  which  is  not  malig- 
nant. This  simple  polypus  is  much  the  more  frequent  among 
the  higher  classes  of  society,  and  is  most  common  in  meru  It 
seldom  occurs  before  puberty.  I  am  not  able  to  connect  it  with 
any  particular  habit.  It  is  common  among  the  Portuguese,  and 
attributed  by  them  to  their  snuff  being  adulterated  with  ground 
glass.  It  may  be  so,  but  I  have  not  observed  that  snufftakers  in 
this  country  are  particularly  liable  to  it,  though  I  believe  that 
snuff  is  much  adulterated  here — as  much,  indeed,  as  medicine. 

The  tumour  is  generally  attached  by  a  thin  neck  to  the  Schnei- 
derian membrane,  or  by  a  narrow  pedicle,  or  a  long,  thin  mem- 
brane, continuous  with  the  Schneiderian,  but  less  vascular.  The 
polypus  is  very  smooth,  and  but  little  vascular,  though  sometimes 
vessels  burrow  into  it.  It  is  gelatinous  in  density,  and  appears 
to  consist  of  coagulated  albumen.  In  a  few  instances  there  is  but 
one  polypus ;  but  commonly  there  are  two  or  three,  and  frequently 
clusters,  so  that  you  can  scarcely  count  them.  The  colour,  which 
it  JB  essential  to  notice,  is  pearl-like,  or 
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stage  that  polypus  existSj  or  is  occurring^  are  merely  an  unnattiral 
eccretion  of  mucus ;  a  great  desire  to  blow  the  nose,  such  as  may 
arise  from  common  catarrh ;  but  in  catarrh  the  secretion  lasts  for 
a  Bborter  period,  whilst  the  discharge  from  polypus  doea  not 
subside,  on  which  account  you  may  suspect  incipient  polypus. 
When  bone,  for  instancej  is  affected^  you  have  pain  in  the  forehead, 
but  there  is  none  in  polypus.     The  smell  is  affected,  the  patient 

I  fancying,  perhaps,  that  he  smells  odours  which  do  not  exist;  or 
the  sense  of  smell  may  disappear,  which  is  more  common ;  the 
taste  at  the  same  time  is  injured,  if  not  de^itroyed.  These  symp- 
toms increase  as  the  polypus  gets  larger,  with  obstruction  of  the 
middle  meatus  of  the  nose,  and  then  of  the  inferior  meatus. 
Respiration  through  the  nose  is  imperfect,  and  at  last  the  patient 
breathes  only  through  the  moutli ;  this  is  troublesome,  especially  at 
night,  because  the  using  the  jaw  in  the  day  acts  on  the  salivary 
glands ;  but  at  night  the  open  mouth  is  always  dry,  and  the  tongue 
becomes  hard,  like  a  board.  At  first  there  is  no  difficulty  of 
blowing  the  nose,  tliough  afterwards  there  is,  and  the  mucus  is 
blown  down  the  pharynx*  These  symptoms  mayj  in  their  pro- 
gress, occupy  a  year,  or  many  years,  If  neglectetl,  the  polypus 
grows  larger,  in  becoming  more  solid,  and  the  base  almost  carti- 
laginous ;  sometimes  it  is  large  enough  to  hang  down  outside.  It 
varies  with  the  weather,  swelling  in  a  moist  atmosphere ;  it  is,  in 
fact,  an  hygrometer  to  the  patient,  having  a  smooth  surface  and 
an  opal,  semi-transparent  appearance.  It  may  project,  backwards, 
into  the  pharynx  behind  the  soft  palate,  and  then  it  may  occasion 
giddiness,  from  pressure  on  the  internal  jugular  vein,  though 
persons  generally  procure  surgical  assistance  before  the  case  is  so 
far  advanced.  But  sometimes  the  disease  is  neglected,  and  I 
f  remember  a  man  in  this  hospital  who  had  had  a  polypus  removed, 
but  which  renewed,  and  when  he  came  was  enormous,  projecting 
from  the  nostril  under  the  skin  of  the  face.  The  patient  died  of 
cerebral  symptoms,  and  after  death  there  was  found  effusion  in 
the  ventricles  of  the  brain,  from  the  pressure  of  the  polypus,  I 
have  seen  also,  a  boy,  16  years  of  age,  having  a  polypus  of  an 
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enormous  sbse,  not  less  than  mj  fist,  hanging  down  at  the  back  < 
the  pharjmx,  which  conld  be  felt  in  the  mouth,  and  wbieh  pii$lK*4 
out  the   ossa   nasi,  giving  hina  a  nose   broad  enougli   to  cove 
half  his  face.     I  lately  saw  pol^^us  cause  absorption  of  the  m 
unguis;  itejEtended  into  the  orbit*    It  was  removed,  and  Ibelievej 
successfully. 

In  the  early  stage,  the  existence  of  polypus  is  doubtful^  if  you 
cannat  see  it ;  but,  by-and-by,  you  can  discerD   it  bj  dilating  the 
noatrilfi  with  the  forceps,  near  the  window,  and  the  more  easily  if 
the  sun  shines-     If  large,  you  can  tell  how  far  it   extends ;  if  it 
ej[tend  into  the  pharynx,  by  putting  your  finger  into  the  moutli; 
if  it  extend  to  the  brain,  you  may  tell  that  by  the   cerebral  symp- 
toms.   Then,  how  are  you  to  get  rid  of  it^  since   it  is  not  und^j 
the  influence  of  medicines,  being  quite  local?     After  it  has 
removed^  I  have  used  local  remetiies  to  prevent  its   retiirn,  ba 
medicines  are  only  useful  after  removal;  therefore  straigbtwa 
remove  it*     In  oommon  polypus,  ligature  is  inapracticuble  j 
those  who  propose  it  can  never  have  had  anything  to  do  witJi  tb 
disease.     It  is  impossible  also  to  remove  it  by  the   knife,  as 
cannot  see  it,  and  wlien  touched  with  a  slijirp   instrument  tl 
blood  directly  flows  so  as  to  prevent  your  continuing  the  operalit'D*' 
Neither  with  the  scissors  can  you  see  your  way  sufficiently.     The 
best  way  of  operating  is  with  a  proper  pair  of  forceps,  if  you  kno 
how  to  use  them*     The  proper  forceps  will  pull  away  its  neck" 
The  ivhoU  of  the  opposite  surface  ought  to  be  quite  rough  ;  coui 
above,  concave  below,  opening  laterally,  so  that  it  may  bold  tin 
polypus  tight*     They  should  be  pretty  strong,  and  not  sleuderj 
unle-ss  for  small  nostrils*     If  made  with  a  screw  in   the   handle 
having  u  double  worm,  when  the  polypus  is  grasped,  by  prop 
manoeuvring,   and  screwing  it  tight,  there   is  no  danger  of  iH 
slipping  off.     The  procedure  may  belonger5but  it  is  more  certain* 
In  a  few  cases  you  will  want  such  forceps  as  these^  which  open 
from  above  downwards,  hut  they  are  not  often  required.     Any 
forceps  should  be  oiled  and  warmed,  the  patient  in  a  chair  wit 
his  chin  elevated ;  get  hold  of  the  polypUA  near  the  base,  by  intr 
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diicing  the  forceps  upwards  to  tlie  back  of  the  nostril ;  place  one 
blade  on  each  side,  tighten  the  forctpa  with  the  screw,  and  then 
—not  merely  pull  it  out  at  once,  or  the  polypus  will  break  oflf— 
but  twist  a  little  to  each  side,  gently  draw  forward^ii  pusli  back- 
wards, twist  it  agaiB  and  again,  a  few  times,  and  then  draw  out 
the  forceps  with  some  force,  and  the  polypus  will  come  away 
entire.  There  may  be  several  others,  and  if  so,  repeat  the  opera- 
tion. The  patient  should  blow  liis  nose,  so  as  to  bring  them  all 
into  view;  if  he  cannot  do  so,  you  must  endeavour  to  remove 
them  without  seeing  them.  There  may  be,  also,  a  small  one 
jammed  in  by  tlie  larger,  which  is  to  be  seen  on  removing  the  latter- 
Having  done  all  this,  the  relief  to  the  patient  is  immediate. 

In  some  cases  one  operation  is  sufficient ;  in  others,  two  or  even 
three,  are  necessary.  Be  gentle  in  using  the  forceps;  rough 
usage  might  impair  the  ethmoid  bone,  or  even  the  cribriform 
plate,  I  never  saw  any  inflammation  result  from  the  operation, 
or  cerebral  symptoms,  or  erysipelas*  In  one  case  haemorrhage 
followed,  which  I  easily  stopped  by  plugging  the  nostril' with  lint.. 
Mucous  membranes  bear  injury  more  readily  than  the  skin,  as  in 
the  case  of  internal  piles. 

In  very  oUl^  firm,  and  c^rtilaginoua  polypi,  there  is  great  ad- 
hesion to  the  bone ;  but  it  is  of  no  consequence  if  you  remove  a 
small  plate  of  the  bone  with  it,  for  at  least  that  shows  that  the 
whole  polypus  has  come  away.  In  these  cases  I  use  a  peculiar 
forceps,  resembling  those  employed  by  ladies  for  cutting  flowers, 
so  constructed  as  to  cut  at  the  upper  part.,  having  a  rough  siuface 
below,  to  hold  the  polypus.  These  shave  off  the  polypus  as  near 
the  bone  as  possible- 

I  will  conclude  my  remarks  on  the  extermination  of  common 
polypi  from  the  nose  by  adding  that  in  some  cases  you  may  know 
from  what  occurs  at  the  operation,  that  there  is  a  tolerable  chance 
of  the  tumour  not  returning.  In  making  this  observation  I  allude 
to  an  occurrence  that  I  met  with  to-day  (Wednesday  Nov,  14th), 
A  gentleman  came  to  me  with  a  polypus.  There  was  only  one  that 
il  could  discover.     In  removing  it,  a  portion  of  the  cells  of  the 
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ethmoid  bone  was  taken  away.  There  is  no  harm  whatever  in  a 
part  of  the  ethmoid  bone  being  thus  extracted ;  I  never  saw  any 
ill  consequences  arising  from  it,  and  you  may  suppose,  from  the 
polypus  being  thus  completely  removed,  that  there  is  less  chance 
of  its  return  than  there  otherwise  would  be.  Another  polypus 
may  arise  from  other  parts  of  the  mucous  membrane,  but  certainly 
not  from  this. 

Now  the  polypus  being  removed,  the  patient  vvill  inmiediately 
experience  very  great  comfort — great  relief  will  follow  the  opera- 
tion. But  he  will  naturally  inquire  whether  it  will  return,  and 
you  must  answer  that  most  likely  it  will,  and  that  if  it  do  he 
must  again  have  it  removed.  But  then  he  will  probably  put 
another  question.  Can  you  do  anything  to  prevent  its  recurrence, 
or  to  make  its  growth  slow  ?  I  believe  that  you  may  retard  its 
return  in  many  cases,  or  even  prevent  it.  About  eighteen  years 
since,  a  gentleman  came  to  me  with  polypus  of  the  nose.  He 
had  many  times  had  polypi  removed  by  a  surgeon  in  the  country; 
but  he  now  came  to  London  and  applied  to  me.  I  removed  the 
polypus,  and  recommended  him  to  employ  what  I  had  before 
found  useful,  namely,  white  precipitate  ointment.  It  should  be 
softened  by  holding  it  before  the  fire,  and  then,  with  a  cameFs- 
hair  brush,  you  must  paint  the  upper  part  of  tlie  nostril  from 
whence  the  polypus  seems  to  have  originated.  This  must  be  done 
every  day.  It  is  a  very  mild  application,  and  does  not  irritate. 
This  gentleman  very  steadily  persevered  with  the  plan ;  he  often 
came  to  me  for  other  little  complaints,  thus  I  had  an  opportunity 
of  watching  the  case,  and  the  polypus  did  not  return  for  fifteen  or 
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Idaysj  a  few  weeks,  or  a  few  raonthsj  but  even  for  yeara.     The 

itieot  must  learn  to  apply  it  carefully  for  himself^  or  get  some 

EMie  to  apply  it  well  for  him.     If  the  brush  be  merely  introduced 

little  way  into  the  nostril,  it  can  do  no  good.     You  must  ex- 

[plain  to  him  the  direction  which  the  passage  of  the  nostril  takee, 

[and  show  him  how  to  pasa  it  up  the  middle  meatus,  directing  the 

[instrument  first  a  little  upwards  and  backwards,  and  then  directly 

Ibackwards  into  the  tliroat ;  and,   indeed,  the  brush  ought  to  be 

carried  back  as  tiir  as  the  pharynx,  so  that  you  may  sweep,  aB  it 

iwere,   the  whole  roof  of  the  nostrih     You  may  use  astringent 

llotionsj  which  I  have  no  doubt  are  sometimes   attended   with 

ladvanta^e,  such  as  a  solution  of  sulphate  of  zinc,  or  a  solution  of 

I  alum.     Dissolve  half  a  drachm  of  sulphate  of  due  in  eight  ounces 

l^f  rose  water,  viith  a  drachm  of  tincture  of  galls,  and  let  the  pa* 

tient  inject  this  with  a  syringe  into  the  nostrils  every  day,     Tliis 

may  more  especially  be  employed  where  the  nostril  is  narrow,  and 

a  camera-hair  brush  of  sufficient  size  Ciinnot  be  made  to  enter  it, 

I  have  sometimes  applied  the  nitrate  of  diver  to  the  roof  of  the 

[nostril  from  which  the  polypus  grows.     This  must  be  used  care- 

r  fully,  not  because  of  any  real  harm  that  it  will  do,  but  if  it  be 

tpfplied  too  extensively,  it  will  produce  inflammation  of  the  nostrih 

The  upper  lip,  from  the  margin  of  the  nostril,  must  be  protected  by 

Bmearing  the  parts  with  olive  oil,  otherwise  the  nitrate  of  silver 

will  flow  down  upon  them,  and  then,  some  time  afterwards^  when 

the  patient  has  been  exposed  to  the  light,  he  will  find  a  great 

black  stain  on  his  face. 

A  polypus  occurs  in  the  nostril  of  a  different  structure  from  that 
which  I  described  in  the  last  lecture — a  fleshy  polypus,  apparently 
composed  of  firm,  solid  fibrin,  with  a  very  thin  membrane  over  it, 
It  is  apparently  of  the  same  structure  as  the  polypus  that  grows 
from  the  uterus,  and  sometimes  from  the  rectum*  I  am  inclined 
to  believe  that  sometimes  the  common  polypus  alters  its  structure, 
and  becomes  a  fleshy  polypus  ;  but  certainly  that  is  not  generally 
be  case,  I  think,  however,  it  does  occur  in  some  instances ;  I 
know  that  in  other  cases  a  polypus  is  fleshy  from  the  beginning. 
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town  who  was  thought  to  have  swallowed  a  piece  of  bone,  and  I 
believe  that  there  was  no  doubt  that  she  had  done  so.  I  intro- 
duced my  finger^  and,  not  being  able  to  feel  it,  I  conclnded  thai 
it  Was  below  the  reach  of  the  finger.  I  then  passed  an  OBSophageal 
bougie  into  the  stomachy  but  could  not  feel  it..  I  then  introduoed 
a  probang  with  a  sponge^  but  with  no  better  effect ;  but  still  the 
woman  had  the  sensation  of  its  being  there.  I  now  began  to 
doubt  whetlier  it  really  stuck  there,  and  to  suspect  that  the  sensa- 
tion she  experienced  indicated  that  some  part  of  the  OBBophagQs 
had  been  abraded  or  torn  by  the  foreign  body,  but  that  the  bo(fy 
itself  had  passed  into  the  stomach.  It  is  a  common  trick  witii 
conjurors  to  put  a  half  crown  into  the  hands  of  a  person,  to  pres 
it  firmly,  and  then  to  say  to  him,  *  You  ar^  sure  it  is  there?'  Tit 
party  says  ^  Yes.'  In  fact,  he  has  the  feeling  of  it^  but  when  he 
opens  his  hand  it  is  not  there.  The  sensation  made  by  the  presuR 
on  the  hand  remains  a  considerable  time  after  the  body  itself  to 
been  removed,  especially  if  the  feeling  be  assisted  by  the  im^ 
nation.  You  get  a  piece  of  sand  or  gravel  into  the  eye;  it  is 
taken  out  directly,  but  you  persist  in  saying  that  it  is  there;  fa 
a  little  inflammation  of  the  eye  produces  a  feeling  as  if  a  foreigi 
body  were  on  the  conjunctiva.  So  I  thought  it  might  be  with  this 
patient,  who  imagined  that  she  had  a  bone  in  the  oesophagti5 
which  she  could  not  swallow.  Under  that  impression  I  oiderrf 
an  opiate  blister ;  and,  under  its  influence,  the  sensation  was,  (ffl 
the  next  day,  very  much  abated ;  and,  on  the  following  day,  w« 
entirely  removed.  I  think  that  the  rapid  subsidence  of  tbe 
symptoms  under  this  treatment,  proved  that  they  depended  ontf 
injury  inflicted,  and  not  on  the  foreign  body  remaining  there-  I 
met  witli  a  similar  cjise  in  t lie  following  instance  : —  A  maid-servan: 
was  supposed  to  have  something  sticking  in  the  oesophagus,  but. 
with  the  largest  bougie  or  probang,  nothing  could  be  discovereii 
there.  I  treated  her  in  the  same  manner,  and,  in  a  day  or  two, 
the  sensation  was  gone,  and  she  was  quite  well.  J  suspect  tba- 
this  is  not  a  very  uncommon  case.  A  person  sends  to  vou,  and 
says  that  he  has  swallowed  a  fish-bone;  you  cannot  find  it;  in 
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from  the  posterior  part  of  the  nostril.  It  had  been  growing  for 
many  years.  I  removed  this  by  ligature,  I  never  saw  or  heard 
anything  of  tlie  patient  afterwards ;  but  as  the  operation  was  per- 
fectly Bnccessftilj  and  be  was  very  soon  well,  I  think  that  in  the 
common  course  of  things  he  would  have  come  bauk  if  the  disease 
had  returned* 

I  have  said  that  this  polypus  was  removed  by  ligature.  Now, 
it  is  much  etisier  to  talk  of  removing  polypi  in  this  way  than  to 
do  it;  for  when  they  hang  from  the  nostrils  into  the  pharynx  it  is 
difficult  to  accomplish  it^  Tliere  have  been  many  very  ingenious 
contrivances  for  removing  polypi  in  this  situation  by  ligature,  but 
according  to  my  experience  they  are  more  ingenious  than  useful , 
You  may  apply  a  ligature  to  a  polypus  of  the  nostrils  by  a  veiy 
eimple  appjuatus  much  better  than  by  anything  complicated.  It 
Is  rather  difficult  to  explain  the  method  of  applying  a  ligature 
when  the  tumour  bangs  into  the  pharynx,  and  yet  those  are  the 
cases  in  which  it  is  necessary  to  have  recourse  to  this  means  for 
the  removal  of  the  polypus.  When  the  tumom-  is  situated  in  the 
nostrils,  it  may  be  snipped  off  with  a  pair  of  scissors,  or  extracted 
by  means  of  forceps-  There  is  no  difficulty  in  tying  a  ligature 
when  you  know  bow  t^  do  it^  but,  as  I  have  said,  it  is  difficult  to 
describe  the  mode*  I  will^  however,  endeavour  to  make  myself 
intelligible. 

One  method  of  tying  a  fleshy  polypus  that  projects  from  the 
nostrils  into  the  pharynx  is  this  i^Pass  a  bougie  into  that  nostril 
froxQ.  which,  judging  by  the  exploration  of  the  finger,  you  suppose 
the  pol3rpna  to  arise.  It  may  have  its  origin  from  the  septum 
the  two  nostrils^  and  in  that  case  you  may  pass  it  into 
Ither  nostril,  but  generally  by  introducing  the  finger  into  the 
pharynx  and  turning  it  upwards,  yon  will  discover  that  the  tumour 
arises  from  one  or  the  other  nostril.  The  bougie  is  to  be  passed 
through  that  nostril  into  the  pharynx;  tlie  other  finger  must  then 
be  introduced  into  the  pharynx,  the  bougie  bent,  and  one  end 
brought  out  at  the  mouth.  Thus,  one  end  of  the  bougie  projects 
from  the  nose,  and  the  other  from  the  mouth.     You  fastc^n  a 
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a  great  deal  to  the  state  of  their  bowels,  and  it  is  necessaij  tkl 
they  should  all  do  so.  Those  who  live  luxuriant  and  indoknt 
lives  are  liable  to  have  their  bowels  become  very  torpid,  and  you 
may  be  assured  that  there  is  no  harm  in  their  constantly  attending 
to  their  bowels.  I  have  known  people  belonging  to  the  afBuent 
classes  who  have  been  in  the  habit  of  taking  medicine  almost 
every  day.  I  know  one  hearty  old  gentleman,  eighty-six  yeais  d 
age,  who  can  walk  round  the  Regent's  Park,  ^vrho  has  takea  an 
aloetic  pill  every  night  for  threescore  years.  I  knew  another 
gentleman  who  died  at  ninety-two,  who  took  either  an  aloetic  or 
a  rhubarb  pill  for  the  same  length  of  time,  and  I  could  give  manj 
other  examples.  But  there  are  others  who  do  not  attend  to  thdr 
bowels ;  scybalse  form  in  the  colon,  they  pass  on  to  the  rectum, 
but  they  are  not  easily  discharged  per  anunu  The  softer  fiectt 
pass  over  the  scybalse,  other  scybalse  descend  into  the  rectum,  mi 
the  accumulation  goes  on  until  at  last  the  rectum  becomes  ocm- 
pletely  filled  up  with  a  great  mass  of  hardened  fseces,  as  large  a» 
the  fist,  and  even  larger,  so  that  half  a  pound  or  perhaps  a  ftmi 
weight  may  be  collected  there.  The  patient  now  suffers  exceed- 
ingly, and  be— or  perhaps  I  ought  to  say  she,  for  it  is  moK 
common  in  women  than  in  men — has  a  desire  to  go  to  the  water- 
closet.  She  goes,  great  pain  is  produced,  but  nothing  conKS 
away,  the  bowels  being  stopped  up  with  these  hardened  fie«& 
The  nature  of  the  complaint  may  be  ascertained  by  introduciBg 
the  finger  into  the  rectum ;  you  there  feel  the  hard  mass  of  feeces. 
How  is  that  to  be  got  rid  of?  By  injection  ?  An  injection  will  not 
act  on  this  large  mass.  You  must  first  dilate  the  sphincter  muscle 
by  introducing  the  fingers,  and  then  with  the  handle  of  one  ortw« 
pretty  large  spoons  the  whole  mass  may  be  extracted.  A  good 
nurse  can  accomplish  it  very  well,  if  you  tell  her  how.  IM 
her  take  a  couple  of  dessert-spoons  and  bring  away  a  little  and  a 
little  more,  and  when  the  rectum  is  nearly  empty,  warm  water 
injected  two  or  three  times  will  remove  the  remainder.  Until  I 
was  aware  how  much  the  sphincter  muscle  might  be  dilate. 
I  found  it  difficult  to  manage  these  cases.    I  used  to  try  to  acconi- 
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But  there  is  anotlier  method  that  is  still  more  couvement  than 
Itbis,  and  which  I  have  employed  on  other  occaBions,  It  was  the 
Ijnethod  adopted  by  Dessault.  You  require  a  silver  tube  by  which 
I  the  ligature  is  to  be  directed  into  the  mouth,  a  shorter  silver  tube 
I  to  be  introduced  into  the  nostril  for  tightening  the  ligatiu-e,  and 
[two  pretty  long  ligatures.  You  introduce  a  bougie  into  the  nostril 
land  bring  out  one  end  at  the  month.  To  this  you  fasten  a  single 
land  a  double  ligature;  the  single  one  must  be  very  long.     That 

feeing  done,  the  bougie  m  to  be  drawn  out  at  the  nose,  and,  of 
I  course,  the  ligatures  follow  it.  You  then  cut  off  the  bougie,  and 
lyou  have  the  two  ends  of  the  double  ligature  hanging  out  of  the 
[ nose,  and  the  loop  hanging  out  of  the  mouth;  one  end  of  the 
liingle  ligatmre  also  bangs  out  of  the  nose,  and  one  end  out  of  the 

mouth.  The  single  and  the  double  ligature  always  pass  on  one 
[aide  of  the  polypus ;  but  by  means  of  a  silver  canula  you  draw  the 

flingle  ligature  to  the  other  side  of  the  polypus*     The  ligature 

being  held  in  its  place  by  an  assistant,  the  end  of  the  single 

ligature,  projecting  from  the  mouth,  is  passed  through  the 
[loop  of  the  double  ligature,  and  the  ends  of  the  double  ligature 

being  drawn  out  of  the  nose,  the  single  end  follows,  and  you  make 
la  ligature  which  you  fasten  by  means  of  a  canula  introduced  into 

the  nose*  This  method  is  easier  in  practice  than  the  one  I  men- 
I  tioned  before,  though  it  is  more  difficult  to  describe,  (The 
turer  illustrated  the  foregoing  modes  of  tying  the  ligatures  on 
t  paper  model  held  by  an  assistant.) 


^ 


MALIGNANT  TUMOURS    IN    THE   NOSE- 

There  are  tumours  which  grow  in  the  nostrils,  and  are  some* 
times  confounded  with  polypi,  but  which  are  of  a  malignant 
character.  There  is  an  example  of  one  on  the  table,  A  boy  was 
admitted  into  the  hospital  with  this  timiour,  I  think,  in  the  left 
nostril,  which  caused  considerable  bulging  of  tlie  ala  nasi.  On 
looking  into  the  nostril  I  saw  a  tumour  of  a  brownish-red  colour, 
elastic  to  the  touch.     It  had  not  the  appearance  of  a  common 
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really  passed  into  the  bladder ;  but  I  may  take  this  opportunity 
of  stating,  by  way  of  guarding  you  against  what  occurs  ui 
private  practice,  and,  indeed,  in  hospital  practice,  that  very  fre 
quently  people  pretend  to  pass  calculi  from  the  bladder  which 
were  never  there  at  all.  It  is  often  very  difficult  to  understaBd 
what  motive  there  can  be  in  women  for  trying  to  deceive  in  this 
respect*  We  can  only  attribute  it  to  that  perverted  state  of  mind 
which  I  mentioned  before,  and  which  frequently  amounts  to 
insanity.  Mr.  Childer  long  ago — for  he  has  now  been  dead  twenty 
years — brought  me  a  wafer-box  full  of  what  were  said  tobecalcnH 
passed  from  a  yoimg  lady's  bladder.  On  looking  at  them  I  said 
^  Calculi !  they  are  bits  of  brickbat  and  flint,  and  nothing  ^ 
He. replied,  ' It  is  true,  but  there  is  a  singular  history  beloi^ 
to  them.'  He  then  told  me  this  story : — A  young  lady,  the 
daughter  of  a  gentleman  of  fortune,  all  at  once  began  to  bkcd, 
and,  as  she  said,  passed  these  calculi  from  the  bladder.  Her  fiithff 
and  mother  went  to  stay  at  the  house  of  a  country  gentleman,  and 
there  she  was  taken  very  ill  indeed  at  the  water-closet,  dischaiged 
a  great  quantity  of  blood,  and  produced  an  immense  quantitTof 
calculi,  which  she  said  came  from  the  bladder ;  but  they  wwf 
examined  very  carefully,  and  found  to  be  just  what  I  have  stated 
I  might  mention  many  circumstances  of  the  same  kind.  AmoB^' 
poorer  people  it  is  sometimes  done  for  the  sake  of  exciting  com- 
passion. A  woman  produced  her  little  boy  who  was  said  to  p& 
stones  from  the  bladder.  They  were  sent  to  me  to  examine,  and 
I  found  that  they  were  nothing  but  pebbles  and  flint.  Itws 
evidently  a  trick  to  get  money  from  compassionate  ladies,  and  in 
which  she  was  successful. 

But  foroio^  substances  find  their  way  into  the  urinary  orgaK 
of  the  male  as  well  jis  tlie  female.  A  man  came  here  with  symp- 
toms of  stone,  but  on  passing  the  sound  the  stone  was  felt  anteri-r 
to  the  bladder.  8ir  Everard  Home  cut  him  for  the  stone,  ami 
hrout^ht  out  one  that  was  narrow,  but  two  or  three  inches  in 
length.  On  making  a  section  it  was  found  to  be  formed  on  a 
flower-stalk.     The  history  of  the  case  was  this: — The  man  wa5  a 
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bis  was  evidently  a  malignant  tumour,  whicb  might  have  been 
[listaken  for  a  poly  pus  j  although  the  appearance  was  so  diflferent 
i-om  the  common  polypus  that  on  the  removal  of  the  growth  the 
lisease  was  readily  distinguishable- 

I  have  seen  several  cases  of  malignant  tumour  growing  from 

ae  Schneiderian   memhrane.     In  some  cases  there  is  reason  to 

elieve  that  the  disease  begins  between  the  periosteum  and  the 

bone ;  but  I  have  no  doubt  that  malignant  tumours  do  aometimes 

hgrow  from  that  membrane.     A  young  gentleman  was  brought  to 

I  me  bleeding  profusely  from  tlie  nose.     He  was  of  stniraous  com- 

plexion,  and  one  of  that  class  of  persons  who  are  liable  to   a 

Ivascular  condition  of  the  mucous  membrane  of  the  nose.     It  was 

[of  a  much  more  than  usually  bright  scarlet  colour^  and,  indeed, 

hooked  like  scarlet  velvet.     The  least  injury  to  it  woidd  make  it 

[bleed,  not  merely  a  little,  but  to  many  ounces  i  and  there  was 

Iquite  an  alarming  haemorrhage  from  a  mere  scratch  with  the  sharp 

[end  of  a  probe.     By~and-by  he  came  to  me  with  a  sort  of  fungus 

[growing  from  the  diseased  membrane  over  the  inferior  turbinated 

bone.     This  fungus  was  quite  distinct,  it  was  not  larger  than  the 

ad  of  the  little  fingerj  and  was  attached  by  a  narrow  neck.     I 

[snipped  it  off  with  a  pair  of  scissors,  but  there  was  such  a  rush  of 

[blood  that  I  could  not  tell  whether  I  had  removed  the  whole  or 

[not.     The  fungus  returned ;    I  suppose   it  was  not  entirely  re- 

[  moved  J  and  it  grew  rapidly.     In  a  short  space  of  time  it  filled  up 

[the  entire  nostril,  and  extended  back  to  the  pharynx,  where  it 

could  be  felt  with  the  finger   projecting  the  soft  parts  into  the 

mouth.     Mr,  Keate  saw  the  patient  with  me;  we  examined  the 

tumour  very  carefully,  and  hoped  that  we  might  be  able  to  remove 

it  by  ligature,  or,  at  least,  to  remove  a  part.     It  was  tied,  but  it 

proved  to  have  so  broad  a  base  that  the  little  piece  removed  did 

no  good  whatever.     The  fungus  grew  in  spite  of  everything  that 

could  l>e  done  ;  it  caused  caries  of  the  bones  of  the  nose,  destroyed 

the  orbit  of  the  eye,  projected  through  the  cheek,  and  ultimately 

■  the  poor  fellow  died, 

I  saw  another  case  of  the  same  kind,      The  fungus  tumour 
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having  originated  in  the  Schneiderian  m em brane^  occupied  i  gif4 
part  of  the  nostril,  and  then  projected  throtigli  the  back  af  tkt 
pharynx.  Sir  Astley  Cooper  and  myself  attended  the  patient, Bnd 
we  agreed  that  it  was  better  to  remove  that  portion  wMcli  pro* 
tnided  through  the  pharynx  by  ligature,  I  applied  it  in  the  waj 
I  have  endeavoured  to  explaiD,  with  perfect  ease,  I  took  hold  of 
the  tumour  with  the  ligature  upon  it,  and  in  tbe  ootir^  of  a  i^ 
days  the  ligature  came  away.  Though  a  very  large  part  of  the 
fungus  had  been  included  in  the  ligature,  it  became  so  small  and 
shrivelled  that  it  was  hardly  observable,  just  as  is  the 
what  Dn  Clarke  calls  cauliflower  excrescence  of  the  uterus 
that  has  been  tied  for  some  time^  and  the  Hgattire  comes  aw^^i 
the  tutndur  being  composed  almost  entirely  of  vessels,  it  vanishasj 
so  it  was  here-  The  pharynx  was  cleared  by  the  operation, 
the  tumour  grew  in  spite  of  all  that  could  be  done,  and  we 
commended  the  father,  as  we  could  do  him  no  more  eerrfce, 
take  his  son  away.  I  did  not  hear  the  resiilt  of  the  case,  hn 
have  no  doubt  that  the  patient  died  shortly  afterwards. 

From  my  experience  of  these  malignant  tumours,  I  should 
— Let  them  alone,  I  never  saw  any  ultimate  good  arise  from 
measures  that  were  adopted  for  their  removal ;  and,  indeedi  (t 
the  most  part,  malignant  tumours  in  the  nostril  have  so  htmd  t 
base  that  any  operation  for  their  removal  is  out  of  the  queMioiL 


OK   niSEASES   WHICH    ABE   eOMETHfES   UISTAKEN    FOB    FOLTFI   OF 

THE    NOSE. 

I  have  a  few  words  to  say  concerning  these  diseases.     The 
that  I  shall  first  mention  is  a  very  common  one,    A  young  perso%1 
frequently  a  child,  is  brought,  having  dilated  pupils,  a  fair  c^im- ' 
plexion  and  thin  skin,  with  some  difficulty  of  breathing  througli 
the  nostrils,  and  perhaps  rather  more  secretion  from  them  tbia 
usual,     Ou  looking  into  the  nostrils  the  Schneiderian  membraiie 
appears  very  turgitl,  more  vascular  than  ordinary,  and  on  the 
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fentside  there  U  a  tumour,  an  excrescence,  sometimes  small,  at 
lather  times  pretty  large.  This  may  be  mistaken  for  a  polypus, 
and,  indeed,  the  disease  puzzled  me  when  I  first  saw  it*  This 
Imppearance,  however,  is  produced  merely  by  the  tliickening  of  the 
aucous  raemhrane  of  the  nostril  at  the  anterior  extremity  of  the 
iferior  turbinated  boncs,  I  do  not  believe  that  the  mucous 
[lembrane  there  is  really  more  thickened  than  it  is  anywhere 
i ;  but  it  is  more  apparent  in  that  situation  on  account  of  the 
Iprojection  of  the  bone. 

In  some  case-s  in  which  the  mucous  membrane  has  been  suffi- 

iently  thickened  to  obstruct  the  respiration  through  the  nostril, 

[  have  introduced  a  pair  of  probe-pointed  scissors,  slightly  cnrred, 

[and  snipped  off  a  portion  of  the  projecting  raucous  membrane, 

[There  is  no  harm  whatever  in  its  excision ;  and  where  the  Dostril 

is  much  obstructed,  the  operation  affords  great  relief.     You  may 

[suppose  this  to  be  a  very  simple  operation;  and  so  it  is,  for  it  can 

rbe  done  in  an  instant,  but  yet  it  requires  some  care  in  order  that 

it  may  be  done  properly.     In  the  dead  body  you  might  snip  off 

a  bitj  and  if  you  had  not  completed  it  by  one  incision  you  could 

[  make  another.     But  in  the  living  subject  the  mucous  membrane 

is  full  of  vessels,  and  the  part  must  be  snipped  off  at  once ;  for 

the  moment  one  division  is  made  with  the  scissors,  the  hspraorrhage 

(jB  80  great  that  you  cannot  see  a  bit  of  the  remaining  part  which 

requires  to  be  divided.     It  is  only  every  now  and  then  that  you 

find  it  necessary  to  have  recourse  to  this  operation.     In  other 

cases  give  the  child  small  doses  of  steel  for  three  weeks,  then 

suspend  its  exhibition  for  a  fortnight,  and  again  resume  it^ — and 

proceed  in  this  manner  for  three  or  four  years*     Delicate  children 

who  are  liable  to  this  disease  of  the  Schneiderian  membrane  are 

always  benefited  by  the  exhibition  of  steel ;  it  should,  however,  be 

given  not  in  large  doses,  for  a  short  time,  but  in  email  ones  long 

continued.     Wiere  the  constitution  is  weak,  you  may  sometimes 

cure  the  disease  in  three  weeks,  but  the  rectifying  of  the  consti- 

^  tution  h  a  work  of  years.     Some  good  may  be  done  by  local 

reatraent.     Dissolve  two  grains  of  sulphate  of  zinc  in  an  ounce  of 
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rose-water,  and  inject  a  portion  ioto  the  noBtrils  two  or  thj 
times  a  day;  or  paint  the  inside  of  the  nostril  with  diluted  tii 
bjdrarg,  nitratis  by  meanB  of  a  camel-bair  brush. 

I  ha?e  seen  gome  cuses  in  which  a  small  abscess  has  formed  ii 
the  tumour  that  I  have  just  described.     Suppuration  hm 
place  in  the  substance  of  the  Scbncidcrian  membraoe  just 
it  projects  in  front  of  the  inferior  turbinated  bone,  and  the 
plan  to  adopt,  is  to  cut  offj  with  a  pair  of  scissors,  membrane 
abscess  altogether.     When  an  abscess  forms  io  a  pile,  that,  is 
relieved,  not  by  laying  open  the  abscesg,  but  by  snipping  off 
pile. 

Another  disease,  sometimes  mistaken  for  polypus  of  the 
is  connected  with  a  morbid  condition  of  the  ethmoid  bone, 
patient  has  difficulty  of  breathing  through  the  nose,  irith  pain  u 
the  forehead,  and  blows  hia  nose  oftener  than  natural ;  by-and- 
lie  VjIows  away  hard  dry  scabs  of  mucus,  like  bits  of  glue,  aal] 
then  there  is  an  offensive  putrid  smell  perceptible  to  others, 
probably  to  himself  also.  This  indicates  disease  in  the  booa 
the  nose,  generally  of  the  ethmoid  cells,  but  sometimes 
extensive.  Occasionally  it  is  supposed  to  supervene  on  sypHW 
sometimes  it  arises  from  the  long-continued  use  of  mercait: 
sometimes  from  a  scrofulous  state  of  the  system  ;  or  it  may  be  Ik 
result  of  general  bad  habit,  such  as  is  called  cachexia,  I  imi  D<3t 
about  to  enter  into  tlie  hifH^ry  of  this  disease  at  present^  btfl 
merely  to  point  out  that  it  may  be  mistaken  for  polypus.  Tb# 
symptoms  always  show  that  it  is  not  a  poljrpiis,  and  if  you  tins 
the  patient  to  the  light  you  will  see  a  tumour  at  the  upper  pait 
of  the  nostril-  This  consists  merely  of  auhealthy  grannlatioiiit 
organised  lymph  covering  the  Schnciderian  membrane  o^er  tbt 
bon6 ;  and  if  you  take  hold  of  it  with  the  forceps  you  do  not  ptifl 
away  a  polypus,  but  a  bit  of  the  Schneiderian  membrane  with  t1 
tumour  over  it.  Take  care  not  to  njistake  this  Ciise  for  poIrpiLS 
because  the  treatment  that  is  applicable  to  the  one  is  quite  ii 
applicable  to  the  other. 
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ON   DISEASES  OP  THE  TONGUE. 


AM  inclined  to  direct  yoiir  attentioii  to  this  subject,  first, 
Bcauae  you  will  find,  especially  in  private  practiccj  that  you  are 
requently  consulted  about  diseases  of  tliie  organ  i  and,  iecondlyj 
Ithere  is  nothing  worthy  of  notice  about  it  in  books,  I  have  at 
[different  times  looked  over  various  books  on  surgery,  and  over  the 
journals  and  surgical  reviews,  but  I  have  not  been  ablcs  to  gain 
\«^ny  information  about  diseases  of  the  tongue,  except  those  of  a 
[jnaiignant  character;  and  I  must  add  that  the  history  given,  even 
[of  these,  odd  as  it  may  seem,  is  very  different  from  what  I  have 
[met  with  in  practice. 

In  dyspeptic  persons  the  tongue  is  frequently  rather  swollen  ;  it 
ames  cracked  on  the  aiirface,  and  may  renaain  so  without  harm 
for  years.     It  may  be^r  the  appearance  of  fissures  on  the  surfaces 
I  und  the  papillie  may  be  enlarged.    This  dyspeptic  tongue,  existing 
I  in  a  slight  degree,  is  very  common,     A  similar  appearance  of  this 
organ  occurs  in  persons  who  have  been  much  under  the  influence 
[of  mercury.     IftTien  a  patient  is  salivated,  the  gums  become  in^ 
'flamed,  and  the  tongue  also  becomes  inflamed  and  swollen.     In 
bad  cai^es  of  salivation,  such  as  you  scarcely  eyer  see  in  the  present 
day,  because  mercury  is  more  prudently  exhibited  than  formerly, 
'  the  tongue  becomes  so  swollen,  that  the  mouth  will  not  contain 
.it,  and  this  inflammatory  state  of  the  organ,  arising  from  the  use 
|of  mercury,  is  very  apt  more  or  less  to  persist  afterwardjs.     The 
tongue  is  swollen ;  there  are  fissures  on  the  surface,  and  this  ap- 
pearance is  retained  to  the  last.     Sometimes  you  will  see  a  longi- 
tudinal fissiu^e  in  the  median  hue  of  the  tongue  which  does  not 
am  to  swell  up  like  the  rest  of  the  organ.    I  remember  a  patient 
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who  had  thus  BuflFered  from  the  use  of  mercurTr,  and  for  a  hsf 
time  afterwards  his  tongue  was  much  enlarged-  The  lon^tudidl 
fiftflufe  was  80  deep  that  it  looked  as  if  the  tongue  were  diTidoi 
into  two  pai-ts,  and  the  patient  consulted  a  medical  praetitioia 
who,  not  being  acquainted  with  the  disease,  thought  the  knjgui 
waa  going  to  drop  into  two  pieces,  and  proposed  to  fasten  it 
together  by  a  ligature. 

This  morbid  condition  of  the  tongue  requires  no  special  trat- 
ment.  If  the  patient  be  dyspeptic,  try  to  put  his  digeEtiaaiiii 
good  a  stiite  as  possible,  Wlien  he  sufifers  from  the  use  d 
mercury  give  him  sarsapariUa,  nitric  acid^  or  whatever  else  nnj 
get  rid  of  the  effects  of  the  mercury. 

There  are  ulcers  of  the  tongue  which  are  differetit  from  ihm 
I  have  just  mentioned;  sometimes  they  accompany  an  emlaifei 
and  fissured  tongue,  but  they  may  exist  independently  of  ihm 
circnmstances.     The  ulcers  to  which  I  now  allude  more  especiaDf 
occur  as  one  of  the  sequeke  of  fl}^hilis.     They  are  sometiMif 
accompanied  by  the  eruptionsj  little  spots  of  syphiUtic  psoriasis  ca 
the  body,  and  little  spot«  on  the  scalp,  but  frequently  they  occtif 
without  symptoms  elsewhere,     A  gentleman  whom  I  saw  not  Inof 
since,  had  a  chancre  in  the  spring  of  the  year,  some  few  jcanago^ 
Two  or  three  months  after  that,  if  I  remember  aright,  ha  hii 
secondary  symptoms.     He  took  mercury,  but  inadequately;  ill 
many  months  afterwards  the  secondary  symptoms  returned;  t^^ 
were,  however,  but  slight,  and  yielded  to  some  simple  ireatmes^ 
But  a  year  and  a  half  after  the  first  attack  of  syphilis,  tbei^  wa« 
ulcers  of  the  tongue,  bo  that  he  could  hardly  speak  or  swallow  \m 
food  I  and  at  the  same  time  spots  appeared  on  his  head  and  elie- 
where.     He  took  a  Little  mercniy,  his  tongue  got  well,  and  tkl 
ernption  disappeared.     From  that  time,  however,  he  waa  subj^ 
continually  to  little  ulcers  of  the  tongue,  coming  but  not  going 
of  themselves,  never  disappearing  till  he  had   taken   blue  pill 
The  ulcers,  of  which  there  were  several,  were  very  troublesome, 
interfering  with  deglutition,  nay,  even  making  him  speak  thick, 
and  occasioning  him  great  distress.     Of  his  own  accord  he  took  ^ 
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Sttle  mercury  when  they  appeared,  and  they  went  away ;  but  in 

Kwo  or  three  months  they  were  sure  to  return.     At  last  I  mad© 

tlim  take  a  course  of  gray  powder  (hyd,  c,  creta)  for  nearly  two 

aonths ;  the  ulcers  healed,  and  never  troubled  him  again.     These 

[cases  are  very  common  as  a  Bequel  of  syphilis,  and  the  ulcers  are 

seldom   cured,  except   by  mercury;    but,  according   to  my  ei- 

l|>erience,  large  doees  of  it  do  harm  rather  than  good.     Calomel 

[•and  opium  is  the  great  medicine  to  be  brought  into  play  in  these 

.     The  mercury  with  chalk,  five  grains,  with  one  or  two 

^grains  of  Dover's  powder  (to  prevent  it  from  gnping  and  purging) 

[is  preferable  to  any  larger  doses  of  the  remedy.     The  length  of 

time  during  which  a  person  may  be  plagued  with  ulcers  of  the 

sngue  is  astonishing*     I  have  seen  them  last  for  years,  until  a 

atient  has  been  put  through  a  pretty  long  course  of  small  doses 

jf  mercury,     I  saw  one  gentleman  in  whom  these  ulcers  followed 

[«yphilis,  and  had  been  going  on  for  two  or  three  years  when  he 

came  to  me.     They  yielded  to  the  gray  powder,  but  not  very 

rapidly,  and  the  tongue  always  continued  disfigured  and  covered 

with  cicatrices.     In  some  cases  the  patient  is  relieved  by  taking 

sarsaparillaj  especially  an  effusion  in  lime-water,    Wiere  mercury 

has  failed,  I  have  found  that  the  best  remedy  is  iodide  of  potassium, 

two  or  three  grains,  given  twice  daily,  dissolved  in  plenty  of 

water ;  but,  in  three  cases  out  of  four,  the  gray  powder  is  much 

more  efficacious. 

Ulcers  of  the  tongue,  such  as  I  have  described,  sometimes  occur 
merely  as  accompaniments  of  dyspepsia,  and  they  generally  heal 
of  themselves ;  but  if  they  do  not,  one  application  of  the  nitrate 
of  silver  is  generally  suflficient  to  remove  them.  Those,  however, 
that  follow  syphilis,  do  not  yield  to  this  remedy ;  nor  does  any 
local  application,  so  far  as  I  have  seen,  do  much  service, 
I  Some  persons  who  have  ulcers  on  the  tongue,  have  them  also 
on  the  inside  of  the  cheek*  I  suspect  that  they  are  originally  little 
eruptions,  hut  as  they  occur  in  a  mucous  membrane  they  ulcerate 
more  rapidly  than  they  would  if  they  occurred  on  the  skin. 

There  is  a  disease  of  the  tongue  which  I  have  seen  every  now 
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but  I  apprehend  that  it  would  be  useless.  In  the  act  of  Tomitiiig 
there  is  a  deep  inspiration,  not  a  forcible  expiration ;  the  dia- 
phragm descends  in  order  to  press  on  the  stomach,  and,  combining 
with  the  action  of  the  abdominal  muscles^  it  expels  the  ccmtents 
of  that  organ.  After  vomiting  is  over  there  is  no  convulsive 
coughing,  so  that  the  diaphragm  gradually  returns  to  its  om 
place.  The  idea  of  exhibiting  an  emetic  is  founded  altogether  on 
a  wrong  physiological  notion ;  and  I  think  it  is  dangerous  to 
trust  to  the  act  of  coughing  for  bringing  up  the  foreign  body.  It 
is  very  true  that  it  may  be  coughed  up  through  the  glottis;  bat 
it  may  stick  in  the  glottis ;  and  then  the  patient  would  die. 

Now,  what  is  the  best  rule  to  follow  ?     If  you  are  satisfied  that 
the  foreign  body  is  in  the  trachea,  I  believe  that  the  proper  coum 
to  pursue  is  not  to  trust  to  nature ;  she  may  manage  it>  but  pi 
are  not  certain  of  it,  and  in  a  great  niunber  of  cases  where  it  ii 
left  to  nature  the  patient  dies.     Make  an  opening  in  the  tracha 
and  I  believe  that  it  is  best  to  make  it  low  down.     You  wj 
proceed  here  as  leisurely  as  you  please,  for  the  patient  is  not  i 
danger  of  instant  suffocation.     Take  up  every  vessel  as  you  p 
ceed,  and  separate  the  parts  as  much  as  you  can  with  a  direct*- 
instead  of  cutting  them,  so  as  to  avoid  haemorrhage.     If  youop« 
tlie  trachea  when  bleeding  is  going  on,  every  time  the  patia: 
inspires,  blood  is  drawn  into  the  trachea,  and  the  patient  mayli^ 
suffocated  by  tlie  surgeon  opening  the  trachea   too  hastily,  tf^ 
allowing  it  to  become  filled  with  blood.     I  know  a  case  in  wW 
a  surgeon  performed  tracheotomy,  and  the  patient  died  alnK^ 
directly.     On  examining  the  body,  as  I  am  informed   the  kadje 
and   bronchi  were  full  of  blood.     Make  the   opemng*   then, « 
leisurely  as  you  please ;  separate  the  parts  by  a   blunt  instruni^' 
rather  than  a  knife;  divide  three  or  four  rings   of  the  tracbei 
longitudinally,  but  there  is  no  occasion  to  remove  any  portioned 
the  trachea.     What  will  now  occur  ?     When  you  have  divided  tif 
trachea,  if  it  be  a  light  and  movable  body,   such   as  a  cheirv;* 
tamarind  stone,  as  soon  as  you  have  made  the  opening    if  ^^ 
hold  back  the  edges,  cough  comes  on,  the  foreign  body  is  throvi 
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pecoction  of  sarsaparillaj  with  from  a  quarter  to  half  a  grain  of 
bichloride  of  merciirj,  may  be  taken  in  the  course  of  the  day. 
Of  couraej  if  there  be  anj^hing  wrong  in  the  general  health,  you 

.  ebould  endeavour  to  get  that  corrected,  and  attend  especially  to 
the  state  of  the  boweU  and  the  secretion  of  the  liver.  If  the 
eecretlons  of  the  digestive  organs  be  unhealthy^  a  dose  of  senna 
and  salts  may  be  given  every  other  morning,  and  blue  pill  every 
other  night-  When  the  patient  is  brought  into  tliis  atate,  one 
remedy,  as  I  have  said,  is  sarsaparilla  with  bichloride  of  mercury, 
but^  according  to  my  experience,  this  is  not  the  best  remedy. 
The  remedy  best  adapted  for  these  cases  is  a  solution  of  arsenic- 
Give  the  patient  five  minims  three  times  daily>  in  a  draught, 
gradually  increasing  the  dose  to  ten  minims.  It  should  be  taken 
in  full  doses,  so  that  it  may  begin  to  produce  some  of  its  poison- 

*  ous  effects  on  the  system.  When  it  begins  to  act  m  a  poison  it 
will  fthow  itself  in  various  ways.  Sometimes  there  is  a  sense  of 
beat,  a  burning  pain  in  the  rectum ;  sometimes  griping,  purging, 
and  sickness,  and  nervous  tremblings,     A  patient  who  is  taking 

'  arsenic,  especially  in  pretty  large  doses,  ought  to  be  very  carefully 
watched*  At  first  you  may  see  him  every  two  or  three  days,  and 
then  every  day ;  and  as  soon  as  the  arsenic  begins  to  operate  as  a 
poison,  leave  it  off,  Wlien  this  effect  is  produced,  the  disease  of 
the  tongue  generally  gets  well,  but  at  any  rate  leave  off  the 
arsenic,  and  the  poisoning  will  not  go  too  far ;  it  will  do  no  harm- 
If,  after  a  time,  you  find  that  the  disease  is  relieved,  but  not 

Bcntirely  cured,  you  may  try  another  course  of  arsenic.  Perhaps 
it  may  take  a  considerable  time  to  get  the  tongue  quite  well, 
Sarsaparilla,  with  the  bichloride  of  mercury,  may  be  given  at  one 
time ;  and  at  another,  arsem'c-  You  cannot  give  either  of  these 
remedies  for  ever ;  and  indeed  the  arsenic  can  only  be  given  for  a 
very  limited  period  j  but  it  is  astonishing  what  bad  tongues  of  this 
description  I  have  seen  get  well  under  these  modes  of  treatment, 
especially  under  the  use  of  arsenic, 

Malignant  diseases  of  the  tongue  generally  are  of  the  nature  of 
rcinomaj  but  sometimes  of  fimgus  haematodes- 
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hia  head  down  nearly  at  right  angles*  The  balf-sal 
aended  and  stuck  in  the  glottis  so  as  nearly  to  choke 
therefore  determined  not  t<j  repeat  this  experime: 
an  opening  in  the  trachea  which  would  act  as  a  safety- 
made  an  opening  some  few  days  afterwards  below 
glandf  but  the  half-sovereign  was  not  coughed  up  as  a  I 
would  have  been,  beenuse  it  was  too  heavy.  We 
attempts  to  me  the  forceps,  but  found  it  so  dangel 
desisted.  When  he  had  recovered  from  the  effects  oC 
tion— in  the  meantime  passing  a  probe  every  now  b4 
iigain  placed  him  on  a  movable  platform^  his  back 
with  the  band,  and  the  half-sovereign  escaped  from  til 
He  could  feel  it  rolling  along  the  trachea,  till  it  < 
glottis,  and  now,  instead  of  sticking  there,  it  pasi^d  tl 
as  you  could  roll  it  through  the  dead  body,  and  cai 
mouth*  There  was  no  spasm  of  the  glottis,  and  the 
waa  to  be  attributed  to  the  opening  in  the  trachi 
came  out  with  the  half-sovereign,  which  had  evidea 
from  the  external  wound,  and  where  blood  went  in 
sure  that  the  air  went  in  also*  I  apprehend  the  rul4 
—In  all  cases  where  a  foreign  body  has  got  into  the 
must  not  trust  to  nature,  but  make  an  opening  into  ^ 
and  then  it  is  very  likely  that  if  the  body  be  ligh^ 
forced  through  the  opening  *  or  if,  by  its  own  weigi 
made  to  assume  a  certain  poBitioD,  it  will  pass  out  i 
glottis ;  or,  if  it  be  a  rough,  irregular  substance,  and  J 
trachea,  you  may  then,  through  the  artificial  open! 
with  the  forceps  and  extract  it*  But  I  advise  yoii 
careful  bow  you  use  the  forceps,  except  where  the  fori 
actually  in  the  trachea :  cases  may  occur  in  wbicb  w^ 
them  in  the  bronchus,  but  it  must  be  done  witii  I 
possible  caution. 
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JPRE8UME  that  you  are  all  aware  of  the  fact  that  abscesses  are 

[very  liable  to  form  in  the  vicmity  of  the  rectimi,  and  that  when 

formed,  they  heal  only  with  considerable  difficulty,  and,  for 

tie  most  part,  do  not  heal  epontaneotisly.     You  ai^e  also  awar© 

iat  the  parietes  of  those  absces&es  contract,  and  become  hard  and 

lous,  in  which  stage  the  disease  takes  the  name  of  fistula  in 

Now,  this  aflFection,  although  of  frequent  occurrence  in  hospital 
f  practice,  is  much  more  common  in  private  practice,  and  therefore 
it  iS|  in  every  point  of  view,  a  disease  of  great  interest  to  the 
BUrgeon, 

The  first  question  that  presents  itself  is  this— Why  is  it  that 

abscesses  are  so  particularly  liable  to  form  in  the  situation  in 

question,  and  that  when  so  formed  they  do  not  heal  like  abscesses 

occurring  in  other  parts  of  the  cellular  membrane?     I  formerly 

liuppoaed  that  the  healing  process  was  prevented  chiefly  by  the 

[irregular  action  of  the  sphincter  and  levator  ani  muscles.    Further 

f  comiderationj  however,  and  more  mature  experience,  have  led  me 

the  conclusion  that  this  opinion  was  incorrect.     That  such 

fcausea  may  interfere  with  the  healing  of  any  abscess  I  well  know, 

ll>ut  I  am  now  fully  satisfied  tliat  they  will  not  afford  sufficient 

I  explanation,  why  it  so  rarely  happens  that  abscesses  near  the 

[rectum  heal  spontaneously,  and,  at  any  rate,  it  ia  quite  clear  that 

[the  action  of  these  muscles  will  not  explain  the  formation  of  these 

abscesaea.   In  order  to  explain  their  formation  I  must  call  attention 

fto  what  happens  in  other  parts  of  the  intestinal  canal.     The 

f  mucous  membrane,  under  a  variety  of  circumstances,  is  liable  to 

I  ulcerate.     In  patients  who  die  from  diseased  Uver,  or  phthisis 
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be  passed  tbrougli  the  tongue,  and  it  may  include  as  mucli  sis  i 
please.     If  there  be  a  large  portion  to  be  removed^  make  a  m 
with  a  pair  of  sciBflors  behind  and  before ;  into  which  the  ligatintl 
can  drop  so  aa  to  enable  you  to  effect  the  fitrangiilatioii 
completely-     It  give^  a  great  deal  of  pain  at  the  time  jou 
the  ligature,  but  you  raust  have  a  very  strong  ligature,  and  tie  ^  I 
as  tight  m  possible.     The  part  introduced  between  the  ligatun^  ii 
immediately  killed ;  it  assumes  a  purple  and  then  an  ash  coW, 
and  in  the  courae  of  a  few  houra  the  pain    is   over ;  but  pR>^ 
salivation  follows,  and  in  some  cases  last^  two  or  three  days* 

There  is  no  great  difficulty  in  removing,  either  by  the  kmifei 
by  hgature,  any  tumour  from  the  tongue,  except   it  he  sit 
just  at  the  back ;  but  then  I  must  tell  you  that  I  never  sain 
permanent  good  arise  from  it  in  any  one  instance.     In  tie 
aminations  I  have  made  where  there  was  carcinoma  of  the  I 
the  scirrhous  disease  was  beginning  in  other  part€-     A 
has  a  scirrhous  tiunuur  of  the  Ijreast— do  you    tliink   that 
would  succeed  in  curing  the  disease  by  cutting  away  a  portion  j 
the  breast  and  leaving  the  rest  ?     You  have  no  chance  of  1 
operation  succeeding  except  you  remove  the  wbole^   unless  1 
scirrhous  tumour  be  distinct  with  a  cyst  around  it,  and  have  I 
connectiou  with  the  breast     If  there  be  fungus  haematodes  of  t 
tibia,  no  surgeon  of  sens©  would  think  of  performing  amputatiaDri 
except  above  the  knee,  even  if  he  did  it  there*     In    order  that  i 
operation  for  malignant  disease  may  be  sucoessful,  you  must 
move  the  whole  of  the  organ  in  which  it  is  situated,  other 
there  is  no  chance  of  permanent  good.     In  the  case  of  ma 
disease  of  the  tongue,  you  cannot  remove  the  whole,  but  only  1 
little  bit  in  which  it  has  shown  itself,  while  there   is  an 
current  of  disease  going  on  everywhere  else-     I  therefore 
recommend  you  to  perform  the  operation,  and  I  think   it  is 
to  let  a  disease  like  this  take  its  course  than  to  subject  thepfttie 
to  the  pain  of  an  operation,  and,  wliat  is  worse,  to  the  cUsapr 
ment.     The  patient  goes  through  the  operation,  and  tlien  iif 
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nttle  while  he  is  ditiappointed  to  find  that  he  ia  juBt  as  bad  as 
even 

I  cannot  say  that  those  email  ulcers  of  the  tongue  which  I 
deseribed  before,  never  nm  into  malignant  disease-  I  suspect 
that  any  idcer  there  that  has  existed  for  an  indefinite  time  may 
assume  the  character  of  malignant  disease*  A  patient  had  ulcers 
of  the  tongue  and  cheek;  he  was  apparently  dyspeptiCj^  and,  so 
far  as  I  know,  they  were  not  connected  with  syphilis-  He  had 
been  subject  to  them  for  years,  and  they  generally  yielded  to  some 
remedies ;  but  at  last  I  was  called  in  to  see  one  of  the  ulcers,  un- 
usually intractablej  in  the  cheek.  It  had  become  malignant,  and 
the  patient  died  of  carcinoma  of  the  cheek.  Where  there  are 
ulcers  of  the  tongue,  take  care  that  there  are  no  external  causes 
of  irritation  acting  upon  them  to  keep  them  up;  for  this  will 
sometimes  convert  a  simple  into  a  mabgnant  ulcer.  Teeth,  scari- 
fying ulcers  in  the  tongue,  should  be  extracted.  In  many  cases 
rough,  ragged  teeth  produce  disease  of  the  tongue.  In  malignant 
disease  I  have  over  and  over  again  had  the  teeth  taken  out,  while 
the  event  has  proved  that  they  might  as  well  have  remained;  but 
still,  when  there  Ts  a  sharp  tooth  cutting  against  the  edge  of  the 
tongue^  you  are  always  to  look  at  it  with  great  suspicion* 

There  is  one  other  disease  of  the  tongue,  or  rather  a  disease 
under  it,  which  remains  to  be  mentioned-  A  patient  comes  with 
a  sore  mouth,  and  you  see  the  tongue  pushed  up  to  the  soft  palate. 
It  looks  as  if  the  tongue  were  enlarged,  but  that  is  not  the  case, 
it  is  lifted  up.  You  tell  the  patient  to  put  his  tongue  against  the 
incisor  teeth,  and  on  looking  beneath  you  see  a  tumour.  By 
feeling  it  you  find  fluctuation ;  you  puncture  it,  and  let  out  a 
quantity  of  transparent  fluid,  sometimes  a  teaspoonful  or  more. 
The  fluid  is  a  little  glutinous,  and  consists  of  saliva.  There  has 
been  an  obstruction  to  the  orifice  of  the  submaxillary  gland ;  the 
saliva  has  been  secreted  by  the  gland,  but  could  not  get  out  by 
the  duct,  and  hence  it  has  remained  till  it  has  formed  a  large 
tumour.     This  is  what  is  called  ranula. 
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situation.  I  thought  that  there  was  a  deep-seated  gland  whicb 
suppurating,  and  recommended  him  to  go  home,  to  keepq 
and  to  poultice  the  tumour.  A  month  after  he  had  jumped 
the  coach  he  sent  to  say  that  the  abscess  had  burst.  There  i 
discliary;e  of  pus  from  it,  but  it  was  of  a  very  offensive  chan 
an<l  on  examining  it  carefully  I  was  satisfied  that  there  were  I 
mixed  with  it.  He  had  no  bad  symptoms  at  first,  and  be 
very  nervous  man  I  did  not  tell  him  the  exact  nature  of  the 
lest  it  should  alarm  him.  Two  or  three  days  afterwards  he 
some  medicine,  and  a  draught  of  decoction  of  bark.  A  short 
after,  to  liis  horror,  the  decoction  of  bark  ran  from  the  grou 
frightened  him  out  of  his  wits.  From  that  moment  his  ne] 
8y.steni  began  to  give  way,  he  became  in  a  state  of  great  nei 
excitement,  and  died  ten  days  after  tlie  bursting  of  the  abso 

On  a  post-mortem  examination  I  found  an  ulcerated  op< 
of  tlie  cajcum ;  tlie  faeces  had  escaped  through  it  into  the  ce: 
membrane  at  tlie  posterior  part  of  the  csBcum,  and  forme 
abscess,  which  burst  into  the  groin.  There  was  a  woman  ii 
hospital,  with  an  abscess  in  the  groin,  and  we  supposed  it 
connected  with  dead  bone,  which  is  the  case  with  a  great  nu 
of  chronic  abscesses.  Perhaps  sufficient  attention  was  not  pj 
the  (juality  of  the  discharge ;  but  one  day  the  woman,  in  t^ 
oflf  a  poultice,  found  in  it  a  lumbricus.  She  ultimately  died 
on  examining  the  body  after  death  we  foimd  an  ulcerated  op 
of  the  ciecum  through  which  this  intestinal  worm  had  ma* 
way.  It  was  evident  that  the  ulcerated  opening  of  the  ca 
which  was  at  tlie  posterior  part,  liad  been  the  beginning  o 
abscess.  Though  these  cases  are  not  exceedingly  rare,  I  me 
them,  because  stating  specific  cases  will  often  impress  an  inipo 
fact  on  the  mind  mucli  more  than  a  general  observation. 

I  believe  that  this  is  the   way  in   which    fistuloe    in    anc 
always  formed,  namely,  the  disease  is  originally  an  ulcer  ol 
mucous  membrane  of  the  bowel,  extending  through  the  niiis< 
tunic  into  the  cellular  membrane  external  to  the  intestine ; 
I    will   state  my    reasons   for   entertaining   this   opinion. 
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my  laat  lecture  I  spoke  of  diseasea  of  the  tongue*     I  should 

ftTB  mentioned  tbat  other  kinds  of  tumours  than  those  I  there 
described  occur  in  that  organ j  just  as  they  do  in  other  part^  of  the 

I  body.  Their  formation  in  the  tongue  is  not  a  frequent  occurrence ; 
nevertheless,  you  meet  with  them  sometimes,  A  gentleman  came 
to  me  with  a  tumour  of  the  tongue,  which  was  distinguished  from 
common  scirrhus  by  its  being  further  from  the  aurface,  and  very 
distinctly  circumscribed :  stillj  from  the  hardness  of  the  tumour, 

I I  was  led  to  suspect  that  it  might  be  of  a  malignant  nature.  Had 
1 1  found  the  same  kind  of  tumour  in  the  female  breast  I  should 
I  have  said  that  it  was  scirrhus ;  but  as  it  had  not  the  character  of 
I  common  scirrhua  of  the  tongue  I  entertained  doubts  upon  the 

subject.  As  an  experiment  I  gave  the  patient  tincture  of  iodine, 
eight  or  ten  drops  three  times  a  day^  gradually  increasing  the 
dose  to  twenty  dops.  After  taking  this  for  a  short  time  the 
tumour  appeared  reduced  in  size  j  and  on  continuing  the  medicine 
for  some  time  longer  it  was  still  more  reduced^  and  it  ultimately 
disappeared  entirely-  What  the  nature  of  the  tumour  was  I  do 
not  pretend  to  say,  I  may  mention  one  circumstance  connected 
with  this  case,  by  way  of  putting  you  on  your  guard  as  to  the  use 
of  tincture  of  iodine.  The  patient  wished  to  go  into  the  country, 
to  which  I  gave  permission^  provided  he  would  have  a  medical 
attendant  to  look  after  him  while  taking  this  remedy,  adding  that 
I  could  not  sanction  any  patient  of  mine  taking  this  medicine 
except  under  medical  observation.  He  took  the  iodine  without 
placing  himself  under  medical  care;  and  its  action  not  being 
properly  watched,  he  one  day  had  a  paralytic  stroke.  He  in- 
stantly left  off  the  medicine,  and  he  ultimately  recovered.  This 
is  only  one  case  of  many  which  I  might  mention,  to  show  that 
iodine  often  produces  powerful  effects  on  the  nervous  system,  and 
that  it  is  not  to  be  taken — ^at  least  in  large  doses — without  con- 
siderable caution.     I  remember  seeing  a  patient  who  had  a  large 
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the  ulcer  which  had  been  the  original  etmae  of  the  diaeaiei  ' 
original  opening  of  the  abscess  is  generally  very  sBiall  indeed, 
occasionally  it  is  large,  and  when  the  ulceration  has  proeeede 
some  extent,  large  enough  to  admit  the  end  of  the  little  fin 
The  inner  orifice  is,  I  believe,  always  situated  inumedist^  si 
the  sphincter  muscle,  just  the  part  where  the  fieoes  axe  lisU 
be  stx>pped,  and  where  an  ulcer  is  most  likely  to  extend  Hm 
both  the  tunics. 

I  believe  that  the  most  common  cause  of  abecen  of  thif  I 
is,  the  lodgment  of  hard  fieces  in  the  bowels ;  by  the  stnii 
that  takes  place  to  expel  them,  the  mucous  membrane  gets 
or  abraded  at  one  part,  and  then  the  passage  of  the  fisces  a 
ulceration.  Some  time  afterwards  straining  again  oocaiSi 
then  the  muscular  tunic  gives  way,  and  the  fieces  escape  iak 
\  i  I  cellular  texture.    Foreign  bodies,  however,  in  the  rectum,  m 

times  cause  abscesses.    I  mentioned  two  cases  in  my  last  led 
but  I  shall  mention  them  again.    I  mentioned  them  bef<m 
cause  they  particularly  appertained  to  the  subject  we  were 
j '  discussing.     I  was  called  in  by  a  gentleman  who  complainc 

:  I  great  irritation  about  the  rectum.     I  thought  that  he  labo 

under  internal  piles,  but  the  next  day  he  complained  still  i 
and  on  examination  of  the  recttim  I  found  a  hard  subst 
sticking  in  the  membrane.  It  was  a  piece  of  apple-core  n 
he  had  swallowed  the  day  before,  and  if  it  had  not  been  extn 
it  would  have  occasioned  ulceration,  some  of  the  fioeces  n 
have  been  pressed  through  the  opening,  and  in  all  probability 
apple-core  would  have  been  found  in  the  cavity  of  the  abscesi 
was  sent  for  to  see  another  gentleman  who  was  exceeding: 
with  a  large  abscess  in  front  of  the  anus.  Ho  had  a  browi 
ratlier  a  black  tongue,  and  bad  typhoid  symptoms.  I  op>ene^ 
abscess  freely,  let  out  a  quantity  of  putrid  offensive  matter, 
on  introducing  ray  finger  into  the  abscess,  I  found  a  long  fish-1 
sticking  across,  with  one  end  in  the  gut  and  the  other  in 
abscess.  He  had  swallowed  the  bone,  it  had  stuck  in  the  bo 
and  a  little  of  the  fseces  escaping  by  the  side  made   a   pi; 
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1  NOW  enter  upon  another  topic,  Wlien  Biicb  a  change  take« 
place  in  the  oerYous  system  that  the  mandates  of  the  will  are  not 
conveyed  to  the  muscles^  we  eay  that  there  is  paralysis.  Paralysis 
may  be,  and  generally  is,  attended  with  a  lois  of  sensation  also 
to  a  greater  or  less  extent ;  hut  this  is  not  a  matter  of  course. 
The  nerves  of  sensation  no  ay  be  affected  without  involving  the 
nerves  of  motion,  and  vice  versa- 
Paralytic  affections  may  depend,  bb  you  may  suppose,  on  various 
causes.  Mere  general  deficiency  of  nervous  agency ;  the  accidental 
division  of  a  nerre  of  the  spinal  cord ;  pressure  upon  any  part  of 
the  nervous  system ;  tumours  or  other  morbid  alterations  of 
structure  in  the  brain  and  spinal  marrow*  will  produce  paralysis. 
Where  there  is  a  tumour  or  morbid  alteration  of  structure,  in 
same  instances,  the  paralysis  will  come  on  gradually ;  but  it  is  a 
remarkable  circumstanca  that  in  many  instances  that  is  not  the 
case.  Disease  is  going  on,  perhaps,  for  months,  or  even  years, 
and  all  at  once  there  is  a  sudden  stroke  of  paralysis.  For  example, 
the  late  Dr.  Wollaston,  the  eminent  philosopher,  had  a  disease  of 
the  brain,  which  proved  to  be  a  tumour  situated  in  one  optic 
thaiamusj  and  it  produced  in  him  a  remarkable  effect.  He  saw 
one  half  of  an  object,  and  not  the  other  half.  He  used  frequently 
during  life  to  talk  to  me  on  the  subject  of  this  peculiarity  of 
vision.  He  had  it  when  a  boy  at  school,  but  when  sixty  years  of 
age  he  was  all  at  once  seized  with  paralysis  in  one  arm,  that  ex- 
tended, and  he  died.  On  the  post-mortem  examination  we  found  a 
tumour  as  large  as  a  walnut  connected  with  one  optic  thalamus. 
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A  gentleman  consulted  me  last  year  who  had  all  at  on< 

paralytic  in  the  lower  limbs.  I  need  not  detail  the 
ultimately  died,  and  on  examimng  the  body^  I  found  a  tmm 
the  middle  of  the  gpinal  cord,  at  the  back,  which  evidentljl 
have  been  growing  for  years.  Tliis  was  prored  by  other  sjmpi 
but  there  had  been  no  paralysis,  I  attended  a  genlLaDii 
diseased  prostate  gland  ;  he  was  in  a  very  miserable  hypoehoDdi^ 
condition,  and  used  to  cry  wifehoui  any  evident  reason  h 
One  day  on  going  t«  the  close-stool  he  all  at  once  became  pui 
on  one  side  of  the  body  and  he  died*  On  exatainatlom  wei 
ramollissement  of  one  complete  hemisphere  of  the  cereUnim. 

The  iudden  occurrence  of  paralysis  in  theae  oasas  is  to  b( 
counted  for  in  the  following  manner : — The  tumour  or  mi 
alteration  of  structure  goes  on  in  the  braiii,  and  then  then 
sudden  effusion  of  serum  into  the  ventricles.  In  Dr,  WoUai 
case  the  tumour  grew  so  gradually  that  it  did  not  affect  thel 
tiona  of  the  brain ;  hut  all  at  once  it  projected  into  tbe  Yeni 
Bo  as  to  produce  irritation  of  the  hnirig  membrane,  and  then 
was  a  sudden  effusion  of  water  into  the  Yentrieles*  It  wj 
same  with  the  gentleman  who  died  from  ramollissement 
brain*  That  must  have  been  going  on  for  inonths  and  no 
produced  low  spirits,  a  disposition  to  weep,  <&c.  On  e%nm 
the  body  after  death  we  found  the  ventricles  distended  with  i 
and  I  oonclude  that  it  was  the  sudden  effusion  of  water  thera 
caused  the  sudden  paralysis*  I  know  of  some  other  cases  in  i 
water  has  been  effused  into  the  ventricles  of  the  biuin,  indi 
dently  of  inflammation,  in  a  very  short  space  of  time.  The  aa 
writers  distinguished  between  sanguineous  and  serous  apoti 
In  the  former,  blood  is  extravaaated  from  the  rupture  of  a  i 
in  the  brain ;  in  the  latter,  water  is  effused  into  the  Tentt: 
and  both  occurrences  may  take  place  suddenly.  I  have  kM 
person  become  quite  apoplectic  in  a  few  hours,  having  f 
perfectly  well  before ;  and  on  eKaraining  the  body  after  dei 
have  found  the  ventricles  distended  with  serum. 

Again,  the  sudden  occurrence  of  paralysis  in  the  case 
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e  was  a  tubercle  in  the  spinal  cord,  I  apprehend,  was  to  be 
explained  by  this  circumstance,  tbat  all  below  the  part  where  the 
tabercle  was  situated  was  in  a  state  of  softening,  or  ramollissementj 
as  the  French  call  it;  but  I  shall  have  to  advert  to  this  subject 
again  presently. 

Different  names  have  been  given  to  different  forms  of  paralysis. 
You  hear  of  hemiplegia— half  the  body  being  struck.  Sometimes 
there  is  paralysis  in  one  leg,  one  arm,  or  down  one  side  of  the 
body  J  and  not  the  other  side,  and  this  form  of  paralysis  is  generally 
called  hemiplegia.  It  always  depends  on  disease  in  the  brain 
itself.  The  right  side  of  the  brain  belongs  to  the  left  side  of  the 
"body,  and  vice  versa.  If  the  left  leg  and  arm,  therefore,  become 
paralytic3  you  conclude,  as  a  matter  of  course^  that  the  disease  is 
on  the  right  side  of  the  brain.  Another  form  of  paralysis  is  called 
paraplegia.  That  word  has  been  used  rather  indefin Italy ^  but 
etill  I  believe  that  every  one  who  has  employed  it  has  meant  to 
eay  that  the  paralysis  was  not  confined  to  one  side  of  the  body, 
but  exists  on  both  sides.  The  Greek  preposition  'frapii  signifies 
*  stroke  across,' 

Now,  it  is  to  the  various  cases  that  are  confounded  with  one 
another  under  the  name  of  paraplegia  to  which  I  wish  to  call  your 
attention  in  this,  and  probably  in  my  next,  lecture* 

You  will  often  find  a  person  with  these  symptoms^ — I  think  I  see 
such  a  case  every  month  of  ray  life.  The  patient  complains  of  a 
difficulty  of  walking;  he  finds  that  he  stumbles  easily.  WTien  he 
attempts  to  use  his  limbs  he  sometimes  finds  that  he  cannot  carry 
his  intention  into  effect,  the  muscles  do  not  exactly  obey  his  will. 
He  finds  that  he  does  not  stand  steady ;  that  be  must  put  bis  feet 
asimder,  in  order  that  they  may  be  wide,  otherwise  the  centre  of 
gravity  is  apt  to  go  too  much  on  one  side.  This  difficulty  mereasea, 
at  last  he  walks  very  unsteadily  indeed  j  the  muscles  of  the  lower 
limbs  become  flaccid ;  the  weakness  of  the  muscles  extends  upwards, 
and  generally  there  is  a  loss  of  sensation.  For  a  long  time  the 
latter  is  not  complete^  nor  is  there  a  complete  loss  of  the  power  of 
motion,  but  the  disease  is  gradually  creeping  on.     By-and-by  the 


49a  PATHOLOGICAL   AND   SUIKilCAL    OBSERVATIOKS. 

patient  complains  of  a  loss  of  power  below  Ms  waiet,  and  not  *iiii 
has  he  a  difficulty  in  walking,  but  there  is  a  difficulty  in  makii| 
water;  ho  caimot  command  the  bladder,  the  urine  runs  awif ii^ 
Toiuntarily,  wets  his  clothes,  wets  the  bedclotlies,  and  makei  lis 
offensive  to  himself  and  to  others.  This  generally  happ«a«i 
the  bladder  being  overloaded,  and  not  beings  capable  of  enxptj^ 
itself  I  though  sometimes  it  is  the  reverse  ;  the  bladder  is  acMii 
empty,  and  continues  so,  for  the  urine  runs  through  witinJi 
distending  it.  Generally,  however,  it  is  an  overloaded  bbto 
that  produces  incontinence  of  urine.  The  patient  then  baa  ages?i 
of  constriofeion  as  if  a  hoop  were  boimd  round  his  waist  TbH^ 
a  very  constant  symptjom  in  these  cases.  Then  he  will  eomplffi 
of  a  sensation  as  though  a  Hgature  were  bound  round  each  txiij 
and  each  leg,  and  there  is  increasing  numbness,  with  a  sensed 
weight  in  the  feet 

In  some  instances  the  disease  remains  just  as  I  have  dcscriM 
it;  and  I  have  known  persons  go  on  in  this  way  for  many  y€ss 
I  remember  a  gentleman  who  had  juat  the  symptoms  I  hare  i 
tioned,  respecting  whom  I  was  consulted,  but  for  whom  no  g^ 
could  be  done,  and  I  used  to  see  him  crawling  about  the  sirtift 
for  years  afterwards.  But  in  other  eases  the  disease  goes  ob ;  tb 
lower  limbs  become  completely  paralytic,  then  the  upper  Umh 
become  affected,  first  one  arm  and  then  the  other.  In  goQie<i 
these  cases  the  bowels  are  exceedingly  costive ;  tliey  are  not  t&  b 
acted  upon,  even  by  the  strongest  medicine,  and  very  frequent  It 
there  are  pains  in  the  abdomen-  Sometimes  you  fiud  the  duem 
making  rapid  and  at  other  times  slow  progress* 
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pinal  cord;  that  is  to  saj,  fioftening,  or  ramollisseinenL  The 
change  that  occurs  at  other  times  in  the  brain  takes  place  in  the 
lipinal  cord  after  a  conciissioD  of  the  spine.  A  very  common  effect 
concussion  ie  to  injure  its  mioute  structure^  and  then  to  a 
ater  or  less  extent  it  dissolves  into  a  substance  like  cream.  In 
is  Btate  of  softening  it  first  loses  its  natural  consistency,  but 
till  retains  the  character  of  solid  i^ubstance.  By-and-bj  it 
becomes  completely  melted  down  to  a  eubstance  like  cream  j  the 
lembranes  can  hardly  be  lifted  out,  and  when  placed  in  wat«r 
iie  spinal  cord  floats,  and  the  membranes  remain  by  themselves- 
i^Lat  produces  this  softening  I  cannot  aay.  Some  have  said  that 
^  is  inflammation,  but  certainly  there  are  no  marks  of  inflarama- 
ion ;  there  is  no  unusual  vascularity  preceding  or  accompanying 
iie  softening ;  there  are  no  vessels  loaded  with  blood,  and^  indeed^ 
ae  parta  are  rather  less  vascular  than  naturaL  All  that  can  be 
said  is,  there  is  some  peculiar  cliange  of  structure,  the  proximate 
cause  of  which  we  cannot  explain,  nor  very  often  the  remote 
cause.  A  young  lady  had  this  state  of  the  spinal  cord,  and 
iltimately  died  from  it.  She  was  a  healthy  young  woman  in 
[other  respects,  and  there  was  nothing  to  explain  it  There  is  one 
[very  common  cause  of  it — ^not  in  young  women  but  in  men^ — men 
[who  rank  among  what  is  called  the  better  classes,  which,  I  suppose, 
means  only  that  tliey  are  richer  than  others ;  at  any  late  they  are 
iBot  better  in  the  point  I  am  going  to  mention.  There  is  a  class 
of  people,  in  London  especially,  who  have  no  employment^  who 
I  have  large  fortunes,  and  who  spend  half  their  time  in  intriguing 
with  women ;  and  in  many  instances  you  may  trace  the  disease  of 
the  spinal  cord  to  over-indulgence  in  sexual  intercourse.  Though 
we  know  more  of  the  appearances  after  death  t  ban  did  the  ancients, 
yet  they  very  well  described  paralysis  arising  from  this  cause  when 
K^lbey  spoke  of  it  as  tabes  doraaUs, 

■     That  is  one  cause  of  paraplegic  symptoms,  but  from  what  other 

W  causes  may  they  arise  ?     A  gentleman  had  formerly  some  pain  iu 

the  ba^^kj  or  some   symptoms  which   led  a  surgeon  to  apply  a 

a^ustic  issue  in  the  neighbourhood  of  the  spine.     This  was  almost 
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sinus  runs  high  up.  You  must  search  for  it  immediately : 
the  sphincter  muscle.  Another  circumstance  that  makes  it 
cult  to  find  is  this : — The  common  probe  bein^  quite  round, 
round  in  the  hand ;  you  want  a  probe  of  a  much  broader  ki 
that  the  least  motion  of  the  hand  turns  the  point  anothei 
For  this  operation  I  use  the  probe  I  now  show  you,  made  by] 
and  Wicker,  in  St.  James's-street.  First,  it  has  a  flat  handle 
that  gives  you  a  perfect  command  of  the  instrument ;  seconc 
the  extremity,  it  is  like  a  common  probe ;  but  you  must  have  ] 
of  different  sizes.  There  is  a  groove,  so  that  it  is  both  a 
and  a  director  at  the  same  time,  and  being  made  of  sUve: 
perfectly  pliable. 

Now,  to  find  the  inner  opening,  place  the  patient  over  i 
to  the  light,  with  an  assistant  to  hold  the  legs.  You  inti 
the  fourth  finger  of  the  right  hand  into  the  rectum,  rememl 
that  the  opening  is  close  to  the  sphincter  muscle.  You  wi 
with  the  finger  some  little  irregularity,  and  that  is  wher 
opening  is  probably  situated.  You  are  then  to  introduce 
probe  into  the  external  opening  with  the  assistance  of  the 
in  the  rectum,  using  no  force,  and  by  a  careful  manipul 
feeling  first  in  one  direction  and  then  in  another,  at  last  : 
almost  alone  pass  through  into  the  rectum.  It  must  be 
gently,  and  a  little  practice  will  enable  you  to  find  the 
opening.  You  ascertain  when  it  has  passed  through  the  op 
by  its  coming  in  contact  with  the  finger.  If  you  do  not  fii 
opening  the  first  day,  put  off  the  operation  to  anothei 
Occasionally  I  have  tried  two  or  three  times  before  I  coul 
cover  the  opening,  but  generally,  if  you  have  probes  of  dif 
sizes,  it  is  easily  found.  Sometimes  the  opening  is  very  sma] 
therefore  requires  a  small  probe.  Wlien  you  have  found  the 
opening,  and  the  probe  is  in  contact  wdth  your  finger,  you 
the  end  and  bring  it  out  at  tlie  anus.  Thus,  the  part  towar 
liandle  is  seen  projecting  from  the  outer  opening,  and  tlie 
part  from  the  anus,  while  tlie  parts  which  are  to  be  divided  lie 
the  groove  of  the  director.     I  generally  divide  the  fistula  \ 
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Paraplegia  sometiines  occurs  in  patients  who  labour  nnder 
carcinf»ma.  A  gentleman  had  a  diseased  prostate  gland ;  it  was 
much  enlarged  and  indurated,  and  there  was  great  pain  in  the 
region  of  the  prostate*  After  a  time  he  was  seized  with  severe 
pains  in  the  back  and  iu  the  limbs,  such  as  patients  frequently 
have  who  labour  under  carcinoma— intense  agonizing  pain,  which 
nothing  will  relieve-  These  pains,  in  fact,  depend  on  carcinoma- 
tous disease  in  the  bone,  and  the  bones  of  patients  thus  affected 
will  break  from  merely  turning  in  bed ;  I  have  known  this  occur- 
rence to  take  place  in  the  femur.  This  gentleman,  with  disease 
of  the  prostate,  suddenly  became  paralytic  in  the  lower  limbs,  and 
died ;  there  was  no  post-mortem  examination  of  the  body,  A  lady 
whom  I  attended  last  year  was  suffering  from  a  hopeless  case  of 
carcinoma  in  the  breaat,  and  agonizing  carcinomatous  pains  in 
the  limbs.  One  day  she  became  paralytic^  lost  the  use  of  the 
lower  limbs,  and  died.  Here,  also,  there  was  no  post-mortem 
examination.  But  I  met  with  the  following  cape : — ^A  lady  con- 
sulted me  concerning  a  scirrhous  tumour  in  the  breaet.  She  had 
gone  through  the  operation  for  it  a  year  or  two  before ;  the  disease 
bad  returned,  and  thereforej  as  far  as  this  was  concerned,  nothing 
could  be  done,  By-and-by  there  were  pains  in  the  limbs  and  in 
tbe  back-  One  night,  all  at  once,  she  lost  the  use  of  her  lower 
limbs — could  not  move  them*  She  died;  I  was  engaged  at  the 
time,  and  could  not  attend  the  examination  of  the  body,  but  Mr. 
Cutler  conducted  it.  He  found,  as  we  had  expected,  carciBoma 
of  the  bones  of  the  spine,  and  the  disease  had  ex1:ended  to  the 
dura  mater.  The  carcinomatous  bones  did  not  press  on  the  spinal 
cord;  but  the  disease  had  produced  irritation  of  the  arachnoid 
membrane,  and  there  was  a  large  secretion  of  bloody  fluid  intxi 
the  theca  vertebralis^  near  the  cavity  of  the  arachnoid.  It  was 
Mvident  that  tbe  collection  of  fluid  in  the  theca  vertehraUs  had 
Ibeen  the  cause  of  the  paraplegia. 

*  It  has  been  said  that  paraplegia — paralysis  of  the  lower  limbs 
generally — depends  on  disease  of  the  brain  and  not  of  the  spinal 
marrow.     Tliia  was  maintained  tjy  Dr,  Baillie,  and  published  in  a 
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thought  I  had  done  it.  But  one  day,  when  examining  it ' 
prol>e,  I  found  a  sinus  running  up  by  the  side  of  the  g 
several  inches.  It  seemed  as  if  one  side  of  the  rectnm  wai 
pletely  dissected  from  the  neighbouring  parts,  bnt  there 
good  opening  at  the  lower  part  where  I  had  divided  the  1 
Not  knowing  what  to  do  with  the  case,  I  called  in  the  k 
Cline,  and  observed  to  him  that  if  I  divided  it  the  whole  1 
the  patient  might  die  from  loss  of  blood*  He  said,  *T< 
quite  right,  but  more  than  that  I  do  not  think  it  is  neoesB 
would  leave  it  alone.'  There  was  a  free  opening  belo^ 
faeces  could  not  escape  so  easily  now,  and  get  into  the 
above.  I  adopted  his  advice,  and  the  patient  got  well  i 
any  trouble.  I  have  since  seen  other  cases  of  the  aame 
Where  there  has  been  a  large  sinus,  connected  with  a  & 
have  laid  open  the  parts  between  the  inner  and  the  outer  or 
done  nothing  more — and  the  patient  has  got  welL  If  a  vei 
sinus,  and  a  very  large  cavity,  heal  up  without  being  laid  c 
fortiori,  if  there  be  a  small  sinus,  and  a  small  cavity,  th 
heal  up  too. 

In  the  next  lecture  I  shall  call  attention  to  the  treatn 
more  complicated  cases. 

I  concluded  the  last  lecture  by  speaking  to  you  of  the  m 
performing  the  operation  for  fistula  in  ano  where  that  fistul 
tlie  simplest  kind.  But  I  now  come  to  consider  what  is 
done  in  a  case  of  fistula  attended  with  some  complication. 

The  external  orifice  of  the  fistula  is  sometimes  at  a  condd 
distance  from  the  verge  of  the  anus,  perhaps  two  or  three  i 
and  in  some  cases  it  is  as  far  oflF  even  as  the  buttock.  Yoi 
if  you  please,  perform  tlie  operation  in  the  same  manner. 
may  pass  the  probe  in  at  the  outer  orifice  along  the  fistu 
tlie  rectum,  feel  for  the  end  of  the  probe  in  the  bowel  an 
divide  the  whole.  Tliis,  however,  is  a  very  serious  operatic 
a  vetry  pjiinful  one ;  you  may  have  considerable  hflemorrhag 
under  any  circumstances  there  is  a  very  large  surface  that  is 
healed  by  granulation.     But  the  fact  is  this  extensive  di\ii 
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though  the  liead  were  alive  and  nothing  eke.     His  wife  died, 
id  he  aoon  followed,     I  obtained  leave  to  examine  the  body. 
Ir,  Tatnm  and  another  friend  accompanied  me.     We  all  three 
aade  a  very  careful  examination,     ^^Tiat  we  might  have  found  if 
the  spinal  cord  and  brain  had  been  macerated  in  alcohol,  and  if  we 
fliad  traced  the  fibres  and  examined  them  with  a  microscope^  I 
|l5annot  pretend  to  say  j  but,  with  such  an  examination  aa  we  could 
ka  in  a  private  home  in  the  course  of  a  couple  of  hours  devoted 
it,  we  could  not  detect  any  morbid  appearances  at  aU-     The 
pinal  cord  seemed  rather  smaller  in  size  than  usual,  there  was 
Borne  little  effusion  between  the  pia  mater  and  the  arachnoid,  and 
it  the  upper  part  of  the  spinal  cord  there  was  manifestly  a  blutb, 
^  The  patient  had  felt  for  a  considerable  time  pain  in  the  epigas- 
trium, and  I  thought  that  might  indicate  some  disease  in  tlie 
|plexus  there.     We  took  it  home  with  us ;  Mr.  Tatum  dissected  it 
[with  the  greatest  care,  but  nothing  could  be  discovered.     Do  notj 
however,  suppose  that  I  believe  this  to  be  a  mere  functional 
[disease,  becaiise  we  see  nothing  after  death.     The  minute  organi- 
Miiion  of  the  brain  and  spinal  marrow  is  not  visible  to  the  naked 
eye,  and  even  with  the  miscroscope  you  can  only  trace  it  a  little 
way-     1   doubt   not  that  there   was  some  defect  in  the  minute 
organisation  of  the  body,  some  change  of  structure  not  perceptible 
to  U3.     I  cannot  suppose  that  such  a  train  of  symptoms  could 
occiu-  from  mere  functional  disease. 

Another  cause  of  paraplegia  is  inflammation  of  the  lower  part 
of  the  spinal  cord,  I  read  yesterday  in  a  medical  journal^  an 
account  of  a  man  who  had  pain  of  the  lower  part  of  the  back,  and 
in  the  course  of  a  fortnight  he  became  completely  paralytic  in  his 
lower  limbs.  On  examining  the  body  after  death,  the  spinal  cord 
was  found  softened,  there  was  blood  estravasated  here  and  there, 
and  it  was  said  that  the  spinal  cord  bore  marks  of  inflammation ; 
but  I  am  inclined  to  believe  that  inflammation  of  the  membranes 
is  a  more  common  cause  of  paraplegia  than  inflammation  of  the 
spinal  cord  itself. 

I  have  known  a  severe  attack  of  lumbago  to  be  followed  by  an 


In  Ibai  iEala  for  aonie  j 
fwUCTMn  a  iecond  tune,  m 
mm  ia  whkk  iivots  Imiiibago  w^  followed 
ki  Ihtt  borne  of  tbe  kle  Dr.  DaTies^  of  the] 
wem  kla  pt^eimiitinmi,  and  atnoDgst  tbem  id 
iw  wilk  tha  8i«oibTaib6a»  tlie  lower  partj 
eijuiM,  being  enenuttid  widi  coagulated 
ii^tiifj  idmui  the  prepamtioi^  he  said  that  tt^ 
warn — that  the  paUeal  had  had  violent  paij 
Wii  foQiowed  by  panplegia — that  he  died,  ] 
motbid  aiipetfaiie^*  In  £ict^  he  described  ed 
parifikgk  geatleiiLan  whom  I  liad  just  via^ 
will  not  my  aeirefal,  but  oome  cases  of  aeTeii 
^h/B  patient  was  threatened  with  paraple^a,  \ 
the  employment  of  proper  tjreatment*  Theji 
idio  had  some  rheomatic  compkmt  for  whiclJ 
liade  of  tincture  of  cjimtharides.  One  daj 
swallowed  a  bottle  of  liniment  instead  of  his  q 
found  that  he  had  got  sometMi]^  monstrously  j 
He  had  to  obtain  adjice^  and  then  an  emetic  % 
so  that  three-quarters  of  an  hour  were  lost,  ai^ 
tincture  of  cantharides  bad  nearly  passed  otc 
Immediately  afterwards  be  waa  seized  with  paii^ 
Btmnguiy,  great  pain  aod  difficulty  in  maid 
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ad  then  divide  the  sinus*  But  this  is,  after  all,  a  vary  tinsatis- 
ictcry  way  of  doing  the  operation,  and  you  may  rest  assured  that 
you  make  au  artificial  opening  and  fail  to  find  the  real  and 
iginal  opening,  in  three  cases  out  of  four  you  will  be  plagued 
arwards.  You  have  made  on  artificial  openings  hut  the  original 
ae  remains,  and  you  go  on  dressing  the  sore  ;  but  there  is  a  little 
afiltration  of  faeces  and  mucus  into  it  that  prevents  it  being 
pealed.  When  you  have  to  make  an  artificial  opening  in  the  way 
I  have  stated,  I  advise  you  to  do  something  more.  Having  made 
the  artificial  opening,  and  laid  the  fistula  open  into  the  gut,  take 
a  straight  probe-pointed  bistoury,  introduce  it  into  the  rectum, 
tmn  it«  cutting  edge  outward,  divide  the  sphincter  muscle,  and 
set  that  completely  at  liberty.  No  large  division  of  parts  is 
necessary  for  this  purpose,  but  having  set  the  sphincter  muscle 
©omplet'ely  at  liberty,  you  will  scarcely  have  any  trouble  in  the 
healing  of  the  sinus.  This  is  better  than  merely  laying  open  the 
sinus  into  the  gut,  where  you  cannot  find  the  interaal  orifice ;  but 
it  is  not  so  good  as  the  operation  where  you  can  find  it,  because 
you  have  more  bleeding,  you  give  the  patient  more  pain,  and 
there  is  a  larger  wound  to  heah  I  may,  however,  take  this  oppor- 
tunity of  mentioning  that,  although  the  bleeding  from  the  division 
of  the  sphincter  muscle  is  considerable  at  the  time,  yet  it  is  never 
dangerous,  because  it  is  within  reach.  Probably  you  may  see  the 
veflsel  that  is  divided,  and  can  secure  it  by  a  ligature ;  but  if  not, 
a  dossil  of  lint,  dipped  in  a  styptic  lotion,  laid  on  the  part,  and 
kept  there  by  the  finger  of  an  assistant  for  half  an  hour,  will  always 
stop  it, 
■  I  mentioned  in  the  last  lecture  two  classes  of  cases  in  which  the 
fistula  has  no  external  orifice.  In  one  of  these  there  is  a  small 
internal  opening,  and  the  faeces  having  penetrated  the  cellular 
membrane  external  to  the  gut,  an  abscess  has  been  formed  which 
has  burst  into  the  rectum  by  another  opening.  In  these  ca^es, 
by  making  pressure  externally,  you  may  generally  feel  where  the 
matter  is  lodged.  One  day  the  bag  is  empty,  another  it  is  fulL 
Take  the  opportunity  when  it  is  full,  and  you  can  feel  where  it  is 
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situated,  to  make  a  puncture  into  it  with  a  lancet,  and  1 
done,  you  reduce  it  into  the  state  of  a  common  fistula,  ei 
there  are  two  internal  openings  into  it  instead  of  one. 
introduce  the  probe  into  the  rectum  and  divide  the  fisti 
usual  manner.  You  must,  if  you  can,  discover  both  th< 
openings,  and  let  them  both  be  included  in  the  incision 
make. 

I  stated  that  there  was  another  case  in  which  ther< 
ulcerated  cavity  in  the  neighbourhood  of  the  rectum,  h 
extc^mal  communication,  and  where  the  orifice  was  origi 
like  a  pin-hole,  as  in  common  cases,  but  sufficiently  large 
the  end  of  the  little  finger.     The  ulcer  has  gone  on  m 
made  a  considerable  cavity  by  the  side  of  the  gut,  h 
external  opening ;  and  here  you  are  to  proceed  in  the 
manner: — The   broad  internal  opening  is    always  clos 
sphincter  muscle,  and  at  the  back  part  just  opposite 
coccygis.     You  must  be  provided  with  a  probe,  bent  lik 
on  the  table.     The  probe  is  to  be  passed  into  the  rectum, 
drawn  down  again,  so  that  the  point  may  enter  the 
cavity.     The  point  of  the  probe  is  felt  imder  the   skin ; 
may  be  punctured  with  a  lancet,  and  you  then  introduce 
director  through  the  aperture  and  divide  tlie  fistula  in 
manner.     [The  lecturer  illustrated  these  operations  by  m 
diagram.] 

Now,  there  is  another  form  of  fistula  of  the  rectum  that 
very  especial  notice.  I  cannot  better  explain  what  I  m 
by  mentioning  the  following  case : — There  was  a  middle-j 
who  had  an  abscess  formed  in  front  of  the  rectum.  ] 
that  it  arose,  in  the  usual  manner,  fn)m  ulceration  of 
The  abscess  burst  close  by  the  posterior  margin  of  the  va 
appeared  just  like  a  common  fistula.  She  consulted  a 
who  inadvertently  treated  it  as  such,  and  laid  it  open  int< 
But  what  was  the  consequence  ?  He  divided  both  the  i 
ani  and  the  sphincter  viigimp,  and  the  wound  never 
healed.     She  was  in  the  condition  of  a  patient   with    a 
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hi  state  Borne  days,  and  then  died*  On  examining  tlie  body 
ar  death  we  found  the  original  disease  to  be  that  which  you 
lltow  see  on  the  table.  A  tumour  was  inside  of  tlie  theca  verte- 
KaHfl,  but  outside  of  the  diura  mator.  Tliere  was  a  deposit  of 
Bymph,  of  conaiderable  thickness,  which  had  become  organised, 
«!3ttending  from  the  great  occipital  foramen  down  to  about  the 
irourth  cervical  vertebra,  but  it  was  not  quita  sufficient  to  press  on 
g-Jbe  cervical  portion  of   the   spinal  cord.     Outside  of  the  spine 

rsre  was  a  quantity  of  coagulated  lymph — a  large  mass  along  part 
tlie  bodies  and  sides  of  the  vertebrBe^  and  this  communicated 
.^itl)  lymph  inside  by  processes  of  lymph  extending  through  the 
mienings  by  which  the  nerres  passed  out  to  form  the  cervical 
l^lexus^  The  immediate  cause  of  death  was  effusion  of  fluid  into 
jibe  ventricles  of  the  brain,  that  circumstance  occurring  in  this  case 
^wbich  I  mentioned  in  the  last  lecture-  The  malady  went  on  till 
^  the  ventricles  were  attacked,  and  then  the  fatal  disease  was  super- 
added to  the  original  affection.  There  was  oo  disease  in  any  part 
^f  the  spine  below  that  I  have  mentioned. 

P  In  this  case  the  upper  limbs  became  paralytic  first,  and  the 
lower  afterwards,  and  that  is  the  usual  course  where  there  is 
disease  affecting  the  upper  portion  of  the  spinal  cord.  It  is  the 
case  in  disease  of  the  vertebrfe,  as  I  shall  mention  presently. 

A  lady  came  to  London  some  years  ago  to  consult  Sir  H. 
llalford  and  my^self*  She  had  become  paralytic  in  the  upper 
limb^,  but  that  wtis  all.  She  could  walk  about  and  do  everything 
but  use  her  upper  limbs;  and  in  theie  one  muscle  had  given  way 
aft*^r  another  till  the  paralysis  was  complete.  She  then  began 
to  experience  considerable  difficulty  in  swallowing,  showing  that 
the  disease  was  not  under  the  control  of  medical  treatment^  and 
we  advised  her  to  return  to  the  country.  She  went,  and  there  she 
rlied.  I  am  not  certain  whether  or  not  she  became  paralytic  in 
her  lower  limbs ,  but  her  surgeon  in  the  country  examined  the 
body  after  death  and  sent  the  result.  The  disease  was  confined 
to  the  cervical  portion  of  the  Bpinal  cord,  and  from  ramollisse- 
ment,  similar  to  that  which  I  described  as  taking  place  in  the 
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lowor  pait  of  the  cord:  it   wms    iBduead  to 

C^mm  of  immplcgiji  affecting  the  upper  are  not 
liion«ttfaotte  iffecttng  Ibe  lower   limbs;  bot   we  wet 
mm  and  then.    The  trppoftmnti^  of  post-mortem  exxm 
eotin^  a«5  tmne,  but  I  have  ixinducted  two,   and  tm 
flbotttd  conclude  that  the  s^it  of  the   disease  is  smm 
totmd  m  the  cerrical  portion  of  the  spinal  cortL 

Caries  of  the  spine  produces  pnralysls  of  the  parts  be) 
ats  well  aware,  and  so  far  there  is  a   resemblance  hH 
symptoma  produced  by  caries  of  the  spine   and  those  ( 
the  eptiial  cord  to  which  I  have  adverted   in  this  and 
cediag  lecture.     Owing  to  this  similarity  between  the  I 
of  the  two  disesBes,  cases  of  paraplegia  are  coutinualljl 
to  be  essisfl  of  diseased  spine-     This^    however^  is  a  £i 
beeaiise  the  treatment  proper  in  the  one  c^ase  is  quite 
in  the  other.    Where  there  is  caries,  it  is  necefisarr  that  t| 
should  remain  a  jear  or  two  in  a  recnmbent   poEtuj^  H 
ant  requisite  in  cases  of  disease  of  the  spinal  cord,  and] 
id  ^metatnes  injurious.     In  many  cases  of  caries  it  is  ligll 
caustic  issues^  ^PP^J  »etons  to  the  back,  and  adopt  connfl 
tion ;  but,  where  there  is  disease  of  the  spinal  mairoir 
remedies  are  not  useless,  yet  they  torment   the  patienj 
great  demand  on  tiis  bodily  powers,  and  besides  exhau 
OlnDgth,  are  sometimes  absolutely  injurious;,       Orer    i 
again  have  I  seen  cases  of  paraplegia  depending^  on  disss 
spinal  cordj  treated  with  caustic  issues,  seton,   and  blii 
without  being  productive  of  the  smallest  benefit ;  on  the 
they  are  generally  prejudicial,  independently  of  which 
the  patient  miserable. 

But  how  are  we  to  distinguish  cases  of  caries   of  the 
from  cases  of  paraplegia  depending  on  disease  of  the  spinal 
In  the  former  there  is  generally  pain  in  that  part   of 
that  is  affecttid.     There  ie  one  kind  of  caries,  which  I 
matic  caries  of  the  spine,  in  which  the  pain  is  very  se* 
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licb  pain  is  produced  bj  percussion  on  the  spine ;  even  in  eases 
rofulauij  caries  there  is  generally  some  pain  in  the  part  affectedj 
ame  x^ain  on  percussion,  but  it  is  not  constant;  and  there  are 
liiy  cases  of  scrofulous  caries  in  which  this  diagnostic  symptom 
%uk)  is  absolutely  wanting.  This  cireumstance  will  help  you  in 
te  diagnosis  to  a  certain  extent,  but  it  is  not  of  itself  sufficient. 
tc  there  be  great  pain  in  one  part  of  the  spine,  and  pain  on  per- 
e  .ission,  you  may  be  pretty  sure  that  it  is  not  disease  of  the  spinal 

rrd.  I  speak  of  pain  that  is  indubitable,  not  imaginary  pain.  It 
easy  so  to  squeeze  the  processes  of  the  vertebrae  that  the  patient 
j^ys  it  g-ives  him  pain.  Still  the  absence  of  pain  does  not  prove 
ibat  the  disease  is  not  in  the  vertebrae,  because  in  cases  of  scrofu- 
lous disease  sometimes  there  is  no  pain^  Paralysis,  however^  in 
jj^ases  of  disease  of  the  vertebra?,  does  not  take  place  at  an  early 
leriod;  it  rarely  occurs  before  there  is  angular  curvature  of  the 
3pinej  and  sometimes  curvature  to  a  considerable  extent.  That 
^18  a  very  important  diagnostic  mark.  In  caseB  of  disease  of  the 
spine  thej-e  ie  generally  cramp  in  the  lower  limbsj  and  the  posture 
.of  the  patient  is  of  a  peculiar  nature.  The  flexor  muscles  gene- 
rally  aet^  draw  up  the  thighs  and  bend  the  leg^,  and  you  wiU  find 
the  patient  getting  into  that  position,  with  his  knees  drawn  up 
±owardi5  the  chest.  By  combining  these  diagnostic  marks  with 
paeh  other  you  may  generally  make  out  whether  the  disease  is 
within  the  theca  vertebral  is  or  external  to  it. 

I  now  come  to  make  some  observations  on  the  treatment  of  these 
cases ;  but  it  is  rather  difficult  to  l^y  down  any  clear  rules  for 
your  guidiince;  that  is,  the  treatment  ought  to  differ  according  to 
the  nature  of  the  disease,  but  we  have  not  yet  sufficiently  advanced 
in  our  knowledge  of  this  complaint  to  be  able  to  state  positively 
whether  the  disease  be  of  one  kind  or  another.  If  the  disease  be 
an  inflammatory  aS*ection  of  the  membranes  you  may  distinguish 
it  tolerably  well ;  but  if  it  be  of  a  chronic  oharacter,  it  is  difficult 
to  discriminate  between  softening  of  the  spinal  marrow,  tubercles 
the  spinal  cord,  and  effusion  of  fluid  into  the  theca  vertebralis, 

pally  am  not  able  at  present  to  tell  you  how  to  distinguish  one 
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of  itiefla  difleaaes  trom  the  oilier,   io   the  litiiig 
wliicli  the  tbree  may  be  corabined  to^tlier,  or  t^ere 
first,  and  the  otheis  may  supervene* 

However,  let  us  suppose  that  there  is  a  ^^se^  such 
described,  of  iiiflammatiaD  of  the  meiobraiied  of  the  ijma 
The  patient  comes  to  you  with  ft  severe  attack  of  dreadM 
and  by-and-bj  he  states  that  there  is  numbBess  in  tbe 
then  difficulty  in  moving  them*  In  this  case  jon  may 
#ure  that  there  ia  inflammation  of  the  membrajirs  df 
part  of  the  cerrical  cord.  How  is  that  to  be  treated' 
first  place  take  blood  by  cupping,  from  the  Ioin«,  and 
aceording  to  eircumi^tances.  Begin  by  purging  the  pati 
iog  the  bowelM  well  out— a  right  plan  to  pursue  in  al 
inflammatory  disease.  Then  put  the  patient  under  tha 
of  mercury,  exhibit  calomel  and  opiurn,  and  treat  hi 
would  a  patient  labouring  under  pleuritia  or  iritisp  If 
much  miJitaken,  I  have  several  times  seen  the  disease  a 
the  exhibition  of  merciu-y.  I  have  known  a  patient 
tinder  n  umbo  ess  of  the  liuihs  and  incipient  paralvsi^,  refl 
the  ginns  were  made  sore  by  mercury.  But  if  you  an 
lit  a  late  period,  when  the  inflammation  has  subsided 
paralysis  consequent  on  it  remains,  even  then  you  eannol 
than  put  the  patient  under  a  course  of  merciuy,  thougl 
a  course  as  you  would  employ  in  the  beginning  of  it 
You  must  not  now  ejchibit  two  or  three  grains  two  or  ti 
a  day,  but  a  mere  alterative  course — live  graine  of  Pima 
ntght  and  momiug— the  eighth  of  a  gndn  of  bichloride  d 
twice  a  day,  lo  addition  to  which  you  may  apply  bUati 
lower  part  of  the  back. 

The  result  will  vary  in  different  cases  according  to  ti 
which  the  treatment  is  commenced,  or  according  to  the 
of  the  disease-  In  some  cases  you  may  obtain  a  perfect  0 
the  use  of  mercury ;  in  others,  an  imperfect  one,  A 
riding  in  a  second  class  railroad-carriage  was  exposed 
of  cold  north-easterly  wind  from  om*  to  two  huurs. 
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tire  was  pain  in  the  neck,  and  two  or  three  da^  afterwards  his 
ids  were  benumbed.  In  the  course  of  a  week  both  his  arms 
3ame  paralytic,  and  then  the  lower  limbs  also.  We  put  him 
ider  a  course  of  mercury,  aod  he  partially  recovered,  so  that  he 
j^  able  to  walk  about  and  write,  but  he  was  still  paralytic  to  a 
rtain  extent, 

^^^The  treatment  of  a  chronic  affection  of  the  spinal  cord  pro- 

^  ^icing  paralysis  most  be*  to  great  extent,  empirical,  because  you 

IP  ^j'^^^^-  make  a  certain  diagnosis.     Let  me  repeat  what  I  have 

ist  now  observed,  that  I  have  never  seen  any  beneficial  resulta 

.ise  from  the  use  of  counter-irritation ;  on  the  contrary,  I  have 

sn  seen  it  productive  of  mischief.    Probably  the  bowels  are  very 

^rpid — they  will  require  to  be  kept  open,  and  it  is  very  difficult 

o  effect  it,     Bometimes  very  strong  aperients  are  necessary  for 

tis  purpose  ;  but  it  is  essential  that  they  should  be  kept  open, 

or  the  secretions  of  the  digestive  organs  are  very  often  exceedingly 

lisordered.     The  stools  will  be  black,  Uke  tar,  and  the  lodgment 

>f  the  black  secretion  in  the  intestinal  canal  appears  to  be  pro- 

__  'iuct ive  of  great  mischief  to  the  system.     Calomel  and  a  black 

^dbranght  may  be  exhibited  every  now  and  then,  but  a  patient 

-cannot  t^ke  them   from   day  to  day.     Sometimes  the  comp.  ext, 

colocynth  will  be  sufficient,  but  simple  purgatives  often  fail.    The 

I^'pills  which  I  am  about  to  mention  I  have  found  to  be  convenient 
in  cases  of  this  kind.  Two  scruples  and  a  half  of  comp,  eit* 
colocynth  ;  half  a  scruple  of  soap ;  one  drop  of  croton  oil,  T^et 
these  be  well  rubbed  up  and  carefully  mixed,  and  divided  into  a 
dozen  pills,  one  or  two  of  which  may  be  taken  every  night  or 
every  other  night  when  wanted.  These  are  excellent  pills ;  they 
eauee  nothing  like  the  inconvenience  produced  by  large  doses  of 
croton  oil,  and  are  very  efficient  indeed.  The  disease  is  very 
^*     probably  quite  incmrable,  and  it  does  not  matter  what  medicine 

I  you  give  the  patient.     But  still  every  now  and  then  the  progress 
of  the  disease  is  stopped,  and  the  patient  gets  very  well  again. 
The  treatment  which  I  have  found  to  be  most  successfiil,  and 
under  which  I  have  seen  the  greatest  benefit  arise,  is  a  grain  of 
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I  cannot  doubt  that  piles  are  just  what  I  have  menlioiied 
dilated  varicose  veins.  This  is  the  oonunon  theory  of  thdr  I 
mation,  and  I  certainly  believe  it  to  be  correct.  If  you  cot  thioa 
piles,  and  dissect  them,  as  it  were,  in  the  living  person,  you  i 
that  they  are  made  of  dilated  veins;  and  if  you  dissect  piki 
the  dead  body,  you  find  them  just  the  same.  If  yon  insert  I 
pipe  of  a  syringe  into  the  trunk  of  the  inferior  meBenterie  von 
a  person  who  had  laboured  under  piles,  the  piles  become 
dilated  largely  with  the  injection.  I  know  that  some  have  heh 
different  opinion  concerning  the  formation  of  these  tomomB,  a 
have  supposed  that  they  were  not  composed  of  dilated  veins:  I 
I  apprehend  that  they  have  been  misled  by  flrr^MTniniTig  the  pi 
in  the  advanced  stage  of  the  disease.  If  you  wish  to  know  «l 
any  disease  really  is,  you  must  make  your  dissection  of  it  in 
origin;  for  in  its  progress,  one  morbid  change  is  followed 
another,  and  when  a  disease  has  lasted  for  a  considezable  tii 
you  find  various  appearances  in  addition  to  those  which  existed 
the  first  instance. 

Those  ultimate  changes  which  take  place  in  cases  of  piles,  i 
exactly  similar  to  those  which  occur  in  connection  vnih  varies 
veins  of  the  leg.  You  know  that  at  first  the  veins  of  the  leg  i 
simply  varicose,  or  dilated ;  that  at  last  they  become  inflftnif 
that  lymph  is  deposited  in  the  cellular  membrane  surroundi 
them,  and  that  at  last  there  is  a  great  mass  of  induration, 
which  the  diseased  blood-vessels  are,  as  it  were,  imbedded. 
it  is  with  the  veins  of  the  anus  and  rectum.  At  first  they  \ 
come  simply  dilated ;  repeated  attacks  of  inflammation  cause 
effusion  of  lymph  into  the  adjacent  cellular  texture,  and  tli 
the  pile  appears  like  a  solid  tumour;  in  the  centre  of  whi( 
however,  you  still  find  the  dilated  vein  in  which  the  disa 
originated. 

I  have  divided  piles  into  internal  and  external ;  but,  in  fact 
is  the  same  veins  which  are  affected  in  both  cases.  The  vei 
run  on  the  inside  of  the  sphincter  muscle,  and  where  the  mus< 
compresses  them  there  can  be  no  dilatation  of  them;   it  is 


PARALYSIS, 


503 


thibit  the  sixteenth  of  a  grain  of  bichloride  of  mercury  in  a  certain 
itity  of  tinctui'c  of  cantharideB,  in  a  draught  three  times  daily, 
|d  such  plan  of  treatment  will  sometimes  be  usefiil.  But  it  is  right 
that  in  a  great  number  of  cases  of  chronic  paraplegia  the 
se  is  incurable.     The  diaease,  however,  may  go  on  for  years 
sfore  it  ascends  to  the  brain  and  destroys  life- 
f  I  have  described  to  you  paraplegic  affectiona  occurring  in  cases 
'hysteria.     These  instances  are  not  very  uncommon,  but  para- 
sis  arising  from  hysteria  is  very  different  from  that  originating 
^m  organic  disease  or  pressure  on  the  spinal  cord.     In  hysteria 
k©  evil  is  not  that  the  muscles  do  not  obey  the  will,  but  the  will 
exercised.     It  is  a  remarkable  circumstance  that  a  woman 
be  paralytic,  think  that  she  cannot  use  her  limbs,  and  yet  on 
amething  exciting  or  agitating  her  she  can  walk  very  well ;  and 
"ieometimes  what  is  supposed  to  be  paralysis  in  hysterical  women  is 
altogether  a  cheat.     A  young  lady  was  supposed  to  be  paralytic 
in  her  lower  limbsj  but  on  some  one  going  in  to  look  at  her,  they 
discovered  her  standing  on  a  chair  to  reach  down  her  bonnet.     It 
is  right  that  you  should  be  aware  of  the  tendency  to  practise 
deceit  in  all  hysterical  persons,  and  that  you  should  make  allow- 
ances for  it ;  for  it  is  a  curious  fact  that  some  of  those  who  are 
prone  to  deceive  about  their  complaints  turn  out  very  well  after- 
wards, and  constitute  some  of  the  best  members  of  society.     One 
person   will  pretend  to  pass  gravel  which   she   has  picked   out 
of  the   earth;  another  will  pretend    to  pass  black  urine  which 
she  made  black  by  mixing  ink  with  it;  and  another  will  pretend 
to  be  paralytic  who  is  not  paralytic  at  alL     You  should  never 
expose  these  patients  if  you  can  avoid  it,  but  try  to  get  their 
attention  directed  to  other  things ;  for  if  you  expose  themj  even 
to  their  own  families,  they  will  scarcely  ever  recover  their  cha- 
racter, whereas  when  the  disposition  to  hysteria  is  removed,  many 
^©f  them  become  excellent  persons. 

As  this  is  not  a  systematic  coiu-se  of  lectiures,  I  am  not  particu- 
irly  careful  about  the  order  in  which  I  bring  the  subjects  before 
jFou ;  and  I  shall  conclude  this  lecture  by  adverting  to  some  other 
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could  not  be  certain,  from  my  own  observation,  that  the; 
productive  of  it  at  alL  The  fact  is,  that  those  who  are  habito 
taking  aloetic  purgatives  are  persons  with  costive  bowels,  wh( 
I  have  already  mentioned,  are  just  the  individuals  most  liaU 
this  disease. 

The  symptoms  which  are  produced  by  piles  differ  acoordii 
as  they  are  internal  or  external ;  and  also  according  to  the  el 
of  the  disease.  In  the  origin  of  the  disease,  when  the  piles  e 
only  in  a  slight  degree,  the  patient  complains  of  a  sense  of  i 
and  itching  about  the  anus ;  and  every  now  and  then,  t 
lie  is  costive,  the  external  piles  become  a  little  swollen 
tender ;  the  internal  piles  become  swollen,  also,  so  as  to  fill 
the  cavity  of  the  gut,  thus  exciting  a  sensation  as  though  a  it 
or  some  other  foreign  body,  were  lodged  in  it»  The  external  f 
sometimes  inflame,  swell,  and  become  tender,  so  that  the  piti 
can  scarcely  bear  them  to  be  touched,  and  cannot  walk  wid 
difficulty.  They  may  continue  thus  inflamed  for  some  oonsiden 
time,  and  then  the  inflammation  may  subside ;  the  piles  gena 
returning  to  the  condition  in  which  they  were  before  the  attacl 
inflammation  came  on,  but  not  always. 

Sometimes  an  abscess  forms  in  one  of  these  inflamed  ext€i 
piles,  and  bursts  externally.  The  abscess  may  be  troublesom 
heal,  but  when  it  is  healed  it  is  found  that  the  cavity  of  the  ^ 
is  obliterated,  and  that  it  is,  in  fact,  cured.  Such  an  absces 
I  have  just  mentioned  must  be  distinguished  from  a  fistula  in  i 
from  which,  indeed,  it  is  essentially  different,  as  I  shall  exp 
more  fully  hereafter.  Sometimes,  when  an  external  pile  is 
flamed,  the  blood  in  it  becomes  coagulated,  and  it  is  then  har 
the  touch.  If  under  these  circumstances,  you  slit  open  the 
with  a  lancet,  there  comes  out  a  mass  of  hard  coagnlum,  perl 
as  large  as  a  pea  or  a  horse-bean ;  the  cavity  inflames,  suppiir; 
and  granulates ;  the  same  thing  happens  as  though  suppura 
had  taken  place  in  the  first  instance,  and  the  pile  is  oblitera 
But  if  you  do  not  slit  open  the  pile,  and  leave  the  disease  to 
its  own  course,  the  cavity  being  blocked  up  by  the  coamiluo), 
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bin  becomes  obliterated,  after  which  the  coagulum  is  graduallj 
^  absorbed,  and  tlie  pile  is  cured;  that  which  was  a  pile  before 
*  being  now  converted  into  a  flap  of  skin.     Ju&t  the  eame  circum- 
I  stance  happens  with  varicose  veins  of  the  leg,  where  sometimes 
ibere  is  a  natural  cure,  in  consequence  of  the  coagulation  of  blood 
I  Ib  the  dilated  vessels-     Sometimes,  when  a  pile  is  thus  distended 
t  with  coagulated  blood,  the  skin  become  so  much  attenuated  that 
I  it  gives  waj  in  some  one  point,  and  the  blood  being  gradually 
!   squeezed .  out,  suppuration  probably  takes  place ;  and  the  case 
proceeds  just  the  same  a^  if  you  bad  opened  the  pile  with  a  lancet, 
!   It  ifl  very  common  for  external  pil^  to  undergo  a  process  of  natural 
cure  in  one  or  other  of  the  ways  which  I  have  now  described ;  and 
by  examining  the  parts^  you  may  ascertain  whether  these  changes 
have  taken  place,  aa  every  one  of  them  after  the  cure  is  effected. 
becomes  at  last  converted  into  a  fold  or  flap  of  skin,    Tims,  if  you 
see  a  patient  with  three  or  four  loose  folds  of  skin  at  the  margin 
of  the  anus,  you  may  know  that  these  were  formerly  piles.     At 
first  these  folds  of  skin  are  large,  loose,  and  pendulous,  but  gra- 
dually they  become  contracted,  till  at  laat  they  give  no  sort  of 
inconvenience  to  the  pirtient, 

Internal  piles,  as  1  have  abeady  told  you,  in  slight  cases  pro- 
duce heat  and  itching ;  and  when  inflamed,  they  give  rise  to  a 
sensation  as  if  there  were  some  foreign  body  lodged  in  the  rectum. 
Sometimes  they  are  so  much  distended,  that  the  gut  is  incapable 
of  containing  them,  and  they  are  pushed  out  through  the  anus, 
forming  a  tumour,  which,  while  it  projects  externally,  is  still 
^Bovered  by  the  mucous  membrane  of  the  bowel.  When  internal 
piles  are  large,  they  always  protrude  when  the  patient  goes  to  the 
water-closet,  and  afterwards  go  up  spontaneously-  If  they  be 
larger  still,  after  going  to  the  water-closet  they  will  not  return 
spont-aneously,  but  the  patient  is  under  the  necessity  of  pushing 
them  back  with  his  hand.  If  they  be  larger  still,  they  come  down 
at  other  times,  especially  when  the  patient  is  walking,  so  that  he 
cannot  well  take  any  exercise.  Sometimes  you  see  one  small 
internal   pile  permanently   protruded,   forming  a  red  vascular 
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tumour  of  the  size  of  the  extremity  of  your  little  finger.  This  is 
painful,  and  otherwise  very  troublesome  to  the  patient,  by  keeping 
up  a  great  and  constant  discharge  of  mucus.  Sometinies  there  is 
a  large  protrusion  of  iutemal  piles  for  several  days,  then  they 
gradually  become  reduced  in  size,  and  go  back  into  their  proper 
place  above  the  sphincter  muscle.  In  short,  with  respect  to  the 
protrusion  of  internal  piles,  there  are  all  possible  varieties  of 
circumstances :  they  may  protrude  occasionally,  for  a  short  time 
or  for  a  long  period ;  they  may  be  constantly  protruded  ^  or  there 
may  be  a  large  protrusion  at  one  time,  and  a  small  constant 
protrusion  besides.  Whenever  the  protrusion,  be  it  large  or  small, 
takes  place,  there  is  an  abimdant  secretion  of  mucus  from  the 
rectiun ;  the  piles  themselves  are  sore  to  the  touch ;  the  surfiu^ 
18  red  and  vascular ;  and  if  you  put  your  hand  upon  them,  you 
find  iiiBt  you  can  diminish  their  size  by  pressure,  but  the  moment 
you  take  oflF  the  pressure,  they  are  as  large  as  ever. 

In  the  state  which  I  have  now  described,  internal  piles  are  not 
unfrequently  confoimded  with  prolapsus  of  the  rectum — nay,  in 
general,  patients,  and  even  most  medical  men,  describe  the  disease 
under  this  appellation;  but  the  term  irf  improperly  employed 
There  is  prolapsus  of  the  rectum  independently  of  piles:  the 
disease  may  even  originate  in  piles,  and  yet,  when  once 
established,  it  is  entirely  diflferent  from  them.  In  a  genuine  case 
of  prolapsus  of  the  rectum,  the  gut  itself  comes  down  sometimes 
several  inches  in  length.  When  internal  piles  protrude,  of  course 
that  portion  of  the  mucous  membrane  of  the  bowels  covering 
them  is  pushed  dovna,  because  they  could  not  come  down  without 
it ;  but  you  will  easily  understand  that  this  is  entirely  a  different 
matter  from  the  whole  length  of  the  rectum,  or  even  a  large 
portion  of  it,  coming  down  of  itself.  The  distinction  between 
these  two  diseases  is  very  important,  and  you  should  be  careful 
not  to  confound  them  together. 

Internal  piles,  in  the  state  which  I  have  just  described,  give  the 
patient  a  great  deal  of  inconvenience;  besides  which,  thej  are 
liable  to  irritate  the  neighbouring  parts — sometimes  producing 
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'  the  frequent  desire  to  make  water,  at  other  times  inducing  Rpasm 
in  the  muscles  which  eurround  the  membranous  part  of  the 
■urethraj  so  as  to  came  complete  retention  of  urine.  Internal  piles 
in  this  state  are  Uable  to  discharge  a  large  quantity  of  blood ;  and 
hence  it  is  that  thej  have  their  name  of  hccmorrhoids.  You  niiglit 
suppose  that  the  blood  was  venous,  but  it  is  arterial.  Piles  do 
not  bleed  in  the  early  but  in  the  advanced  stage  of  the  disease, 
Jirhen  there  is  an  increased  determination  of  blood  not  only  to  the 
veina  but  t^  the  mucous  membrane  and  cellular  texture  by  which 
they  are  surrounded. 

The  quantity  of  blood  lost  from  interoal  pOes  varies  in  different 

sometimes  there  is  a  little  tinge  of  blood  when  the  patient 

i  to  the  water-closet,  and  notlung  more ;  at  other  times  a  large 

intity  is  lost  every  time  he  goes  there,  so  that  as  much  as  six 
or  eight  ounces  are  voided  daily ;  and  then  there  are  the  usual 
consequences  of  hfemorrhage— the  patient  is  weak,  hm  countenance 
blanched,  and  his  appetite  voracious,  I  have  known  cases  in 
which  the  patient  was  in  danger  of  becoming  dropsical,  in  conse- 
quence of  the  profuse  loss  of  blood  going  on  for  a  considerable 
Itime- 

Inflammation  sometimes  takes  place  in  internal  piles,  and  ends 
in  suppuration.  The  patient  coin  plains  of  a  little  discharge  of 
matter  from  the  anus,  and  you  find,  in  addition  to  the  mucus,  that 
tliere  is  a  little  yellow  stain  of  pus  on  his  linen ;  and  at  first  you 
would  suppose  there  was  a  common  abscess  about  the  rectum, 
such  as  produces  a  fistula  in  ano.  But  if  you  introduce  your 
finger  into  the  rectum,  you  feel  a  small  orifice  in  one  of  tlie 
internal  piles,  and  if  you  pass  a  probe  with  a  light  hand,  it  goes 
to  the  bottom  of  the  abscess,  whicli  is  perhaps  a  quarter  of  an  inch 
in  depth,  or  thereabout,  Tlie  parietes  of  the  abscess,  however,  are 
very  thin  and  weak,  easily  broken  down,  and  if  the  probo  be  not 
lightly  introduced,  it  will  run  through  them  into  the  loose  cellular 
texture  external  to  the  mucous  membrane.  The  cellular  t^xtiu-e 
also  is  very  loose  and  yielding,  offering  scarcely  any  resi&tance  to 
the  probe,  so  that  it  will  run  in  every  direction ;  and  hence  it  is  that 
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I  have  sometimes  known  a  small  abscess  or  internal  pile  to  have 
been  mistaken  for  a  very  long  sinus.  You  ought  to  be  very  careful 
not  to  fall  into  this  error,  which  you  might  easily  do — nay,  in  all 
probability  would  do — in  the  first  case  of  the  kind  that  occurred 
to  you,  if  I  did  not  give  you  this  caution. 

I  have  mentioned  that  there  is  sometimes  a  natural  cure  of 
external  piles ;  and  I  will  now  state  how  a  natural  cure  of  internal 
piles  may  take  place  also.     Where  piles  of  a  large  size  protrude, 
completely  filling  up  the  orifice  of  the  anus,  the  sphincter  muscle 
is  contracted  upon  them  like  a  ligature,  and  causes  them  to  become 
more  swollen  than  when  they  were  first  protruded;  just  as  a 
ligature  on  the  arm  makes  the  veins  of  the  forearm  and  hand 
turgid  previously  to  venesection.     But  the  piles  may  be  larger 
still;  the  sphincter  muscle  may  contract  more  powerfully  upon 
them ;  and  then  the  pressure  not  only  interferes  with  the  retuni 
of  the  venous  blood  from  the  pile,  but  prevents  the  entrance  of 
arterial  blood  into  it.     It  acts  as  a  ligature  acts  in  a  surgical 
operation — on  a  polypus  of  the  uterus,  for  example.     There  is  not 
a  sufficient  circulation  in  the  protruded  piles  for  them  to  retain 
their  vitality;  mortification  takes  place,  sloughing  follows  ajid 
thus  the  piles  are  destroyed.     I  have  known  several  cases  cure»l 
in  this  manner,  and  there  is  little  or  no  danger  in  the  process.    I 
have  sometimes  known  medical  men  to  be  alarmed  at  a  case  of 
tliis  kind,  confounding  it  with  those  of  mortification  from  other 
causes;    but   the    alarm    is    without   foundation.      The    late  Dr. 
Pearson,  who  was  for  a  very  long  period  of  time  physician  to  this 
hospital,  was  the  physician  of  the  celebrated  Mr.  Home  Tooke. 
Many  years  ago  I  was  dining  with  Dr.  Pearson,  and  after  dinner 
he  gave  an  account  of  Home  Tooke's  illness.     He  said  that  b- 
had  long  laboured  under  piles;    that  at  last  mortification  had 
taken  place ;  that  there  was  no   chance  of  his  recover\^ ;  and  he 
added,  that  he  had  that  morning  seen  him  for  the  last  time.    I 
remember  that  in  the  middle  of  this  history  there  came  a  knock 
at  the  door,  on  wliicli  Dr.  Pearson  said,  *  Here  is  a  messenger  with 
an  account  of  my  poor  friend's  death.'     However,  it  was  some 
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other  mesaage ;  but  by-and-bj  a  messenger  did  arrive,  saying  that 
llurne  Tooke  was  nmch  the  same,  or  a  little  better.  It  turned 
outj  as  I  have  been  informed,  that  the  piles  sloughed  oflF,  and  that 
^from  tbifl  time  he  never  had  any  bad  symptom.  In  fact,  b^  waa, 
if  I  have  been  rightly  iofrtrmed,  cured  of  a  disease  which  had 
been  the  misery  of  bis  life  for  many  yeari  preceding,  and  he  lived 

tfor  some  years  afterwards. 
Ti*eatm^it — In  considering  the  treatment  of  piles,  we  will  first 
iuppo^e  that  you  are  consulted  when  the  disease  is  in  its  earliest 
vtage.  The  patient  complains  of  a  sense  of  heat  and  Itching  about 
the  finns,  and  perhaps  there  is  already  a  slight  protrusion  of  the 
piles.  You  may  cure  Mm,  in  general,  by  a  very  simple  proeessi 
Keep  the  bowels  gently  open ;  take  care  that  he  is  not  costive  on 
the  one  Iiand  or  violently  purged  on  the  otben  The  best  aperient 
for  tliis  case  is  the  following : — One  ounce  and  a  half  of  confectio 
senme,  half  an  ounce  of  sulphur  precipitatum,  and  then  mel  ros^B, 

ias  much  as  is  necessar}'  t^  make  an  electuary,  and  let  the  patient 
take  about  a  tea-spoonful,  or  what  be  finda  necessary,  of  this, 
every  evening*     This  is  all  that  is  wanted  in  many  cases ;  but  at 
the  same  time  he  should  avoid  drinking  much  wine ;  and  if  he  be 
of  sedentary  habits,  he  should,  if  possible,  alter  them,  and  take 
L  exercise.     If  this  should  not  relieve  him,  in  addition  to  what  I 
^P  have  just  mentioned,  let  him  inject  half  a  pint  of  cold  water,  fresh 
I       from  the  pump,  as  a  lavement^  every  morning  after  breakfast,  and 
^^  keep  it  up  as  long  as  he  can.     This  will  gi^e  him  immediate 
^  comfort,  but  it  reqidres  to  be  persevered  in  for  many  months ;  and 
perseverance  in  this  plan  of  treatment  will  sometimes  make  a 
^m  cura  even  of  very  bad  cases  of  piles.     You  may,  if  you  please, 
"  add  something  to  make  the  water  more  astringent^  as  alumj  the 
tinetura  ferri  muriatis,  or  the  patient  may  use  cold  lime-water. 
A  friend  of  mine,  a  practitioner  at  this  end  of  the  town,  informed 
^ft  me  that  for  many  years  he  bad  used  cold  lime-water  in  cases  of 
I       piles,  with  tlie  best  result ;  and  I  have  employed  it  in  several 
instances  lately,  in  which  I  think  it  has  been  serviceable. 

There  is  a  medicine  that  is  very  often  useful  in  those  cmm 
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where  these  simple  expedients  fail,  namely,  the  confectio  piperi> 
composita,  which  is  similar  to  what  was  once  very  celebrated  as 
Ward's  paste.  It  is  composed  of  black  pepper,  fennel  seed.-, 
elecampane,  and  honey :  and  the  dose  is  a  piece  of  the  size  of  a 
nutmeg  three  times  a  day.  It  is  like  eating  coarse  gingerbread ; 
it  may  be  a  little  disagreeable  to  be  taken,  but  still  it  may  be 
taken  easily  enough ;  and  the  patient  must  persevere  in  its  use 
for  a  considerable  time.  Very  severe  cases  of  piles  are  sometinif< 
cured  by  it.  A  lady  came  to  me  with  one  of  the  worst  cases  <  t 
this  disease  that  I  ever  saw ;  the  piles  were  so  large,  and  protrude, 
so  constantly,  that  I  did  not  think  there  was  any  chance  of  cimn. 
her,  except  by  the  operation  to  be  hereafter  described,  and  1 
advised  her  to  submit  to  it.  She  said  the  piles  made  her  miserable, 
and  she  should  be  very  glad  to  be  cured  on  any  terms ;  but  sb 
was  compelled  to  pay  a  visit  in  the  country,  which  would  reudt 
it  necessary  to  delay  it  for  a  montli.  I  thought  the  delay  for  < 
month  could  not  hurt  her,  and  under  these  circumstances  I 
recommended  her  to  give  Ward's  paste  a  trial,  and  see  what  it 
would  do  for  her.  I  heard  nothing  more  of  her  for  six  or  ei^h 
weeks,  when  she  came  back,  and  said  she  was  happy  to  inform  ni 
that  she  had  taken  the  paste  regularly,  and  was  now  quite  veil 
It  is  of  no  use  to  take  this  remedy  for  a  week,  a  fortni^^ht  or  a 
month ;  it  must  bo  persevered  in  for  two,  three,  or  four  months. 

How  does  the  Warrl's  paste  operate  ?  I  know  a  case  in  whiC'. 
a  patient,  labouring  under  stricture  of  the  rectum,  had  indiscreet!: 
taken  an  immense  quantity  of  Ward's  paste,  and  in  which  the 
colon  was  found  quite  full  of  it  after  death.  It  is  evident,  that, 
except  any  small  portion  which  may  be  di^^ested,  the  Ward's  past, 
passes  into  tlie  colon,  and  tliat  it  mast  become  blended  with  tli> 
fa'ces ;  and  I  suspect  that  tlius  coming  in  contact  witli  the  piles 
it  acts  upon  them  as  a  local  application;  much  as  vinum  opii 
would  act  upon  the  vessels  of  the  conjunctiva  in  chronic  oph- 
tlialmia. 

In  confirmation  of  this  view  of  the  modus  operandi  of  Ward's 
past«»,  I  may  menticn  an  observation  of  the  late  Sir  EvenH 
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ome.     He  had  a  patient  labouring  under  piles,  and  lie  recom- 

iHiended  liiin  to  take  Ward's  pabte.     The  patientj  little  thinking 

at  something  put  into  the  atomach  was  to  cure  disease  in  the 

iCtum^  crammed  as  much  a^  he  could  bear  of  it  up  the  rectum, 

I  dare  say  it  gave  him  a  great  deal  of  inconvonienccj  but,  as  Sir 

verard  Home  reported,  it  cured  him  i  and  Sir  Kverard  said  that 

fllnce  then  he  had  used  it  as  a  local  application  in  some  otiier 

[^easeSj  with  manifest  advantage* 

I  mentioned  that  a  patient  with  stricture  of  the  rectum  had 

iudbcreetlj  taken  a  large  quantity  of  Ward's  paste^  and  that  the 

remains  of  it  were  found  distending  the  colon  after  death.     I 

recall  your  attention  to  thia  circumstance  now,  because  it  will 

^  serve  to  impress  upon  your  minds  the  necessity  of  always  giving 

m  tlie  patient  some  gentle  aperient  occasionally  at  the  time  that  the 

Ward's  paste  is  being  taken.     This  is  not  the  only  medicine  ot 

this  description  which  may  be  used  in  cases  of  piles,      Cubebs 

pepper,  a  scruple  three  times  a  day,  may  be  given  with  advantage  ; 

it  operates,  I  suppose,  in  the  same  immnor  as  Ward's  paste.     In 

some  eases  of  this  disease,  where  there  is  a  great  deal  of  irritation, 

K  the  patient  will  derive  benefit  from  copaiva  combined  with  cauBtic 

^  alkali ;  half  a  drachm  of  balftam  of  copaiva,  with  tiftcen  drops  of 

I      liquor  potassae,  may  be  rubhod  down  with  two  or  three  drachms 

B  of  mucilage  and  cinnamon  water,  and  taken  three  times  a  day, 

~  This  answers  a  very  good  purpose,  soothing  the  piles,  and  keeping 

^M  the  bowels  gently  open  at  the  same  lime* 

^^     If  you  are  called  to  a  patient  when  the  external  piles  are  in* 
^■ftsmed  and  swollen,  your  best  way  is  to  make  him  remain  quiet 
^  in  the  horizontal  postm"e,  which  takes  the  weight  of  the  cokimn 
of  blood  ofi'  the  piles.     You  may,  if  you  please,  apply  leeches  in 
I       the  neighbourhood,  but  not  on  the  piles  themselves,  for  the  leech 
■  bites  will  cause  them  to  become  inflamed,  and  to  fester ;  or,  if  tlie 
pilei?  be  much  distended,  you  may  puncture  them  with  a  needle- 
Acupuncture,  on  the  M^hole,  relieves  the  patient  more  than  the 
application  of  leeches ;  and  there  are  these  advantages  in  it,  that 
tlie  puncture  of  the  needle  does  not  cause  the  piles  to  fester,  and 
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that  the  relief  is  immediate.  By  puncturing  them  in  several 
places  you  let  out  a  large  quantity  of  venous  blood,  and  the 
benefit  arising  from  this  is  great.  Besides  this,  you  may  keep  a 
piece  of  rag  constantly  applied  to  the  part,  wetted  with  some 
cooling  lotion ;  and  the  patient  should  take  some  gentle  iqserieDt, 
active  purgatives  being  avoided. 

When  internal  piles  are  inflamed^  swollen,  and  protruded,  yon 
should  try  first  of  all  to  push  them  back  into  the  gut.  Take  a 
cambric  handkerchief,  or  a  soft  old  linen  rag,  squeese  oat  the 
blood  from  the  piles,  and  if  you  can,  return  them  into  the  bowel, 
it  is  so  much  the  better ;  it  will  relieve  the  patient  very  con- 
siderably. But  if  you  cannot  push  them  up,  or  i^  when  pushed 
up,  they  immediately  come  down  again,  you  should  then  keep  the 
parts  wet  with  a  rag  bathed  with  a  cooling  lotion,  let  the  patiot 
remain  in  the  horizontal  posture,  and  keep  the  bowels  gentl; 
open,  without  purging.  Here,  also,  as  in  the  case  of  exteroal 
piles,  the  patient  will  derive  much  benefit  from  acupuncture  in 
several  places.  Punctures  made  with  a  needle,  neither  on  this 
or  any  other  occasion,  so  far  as  I  know,  occasion  inflammation  or 
any  other  inconvenience;  they  evacuate  the  blood,  relieve  the 
tension  and  swelling,  and  do  a  great  deal  of  good  without  any 
harm. 

The  observations  which  I  have  now  made  relate  to  the  treatment 
of  piles  under  ordinary  circumstances.  In  more  aggravated  forms 
of  the  disease  the  patient  must  be  relieved  by  an  operation. 

Different  methods  have  been  proposed  for  destroying  hsemorrhoidi 
by  operation :  some  surgeons  have  practised  and  reconmiended 
that  by  excision,  while  others  have  preferred  the  removal  of  them 
by  ligature;  others  speak  of  the  ill  consequences  attendant  on 
each  of  these  modes  of  operating. 

It  appears  to  me  that  the  question  respecting  the  operation  and 
the  proper  rule  of  treatment  has  been  very  distinctly  and  correctlr 
laid  down  by  Sir  Everard  Home,  in  a  paper  on  that  subject,  at 
the  end  of  bis  work  on  Ulcers  of  the  Legs.  He  states  the  matter 
thus : — That  external  piles  which  are  covered  by  the  skin  ought 
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Jeavoiir  to  introduce  the  finger  behind  the  glottis,  and  if  you  can 
do  that,  seize  the  bone  with  the  forceps.  You  must  be  prepared 
with  different  kinds  of  forceps,  some  of  which  open  laterally.  It 
may  be  that  the  foreign  body  liea  with  two  flat  stirfacesj  one  to 
one  side  and  the  other  to  the  other,  and  then  the  forceps  that 
open  laterally  answer  best  If  it  be  in  the  other  position^  with  the 
flat  surfaces  looking  forwards  and  backwards,  you  must  have 
forceps  which  open  in  another  direction.  You  may  sometimes 
employ  shorter  forceps,  and  in  other  cases  longer^  but  they  should 
be  of  tolerable  length, 
■  But  let  us  suppose  that  the  foreign  body  cannot  be  felt  with  the 
finger,  are  you  then  to  attempt  to  take  hold  of  it  with  the  forceps  ? 
Really,  to  extract  a  foreign  body  from  the  cesopbagus,  below  the 
part  at  which  you  can  feel  it  with  the  finger,  would  be  a  very 
difficult  operation,  and  probably  not  a  very  safe  one;  for,  in 
poking  with  the  forceps,  you  might  carry  them  through  the  coats 
of  the  cesophagus.  It  might  require  great  force  to  drive  a  bougie 
through  them,  but  much  force  would  not  be  required  in  order  to 
drive  through  them  a  strong  body  made  of  steeL  If  the  foreign 
body  be  low  down,  and  you  are  to  extract  it  at  all,  you  must  do  it 
by  other  means ;  but  probably  it  will  be  best  to  push  it  on  into 
the  stomach  i  If  it  be  small  enough  to  pass  the  ceBophagus,  it 
cert^nly  will  be  small  enough  to  pass  the  pylorus ;  at  least,  in  all 
probability.  You  may  push  it  int-o  the  stomach  best  by  means  of 
a  common  bougie,  or  what  is  called  a  probang — a  piece  of  whale- 
bone with  a  sponge  at  one  end.  This  is  to  be  introduced  into  the 
(esophagus  and  pushed  down  towards  the  stomach.  It  may  ope* 
rate  in  two  ways.  It  generally  acts  by  the  sponge  pushing  the 
substance  into  the  stomach  ;  at  other  time^,  if  the  foreign  body  do 
not  occupy  the  whole  diameter,  but  only  impingeB  by  its  two 
shoulders,  the  probang  may  be  passed  below  it,  and  as  you  pull  up 
the  sponge  the  foreign  body  may  be  drawn  up  with  it.  You  make 
a  sort  of  blunt  hook,  to  be  fastened  to  the  whalebone,  the  inten- 
tion of  which  is,  that  it  should  be  passed  below  the  foreign  body, 
and  the  foreign  body  dragged  up  by  the  blunt  hook.     The  best 
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then  a  case  occurred  in  which  the  patient  lost  a  great  dea 
blood;  in  another  case,  the  haemorrhage  was  so  great  that 
patient  nearly  died ;  and  then  a  third  case  occurred,  in  which 
the  patient  lost  an  enormous  quantity  of  blood — so  mucb^  th 
now  only  wonder  that  he  did  not  actually  die.  Since  then  1 1 
never  removed  large  internal  piles  except  by  ligatiire. 

The  removal  of  external  piles  is  very  seldom  necessary ;  1 
are  generally  complicated  with  internal  piles ;  and  if  you  cure 
former,  the  latter,  which  are  a  continuation  of  the  same  veins, 
be  cured  also.  However,  there  are  cases  in  which  it  is  rig! 
remove  external  piles  by  excision.  For  example,  where  thej 
enlarged  and  inflamed,  so  that  it  will  take  a  great  deal  of  tim 
subdue  the  inflammation,  and  the  patient  is  all  the  while  suffe 
pain,  he  may  be  relieved  at  once  by  two  or  three  snips  of 
curved  knife-edged  scissors.  Or  if  an  abscess  has  formed  i 
external  pile,  which  bursts,  discharges,  and  closes  at  the  oe 
then  bursts  and  discharges  again,  it  may  be  worth  while  to  cu 
the  pile  and  the  abscess  with  it. 

The  excision  of  external  piles  is  easily  accomplished  by  m 
of  the  scissors  which  I  have  just  mentioned.  You  take  ho] 
the  pile  with  the  double  tenaculum,  elevate  it  a  little  froin 
base,  and  then  snip  it  off.  If  there  be  a  little  artery  blee 
considerably,  you  take  up  the  vessel  as  you  would  any  othei 
surface. 

I  have  said  that  internal  piles  are  to  be  removed  principall 
ligature.  You  mil  observe  I  do  not  say  they  are  iiever  U 
removed  otherwise.  The  fact  is,  that  when  internal  piles 
small,  it  is  not  worth  while  to  tie  them ;  and  they  may  u 
these  circumstances  be  excised  with  perfect  safety.  Such  a  ea 
this  will  fre(juently  occur — a  patient  complains  of  symptom 
internal  piles  ;  he  has  always  pain  about  the  anus,  and  a  disch 
of  mucus.  You  examine  the  parts,  and  find  a  pile,  not  la 
than  the  end  of  jour  little  finger,  covered  with  the  mucous  ni 
brane  of  the  bowel,  protruded,  and,  as  it  were,  stickini^r  in 
orifice  of  the  anus.     You  take  hold  of  it  with  a  double  tenacul 
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^  !d  in  it ;  and  other  caseg  are  upon  record  where  the  foreign 
x>dy  has  occasioned  suppuration  of  the  oesophagus  and  an  abscess 
km  the  neck,  and  on  opening  it  the  foreign  body  was  found  in  the 
::avity  of  the  abscess.  Such  instances,  howeverj  are  very  rare ; 
^d  on  looking  over  the  cases  recorded  in  the  *  Memoirs  of  the 
Pirencb  Academy  of  Surgery/  where  there  is  a  large  collection 
ipresented,  drawn  from  the  authors  of  all  ages,  I  do  believe  that, 
in  the  great  nmjority,  where  the  operation  has  been  performed  for 
^e  removal  of  foreign  bodies  from  the  CBSophagus,  the  patients 
,  would  have  done  much  better  if  they  had  been  leffc  altogether  to 
nature,  and  to  the  operation  of  their  own  powers. 

Now,  supposing  the  foreign  body  to  have  got  into  the  stomach, 
what  will  it  do  there?  Why,  small  bodies  over  and  over  again 
get  into  the  stomach  and  come  away.  If  it  be  a  sixpence,  or  a 
farthings  you  may  be  pretty  sure  that  in  the  course  of  two  or  three 
days  it  will  be  found  in  the  evacuations*  It  is  astonishing  what 
foreign  bodies  will  pass  through  the  stomach,  and  go  through  the 
intestines,  without  doing  harm.  A  gentleman,  in  a  paroxysm  of 
insanity,  swallowed  a  pair  of  compasses  three  inches  in  length,  and 
the  family  sent  to  me  in  great  fright*  Tlie  compasses  had  not 
stuck  in  the  cesophagus,  but  had  gone  into  the  stomach.  To 
think  of  looking  for  them  there  was  quit^  absurd,  and  I  told  them 
to  let  him  alone.  He  must  have  swallowed  them  with  the  blunt 
end  forwards,  and  the  prohahility  was  that  thej  lay  towards  the  pylo- 
rus. In  the  course  of  a  fortnight,  without  bis  having  suffered  even 
a  colicky  pain,  they  one  day  found  the  compasses  in  his  close-stool 
pan*  He  lived  a  considerable  time  afterwards,  and  never  suffered 
any  inconvenience  from  this  exploit*  Several  persons  have  been 
in  the  habit  of  swallowing  large  bodies,  and  getting  money  for 
exhibiting  tbe  feat  A  sailor,  in  Americaj  in  a  drunken  fit, 
swallowed  a  large  knife.  It  went  into  the  stomach,  produced 
some  colicky  pains  for  a  few  days,  and  was  then  voided  per  anum. 
Two  or  three  days  afterwards  he  did  the  same  thing,  and  finding 
that  people  stared  at  him  and  gave  him  money,  he  went  on  with  it. 
People  went  on  purpose  to  see  this  exhibition  of  swallowing  knives 
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You  have  now  only  to  complete  the  double  knot  upon  each  of  the 
ligatures,  and  cut  oflF  the  threads  close  to  the  knots,  returning  the 
piles,  ligatures  and  all,  into  the  rectum.  It  is  a  very  simple 
operation ;  and  except  when  the  piles  are  in  a  state  of  inflamma- 
tion, attended  with  but  little  suffering.  You  are  to  take  care,  in 
performing  it,  to  keep  all  the  li^tures  clear  of  the  external  parts, 
for  if  they  include  any  of  the  skin,  the  patient  suffers  a  great  deal 
of  pain,  and  much  inflammation  will  supervene.  I  g^enerally  give 
a  pretty  active  dose  of  rhubarb  the  day  before  the  operation,  so 
that  the  bowels  may  be  well  emptied,  and  that  the  patient  may 
afford  to  go  for  two  or  three  days  after  the  operation  without 
having  an  evacuation. 

It  very  seldom  happens  that  inflammation  or  fever  follows  the 
use  of  the  ligature,  and  the  threads  generally  separate  at  the  evA 
of  a  week — not  that  I  look  for  their  separation,  for  it  is  of  no 
consequence  whether  they  come  away  a  day  sooner  or  a  day  lat^r. 
I  never  trouble  my  head  about  the  ligatures  after  they  have  been 
once  applied ;  but  if  you  choose  to  look  for  them,  this  is  the  time 
at  which  you  will  find  that  they  usually  come  away. 

But  the  patient  must  now  take  measures  to  prevent  a  recur- 
rence of  the  disease.  For  this  purpose,  when  there  has  been  time 
for  the  sores  left  after  the  separation  of  the  ligatures  to  have  healed, 
I  recommend  him  to  take  some  lenitive  electuary  and  sulphur 
every  night,  so  as  to  keep  the  bowels  gently  open,  and  to  use  a 
lavement  of  cold  water  every  morning. 

I  conceive  that  this  is  not  only  one  of  the  most  effectual,  but 
one  of  the  safest  operations  in  surgery.  I  should  think  I  must 
have  performed,  or  seen  it  performed,  between  200  and  300  times. 
I  saw  one  patient  who  died  after  the  operation,  in  cousequence  of 
diffuse  inflammation  of  the  cellular  membrane  running  up  on 
the  outside  the  gut  as  high  as  the  mesentery ;  but  that  was  a 
patient  whose  constitution  was  broken  down  by  long-continued 
haemorrhage,  and  in  whom  any  slight  accident  might  have  pro- 
duced equally  bad  consequences.  I  saw  another  patient,  who,  a 
week  after  the  operation,  and  having  been  quite   well    in   the 
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[itervnl,  had  an  attack  of  pain  in  the  abdomen,  and  Bhivering 
Itteiidtid  with  fever,  and  died*     I  was  not  allowed  to  examine  the 
dj  after  death.     I  could  not  make  out  at  the  time  that  the 
aptoms  had  any  connection  with  the  operation,  nor  do  I  believe 
dat  they  had ;  but  I  mention  the  caso  because,  aa  the  body  was 
lot  examined  alter  death,  I  havti  no  certain  knowledge  on  the 
ibjeet» 
With  the  exception  of  these  two  cases,  out  of  all  the  200  or  300 
ientfi  whom  I  have  known  treated  in  this  manner,  I  never  knew 
ay  iU  conseciuences  to  arke.     I  contend,  then,  that  the  operation 
m  safe  as  any  operation  can  be  expected  to  be.    You  are  not  to 
iuppose  that  even  the  Bligbtest  operations  in  surgery  are  abso- 
lutely ^  in  all  cases,  free  from  every  particle  of  danger,  any  more 
Itliun  the  slightest  accident.     I  have  known  two  patients  die  after 
be  extraction  of  a  tooth,  and  I  have  known  several  die  in  conse* 
|ueno6  of  venesection  at  the  arm,  or  an  accidental  prick  of  a 
ingen     The  chance  of  danger  from  this  operation  at  any  rate  is 
trifling  that  you  need  not  calculate  upou  it.     If  you  were  to 
JeuJate  upon  so  small  a  chance  as  this,  you  would  scarcely  be 
bl©  to  do  anything  in  the  common  affairs  of  life^ 
Supposing  a  person  has  pi  lei?  which  come  down  when  he  walks, 
rWch  are  constantly  teasing  him  in  this  way,  and  yt^t  he  cannot 
[lake  up  his  mind  to  submit  to  an  operation,  or  that  there  are 
ay  circumstancea  that  lead  you  to  think  it  better  not  to  have 
course  to-itj  still  you  may  do  something  for  his  relief.     There  is 
machine  made  for  the  purpose  of  supporting  the  bowel,  and 
preventing  the  protrusion  of  the  piles.     It  is  sold  under  the  name 
Df  a  truss  for  the  prolapsus  ani,  the  makers  of  it  confounding,  as 
have  told  you  is  often  done  even  by  surgeons,  internal  piles  with 
prolapsus  of  the  rectum*     It  is  made  with  a  spring  wiiich  fits 
[>und  the  pelvis,  and  so  far  resembles  a  spring  truss  for  a  hernia; 
^ut  at  the  back  part,  fixed  at  right  angles  to  the  circular  spring, 
ibere  is  another  spring  which  descends  behind  the  sacrum^  taking 
the  course  of  that  bone,  and  terminating  helow  in  a  pad,  which 
rests  on  the  anus.     The  elasticity  of  the  spring  supports 


boiigie  into  the  stomach,  but  oould  not 
a  probang  with  a  gponge,  but  with  no  better 
woman  had  tlie  sensation  of  ito  being  ther^ 
doubt  whether  it  really  stuck  there,  and  to  sii| 
tion  she  ejcperienced  indicated  that  some  pai! 
had  been  abraded  or  torn  bj  the  foreign  bod; 
itdjelf  bad  pasaijd  into  the  stomach-  It  is  a 
conjururs  to  put  a  half  crowu  into  the  bands  os 
it  firmly,  and  then  to  say  to  him,  *  You  ar^  sui 
party  saya  *  Yes,'  In  fact,  he  has  the  feeling 
opena  hk  hand  it  is  not  there.  The  seuBation  n 
on  the  hand  remains  a  considerable  tiiue  afler  i 
been  removed,  especially  if  the  feeling  be  aaaii 
nation.  You  get  a  piece  of  sand  or  gravel  ; 
taken  out  directly,  but  you  persist  in  saying  tl 
a  little  inflammation  of  the  eye  produces  a  fed 
body  were  gn  the  conjunctiva.  So  I  thought  it 
patient^  who  imagined  that  the  had  a  bone  i 
which  she  could  not  swallow*  Under  that  ini 
an  opiate  blister;  and,  under  ita  influence,  the^ 
the  next  day,  very  much  abated ;  and,  on  the  J 
entirely  removed,  I  think  that  the  mpid  i 
symptoms  under  this  treatment,  proved  that  thi 
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11  these  parts,  aro  not  ao  much  developed  as  in  the  adult.  The 
tt^chment  of  the  rectum  to  the  surrounding  parts  does  not  extend 

high  in  children  as  in  persona  of  mature  age,  while  the  reflec- 
ion  of  the  peritoneum  takes  place  lower  down,  and  heoce  the 
Dctum  is  more  liable  to  he  pushed  ont^ 

In  adults  prolapsus  of  the  rectum  sometimes  occurs  as  a  conee- 
iience  of  piles.  The  patient  having  been  liable  to  the  protrusion 
&f  internal  piles,  and  the  sphincter  musele  having  been  thus  con- 
inn  ally  dilated,  the  rectum  is  more  liable  to  slip  out,  as  you  may 
rell  suppose,  than  it  would  be  if  this  dilatation  had  not  taken 
[ilace.  However,  in  grown-up  persons  the  disease  is  comparatively 
*re,  I  see  it  every  now  and  then,  but  very  seldom ;  and  where 
fou  meet  with  it  in  the  adult,  it  has  generally  begun  in  early 
ife. 

When  prolapsus  of  the  rectum  is  combined  with  internal  piles, 
jFou  will  see  the  latter  at  the  upper  part  of  the  prolapsus— that  is, 
dose  U}  the  orifice  of  the  anus,  forming  a  zone  around  the  gut; 
ad  the  colour  and  appearance  of  the  mucous  membrane  covering 
^he  protruded  piles  are  altogether  different  from  that  of  the  mem- 
brane covering  the  rest  of  the  gut. 

The  inconvenience  which  tiie  patient  suffers  from  prolapsus  of 

I  the  rectum  varies  very  much  in  different  cases*  Sometimes  it 
pomes  down  occasionally  after  a  costive  motion  only,  and  is  easily 
pushed  up ;  and  when  pushed  up  it  remains  in  its  place  till  some 
^cidental  circumstance  brings  it  down  again.  In  other  cases 
you  return  it,  but  the  moment  the  patient  begins  to  walk  about , 
down  it  comes  again;  and  in  instances  of  long  standing,  the  bowel 
becomes  so  fixed  in  its  unnatural  position,  that  you  cannot  return 
it  by  any  means,  and  then  other  inconveniences  follow.  The 
rectum  having  been  constantly  protruded,  becomes  inflamed  from 
friction,  ulcerated,  sore,  tender,  painfid ;  and  where  the  protrusion 
has  existed  for  a  long  time,  you  will  find  it  covered  by  a  kind  of 
cuticle- 

Treatment— When  you  are  called  to  a  child  labotu'ing  under 
prolapsus  of  the  rectum — and  these  are  the  cases  tliat  you  most 
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frequently  meet  with — you  will  almoet  iovariably  relieve  hii 
tbe  following  manner : — Purge  him  with  calomel  and  rhul 
occasionally ;  be  very  careful  about  his  diet,  that  he  does  not 
a  great  quantity  of  vegetable  substance,  which  tends  to  fill 
the  cavity  of  the  bowel,  while  it  aflFords  but  little  nourishm* 
and  every  morning  let  some  astringent  injection  be  thrown 
The  injection  which  I  have  generally  used  is  a  drachm  of  ti 
ferri  muriatis,  in  a  pint  of  water ;  and  two  or  three  oanc« 
more  of  this,  according  to  the  age  of  the  patient,  may  be  inj© 
into  the  rectum  every  morning,  the  child  being  made  to  retai 
as  long  as  possible.  I  never  saw  a  case  of  prolapsus  of  the  rec 
in  a  child,  whch  was  not  cured  in  this  manner. 

If  you  are  consulted  about  an  adult  labouring  under  thisdi8< 
and  it  has  been  consequent  on  a  protrusion  of  piles,  the  first  t: 
to  be  done  is  to  destroy  the  piles.  Let  the  patient  sit  over  a 
of  hot  water,  and  the  sphincter  muscle  being  relaxed  and  the  ] 
distended  with  blood,  the  piles  and  rectum  will  all  prot 
together:  you  must  then  tie  the  piles,  which  you  can  easil] 
your  assistant  holding  the  rectum  on  one  side,  while  you  a 
the  needles  and  ligatures  on  the  other.  Having  tied  the  ] 
you  return  the  rectum  into  its  proper  place;  and  you 
probably  find,  that  in  curing  the  piles  you  liave  also  remc 
the  prolapsus  of  the  bowel.  But  if  the  patient  neglects  hii 
afterwards,  as  the  piles  return  so  the  prolapsus  returns 
them. 

Where  the  disease  is  not  complicated  with  piles,  in  those 
which  occur  occasionally  in  which  prolapsus  of  the  rectum 
begun  in  early  life,  and  has  continued  to  adult  age,  the 
is  very  difficult  and  perhaps  impossible.  The  patient  mu 
retained  in  the  horizontal  posture,  for  then  the  reetum  is  r 
less  likely  to  protrude  than  when  he  sits  up :  he  ought  not  i 
up  even  for  an  evacuation,  but  should  have  a  bed-pan.  WTier 
the  rectum  protrudes,  it  sbould  be  pushed  up  again ;  an  astrin 
injection  bhould  be  employed  daily,  and  the  patent  should  he 
through  a  course  of  Ward's  paste.     This  plan  afifords  him  the 
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bance  of  a  cure  wbicli  ho  can  have,  but  1  will  not  say  that  it  will 
Iwajs  be  successful.     I  remembt;r  tryiug  it  for  a  great  length  of 
itne  in  a  woman  in  the  hospital^  and,  after  lying  many  weeks  in 
1,  when  she  got  up  the  rectum  came  down  as  before ;  nay,  it 
ae  down  sometimes  when  she  was  in  bed^  even  in  the  horizontal 
ature.     In  tbeso  cases,  however,  you  may  employ  with  advantage 
lie  truss  for  prolapsus  of  the  rectum,  which  I  mentioned  as  appli- 
able  chiefly  to  bad  cases  of  internal  piles.     There  was  a  patient 
the  hospital  (a  soldier)  who  had,  I  suppose,  eight  or  ton  inches 
rf  the  rectum  constantly  protruded,  and  it  could  not  be  returned- 
er  trying  various  means  for  a  length  of  time,  he  left  the  hos- 
pital as  bad  as  when  he  came  in,  and  I  do  not  know  what  became 
Df  him.     It  occurred  to  me  afterwards,  that  in  such  a  case  as  this 
it  might  be  advisable  to  apply  ligatures,  and  then  cut  ofif  the 
protruded  gut;  for  though  the  disease  is  not  immediately  danger- 
jus,  yet  it  must  be  regarded  as  ultimately  so ;  and  it  might  be 
Forth  while  for  the  patient  to  run  some  risk  at  the  time,  for  the 
chance  of  subsequent  cure*    I  do  not  know  that  such  an  operation 
!  ever  been  performed ;  but  is  it  not  deserving  of  consideration 
whether  we  ought  not  to  have  recourse  to  it  in  certain  cases  ? 
rhere  is  a  natural  cure  of  bad  cases  of  intro-susception,  the  analogy 
of  which  is  in  favour  of  the  practice  which  I  have  just  suggested. 
the  cases  to  which  I  allude,  one  portion  of  giit  being  protruded 
ito  another,  the  protruded  portion  is  constricted  by  the  edge  of 
tiat  into  which  it  has  passed;  the  circulation  in  it  is  stopped,  and 
it  sloughs  away  as  if  a  ligature  had  been  put  round  it.     In  this 
manner  a  portion  of  gut,  eight  or  ten  inches  in  length,  has  some- 
times  come   away,   and   the   patient   baa  lived   and   done   well 
afterwards.     Several  cases  of  this  kind  are  on  record ;  and  I  once 
had  an  opportunity  of  dissecting  a  patient  who  died  when  the 
sloughing  process  was  taking  place.     If  such  an  operation  as  I 
have  proposed  were  to  be  had  recourse  to,  the  gut  must  be  included 
in  several  ligatures,  so  that  the  orilice  of  it  i  "    '^u0ted, 

m  it  would  be  by  a  single  one* 
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Excrescences  of  the  Rectum. 

Excrescences  of  various  kinds  take  place  on  the  inner  surface  of 
the  rectum,  which  patients  are  very  apt  to  mistake  for  piles.  Herf 
is  one  [presenting  a  specimen] — a  sort  of  polypus.  It  is,  as  you 
see,  of  a  small  size,  but  I  have  seen  them  as  large  as  the  finger. 
It  seems  to  be  of  the  same  structure  as  the  polypus  of  the  utenis 
Tliis  kind  of  excrescence  is  by  no  means  uncommon.  Sometimes 
there  is  a  single  one  ;  at  other  times  there  are  two  or  three 
growing  from  the  mucous  membrane.  In  some  instance  thej 
occasion  the  patient  scarcely  any  inconvenience,  while  in  others 
they  give  rise  to  the  most  extraordinary  suflFering.  What  is  it  that 
makes  this  difference  ?  The  patient  suffers  in  those  cases  in  whicli 
the  excrescence  comes  down  when  the  bowels  act,  and  gets  pinched 
by  the  spliincter  muscles.  Under  these  circumstances  it  is  Uahk 
to  become  ulcerated,  and  then  the  pressure  of  the  sphincter  ani 
always  induces  excessive  pain,  which  continues  not  only  till  tk 
excrescence  recedes,  but  for  some  time  afterwards.  A  lady  s^t 
to  me,  complaining  of  what  she  called  very  bad  piles.  On  ex- 
amining the  rectum,  I  discovered  a  little  polypous  excrescence,  in 
a  state  of  ulceration,  sticking  in  the  sphincter  nauscle.  I  took 
hold  of  it  with  a  pair  of  forceps,  and  snipped  it  off  with  the  scissois 
She  felt  hardly  any  inconvenience  from  the  operation,  but,  to  her 
surprise,  though  she  had  been  enduring  a  great  deal  of  pain,  ani 
had  been  miserable  for  months,  from  this  moment  she  was  well. 
A  lady,  not  long  since,  came  to  my  house,  from  a  distance  in  m 
country,  in  whom  most  severe  sufferings  were  occasioned  bv  on 
of  these  polypi  ])eiiig  ulcerated  and  entangled  in  the  spliinct.r 
muscle.  I  immediately  snipped  it  off;  she  was  complet<:-lv  re- 
lieved ;  went  home,  I  believe,  on  the  same  day,  and  I  liave  r;  ■ 
doubt  has  been  quite  well  ever  since. 

Excrescences  of  the  rectum  sometimes  take  place,  of  a  hivzr' 
size,  which  arc  not  of  a  malignant  nature,  such  as  you  see  hen 
[exhibiting  a  preparation].     This  I  removed  from   an   old  laily, 
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aer  in  the  country  j  he  had  a  stricture  of  the  urethra,  there 
iflficultj  in  making  water,  and  Dccasionally  he  used  to  pass  a 
r-fttalk  a^  a  hougi©  and  relieve  himself.  One  day,  the  flower- 
broke,  it  remained  in,  and  formed  the  miclens  of  a  stone, 
If  in  the  bladder  and  half  in  the  urethra,  I  operated  on  a  young 
for  stone  in  the  bladder,  and  on  cutting  through  the  stone 
4iere  was  a  large  piece  of  common  wax  in  the  centre.  The 
jjireparatiou,  I  believe,  is  in  the  museum*  This  was  a  very  foolish 
iroung  man,  as  you  may  suppose,  who  happened,  unluckily  for 
•limself,  to  have  a  wide  urethra,  and  in  some  fit  of  folly  he  rolled 
up  a  piece  of  wax,  introduced  it  into  the  urethra,  and  it  gradually 
found  its  way  back  to  the  bladder.  I  saw  bim  at  the  time,  and,  as  I 
Buppoaed  that  the  wax  had  gone  into  the  bladder,  I  recommended 
him  to  keep  quiet,  and  let  the  case  be  thoroughly  investigated.  But 
he  was  engaged  to  go  to  India ;  he  did  not  suffer  inconvenience,  as  if 
firom  the  wax  in  the  bladder,  though  we  had  a  right  to  conclude 
it  was  there,  and,  contrary  to  my  advice  to  keep  himself  quiet, 
he  sailed  for  India.  He  c^me  back  two  years  afterwards  with  a 
itone  in  his  bladder,  A  more  extraordinary  case  occurred  in  the 
practice  of  Mr.  Keate :  I  saw  the  patient  with  him  and  assisted  in 
the  operation.  A  gentleman  had  symptoms  of  stone  in  the  bladder, 
and  on  cutting  into  that  organ  he  found  that  there  was  no  stone, 
but  a  great  piece  of  common  sealing  wax,  of  which  he  drew  out 
several  inches  in  length.  This  monstrous  blockhead — for  so  I 
must  call  him— being  tipsy^  thought  he  would  pass  a  bougie  for 
himself.  He  imagined  that  wmx  was  wanted  for  a  bougie ;  he 
therefore  procured  the  sealing  wax,  softened  it  by  the  fire,  rolled 
it  up  into  bis  hands  into  the  shape  of  a  bougie,  introduced  twelve 
or  thirteen  inches  through  the  urethra  into  the  bladder,  and  there 
it  lay  coiled  up- 

I  Foreign  bodies  may  get  into  other  parts  of  the  human  frame, 
A  musket^ball,  for  instance,  may  lodge  in  it  for  many  years,  doing 
no  harm.  A  gentleman  of  my  acquaintance  was  wounded  the  day 
before  the  battle  of  Waterloo,  There  was  the  hole  at  which  it 
entered,  hut  none  at  which  it  appeared  to  have  escaped,  so  that  it 


isti^ 


ana  cuMress  to  cue  patient,  or  not  at  an. 
IhiB  state  of  things  sometinies  actually  exis 
precisely  what  I  have  mentioDed,  The  contractioi 
at  first  appears  to  be  merely  spasmodic,  without  i 
of  its  condition ;  but  you  know,  that  in  proportion 
called  into  greater  action,  bo  tliey  be^-orae  inejfc^aa^ 
in  conformity  with  tliie  general  rule,  when  spaaini 
of  the  sphincter  muscle  has  existed  for  a  lotig^  I 
becomes  considerably  larger  than  it  was  in  its  nai 
the  disease  existed. 

This  disease  is  not  of  uncommon  oceurrenco, 
chiefly  in  women,  especially  thoBe  who  are  dlsp^ 
It  is,  however,  met  with  in  other  women,  and  b4 
male  sex*  \ 

The  patient^  under  these  circumstances,  is  foro^ 
much  in  passing  her  eTacuations ;  and  this  Is  es^ 
when  the  fieces  are  hard,  or  even  solid  There  is  pa^ 
the  fa?ces  are  being  passed,  but  for  a  very  consid< 
time  afterwards;  and  in  some  cases  the  pain  will  | 
period  of  one  alvine  evacuation  to  that  of  atioth^ 
constant,  or  nearly  so.  It  h  remarkable  what  mised 
suffer  under  the  cireunistances  which  I  have  just  d 

In  connection  with  spasmodic  contraction  of  tb^ 
cle,  you  will  frequently  find  a  small  ulcer  of  the  mq 
of  the  rectum.     This  ulcer  is  always  in  a  partict^ 
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^^^  caseg  sometimes  occur  in  wMch  needlea  are  taken  out  of 
^  ^jaaQ  bodies  in  large  numbers.  Tbe  following  case  occurred  in 
^^'  practice:— A  lady,  of  hysterical  babit,  was  unfortunately 
^■^  trried  to  a  gentleman  who  became  insane.  Once  or  twice  during 
^^^  paroxysm  be  very  ncmrly  murdered  her.  What  with  anxiety 
^^^  out  liini^  and  apprehension  about  herself,  her  nervous  Bystem, 
^Taich  was  bad  enough  to  commence  with,  became  much  shaken* 
^r  e  diedj  but  she  remained  in  a  frightful  state — very  weak  in 
^~^th,  with  constant  nervous  pain  on  one  side,  and  subject  to 
^^liat  are  called  fainting  fits ;  in  fact,  a  sort  of  hysterical  catalepsy 
^f  —that  kind  of  fit  which  is  produced  by  animal  magnetism  working 
•n  the  imagination  of  hysterical  women,  in  which  the  patient 
ppears  to  be  unconscious,  but  is  not  so  in  reality.  One  day  she 
lad  with  her  a  paper  of  needles,  containing  about  tifty,  fresh  from 
^  :he  place  where  they  were  bought.  She  was  by  herself,  she  rang 
^^the  bell  in  haste  for  the  servant,  and  said  that  she  had  had  one  of 
^^her  fits,  and  that  the  needles  had  run  into  her  leg.  This  seemed 
^a  very  odd  story.  Only  eight  needles  out  of  the  fift.y  were  found 
^*  left,  in  tbe  paper.  It  was  thought  they  had  got  into  the  foot- 
*"*  stool.     That  was  i^npicked,  but  nothing  was  found  in  it,  except  a 

I  few  broken  pins.  They  looked  at  her  leg,  and  seeing  something 
they  did  not  understand,  they  sent  for  a  surgeon  in  the  neighbour- 
hood, who  found  one  or  two  needles  pricking  under  the  skin ;  he 
opened  the  skin  with  a  lancet,  and  took  them  out  In  the  coxu^se 
of  two  or  three  days  other  needles  were  discovered;  he  tried  to 
take  them  out,  but  they  slipped  away,  and  I  was  sent  for.  With 
Bome  trouble  I  removed  them,  and  on  a  subsequent  occasion  I 
took  out  more;  altogether  we  removed  about  twenty-eight  needles 
from  ber  leg — they  were  in  one  leg  only.  The  leg  became  swollen 
and  oedematous;  and,  having  been  in  weak  health  before,  she  now 
I.      became  still  weaker,  and  sank  and  died  apparently  from  the  mere 

Pwant  of  nervous  energy.     On  examining  the  leg  I  found  several 
needles  still  left  in  it;  they  were  not  all  taken  out,  but  it  would 
appear  that  there  were  just  enough  to  account  for  those  missing* 
There  are  two  points  in  this  case  to  be  considered;  first,  the 
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taking  out  of  the  needles  which,  as  a  practical  qaeGtioD,B 
some  importance ;  and^  secondly,  how  the  oeedles  got  tbare. 

It  may  appear  a  very  simple  thing  to  extract  needles  than 
stuck  in  a  woman's  leg,  hut  it  is  not  so  simple  in  practice;  i 
every  motion  of  the  limh  makes  the  needles  shift  their  aHmm 
and  if,  in  trying  to  remove  them,  you  make  any  preasoie  npi 
them  before  you  seize  them  with  the  forceps,  they  sUp  avaj.  $' 
attempt  should  be  made  to  take  needles  out  of  the  humtt  \iA 
until  they  are  close  to  the  surface,  and  when  you  can  with  aU^ 
hand  feel  one  end  of  them  under  the  skin.  You  may  then  Teio: 
to  puncture  the  skin  with  a  lancet,  and  take  caie  to  pa&: 
possible,  by  the  side  of  the  needle,  so  as  not  to  make  presBore  n^ 
it  When  you  see  the  black  point  of  the  needle  take  h(4doi 
with  forceps  and  extract  it.  With  a  light  hand  you  may  take  <^ 
a  needle;  but  if  a  siu-geon  be  rough,  the  needle  slips  away.x 
extraction  is  impossible. 

But  how  was  it  that  the  needles  in  the  case  in  question  ento 
the  leg?  There  is  only  one  way  of  explaining  it,  namdy^il 
she  run  them  in  herself.  It  is  ridiculous  to  suppose  that  a  pa; 
of  needles  could  run  in  by  themselves.  In  this  state  of  hysteri 
catalepsy  the  patients  are  not  insensible.  You  know  how 
girls  who  are  magnetised  deceive  and  cheat.  They  pretend 
read  with  the  back  of  their  head,  and  prophe^  all  sorts  of  st 
and  it  is  just  the  same  here.  This  woman  was  humbugging  bei 
in  one  way  as  they  do  in  another.  I  have  no  doubt  that  she 
the  needles  into  her  leg  herself.  I  can  conceive  that  one  nd 
or  two  may  run  in  by  accident;  you  may   sit    down  on  s^ 
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dug  cupped.     I  have  known  the  bite  of  a  leech,  and  the  sting  of 
»  maspf  and  the  prick  of  a  pin,  to  prove  fatal ;  and  I  have  lately 
^ad  the  misfortuDe  of  lasing  a  patient  after  the  division  of  the 
phincter  ani  muscle*     The  case  occurred  in  a  lady  of  a  pecidiarly 
[igceptible  nervous  system.     Immediately  after  the  operation  she 
b11  into  what  might  he  called  a  state  of  hysterical  s3mcopej  from 
ieh  she  did  not  recover  until  after  the  lapse  of  three  or  four 
irs.     She  died  at  the  end  of  a  week,  with  inflammation  of  the 
[pleurae  and  peritoneum,  which  bad  caused  a  very  large  effusion  of 
irbid  serum  into  the  cavities  of  the  chest,  and  a  smaller  effusion 
ato  that  of  the  aMomen  also.     There  was  no  inflammation  of  the 
ectum,  nor  of  the  cellular  membrane  or  other  textures  in  imme- 
ate  connection  with  it ;  and  it  waa  evident  that  the  pleuritic 
ad  peritoneal  inflammation  had  not  extended  from  the  part  on 
rhicb  the  operation  had  been  performed,  but  that  it  bad  been  the 
lilt  of  the  impression  made  on  the  system  generally.     I  can- 
not so  well  compare  the  case  to  anything,  as  to  one  of  puerperal 
fever. 


Ulcer  071  the  Inmde  of  Ike  Itecimn* 

Tlie  ulcer  which  occm's  in  connection  with  a  cantrac)?d  sphinc- 
Br  muscle,  in  some  instances  exists  independently  of  it*  You 
aay  discover  it  on  the  posterior  part  of  the  rectum,  opposite  to 
the  point  of  the  os  coccygis ;  and,  as  I  have  already  stated,  it 
occurs,  for  the  most  part,  in  persons  who  have  costive  bowels  and 
hard  stools,  the  mucous  membrane  being  under  these  circum- 
stances lacerated  by  the  pressure  of  hard  evacuations.  When  once 
produced  the  ulcer  is  veiy  difficult  to  heal,  and  very  frequently  it 
goes  on  spreading  till  it  becomes  of  considerable  size,  It  is  a 
superficial  ulcer,  of  exquisite  sensibility,  and  great  pain  is  always 
produced  hy  the  passage  of  the  feces  over  it,  lasting  for  a  con- 
siderable time  after  each  evacuation.  In  some  instances,  conaider- 
rable  haemorrhage  takes  place  from  an  ulcer  of  this  kind. 
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according  to  their  shape,  and  their  particular  position.  '\ 
foreign  body  may  be  so  large  that  it  descends  to  the  bi 
of  the  trachea,  and  it  will  not  go  down  farther.  It  uaj'tn^ 
large  that  it  nearly  fills  up  the  diameter  of  the  trachea,  to  u 
is  not  often  the  case,  for  a  body  that  is  small  enough  to  go  tiuK: 
the  glottis  will  seldom  be  of  sufficient  size  to  fill  up  the  tisebj 
Besides  that,  if  it  be  broad,  it  seldom  lays  directly  flat  aaoe,!! 
obliquely,  and  then  there  is  a  space  on  each  side.  Again,  it  39 
be  very  light,  so  that  it  rises  up  at  every  attempt  to  cough;  i 
may  be  very  ponderous,  so  that  it  remains  always  at  the  u 
depending  part  It  may  be  small  enough  to  pass  downiifto: 
of  the  subdivisions  of  the  trachea,  and  if  it  do,  it  generally  pe 
into  the  right  bronchus,  because  that  is  the  wider,  and  lies  d 
nearly  in  a  line  with  the  trachea  than  the  lefti.  Suppoan^ 
body  to  be  light,  such  as  a  cherry-stone  or  an  almond,  and  siik^ 
and  being  smooth,  movable,  it  may  lie  at  the  bottom  of 
trachea,  and  the  patient  experience  no  inconvenience  fri'^ 
until  a  fit  of  coughing  is  excited.  Several  instances  haveoccu 
in  wliich  a  small  foreign  body  has  been  coughed  up  again  tkv 
the  glottis ;  and  in  other  cases,  being  raised  by  the  act  of  co 
ing,  it  has  stuck  in  the  glottis,  strangled  the  patient,  and  prod 
instant  death.  But  supposing  that,  without  being  very  pondt 
it  is  of  a  large  irregular  shape,  with  sharp  edges,  and  is  1 
across  the  trachea,  with  the  corners  stuck  in  one  part  of 
passage,  or  of  the  bronclius ;  then  it  does  not  occasion  at  first  i 
diflSculty  of  breathing,  for  very  probably  there  is  sufficient  s 
for  the  air  to  pass  by  its  sides.     But,  being  in  the  tracb 
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fH  be  of  Urge  size,  or  if  sraall,  it  will  descend  into  the  bronchus, 
aerally  speaking  it  paasea  into  the  latter  situation ;  for  a  metal 
iy  that  is  small  eEOugh  to  go  through  the  aperture  of  the  glottis 
usuallj  be  small  enough  to  be  carried  by  its  own  weight  to 
bottom  of  the  bronchus- 
11  Another  question  arises  here.  "^Miat  will  happen  when  aponder- 
1^9  body — a  coin  or  other  metallic  substance — lodges  in  the 
l/onchus?  It  will  not  cause  great  difficulty  of  breathing;  for 
l^nerally  it  is  small  enough  not  completely  to  obstruct  that 
l^^onchuSj  or,  at  any  rate^  the  patient  can  breathe  with  tlie  other. 
,;  may  occasion  coughingj  and  if  the  patient  invert  himself  so  as 
>  bring  the  head  downward  and  elevate  the  chest,  it  will  run 
|OWii  to  the  glottis  and  threaten  suffocation.  But  the  patient  lb 
^  no  danger  of  suffocation  if  he  do  not  put  himself  into  a  position 
rbich,  not  being  a  natural  one,  it  is  not  likely  that  he  will  do- 
t  may,  therefore,  remain  lodged  there  for  a  long  time  i  but  what 
vill  happen  at  last  ?  It  will  give  rise  to  disease  of  the  lungs.  A 
:nan  swallowed  a  louis-d'or,  which  got  into  the  trachea  j  he  died 
*hree  or  four  years  afterwards,  and  on  examination  there  was  found 
iisease  of  the  lung,  the  louis-d'or  being  in  an  abscess.  This  case 
l8  recorded  in  the  '  Memoirs  of  the  French  Academy  of  Surgery*' 
A  boy  got  a  sixpence  into  the  trachea  j  he  was  sent  to  Guy's 
Hospital,  where  it  was  found  that  his  lungs  were  diseased,  and 
therefore  Mr,  Key  refused  to  make  any  attempt  to  remove  the 
iixpence-  A  boy  swallowed  a  tin  tack ;  when  I  saw  him  he  was 
expectorating  pus,  so  that  it  had  formed  an  abscess,  and  it  was 
doubtful  whether  the  tin  tack  was  there  or  not.  By-and-by  he 
coughed  up  the  tin  tack,  and  the  discharge  of  pus  ceased,  and  the 
patient  recovered. 

Foreign  bodies  are  very  frequently  coughed  up,  and  it  has  been 
proposed  to  endeavour  to  expel  them  by  making  the  patient  cough. 
No  doubt  you  can  make  the  patient  cough,  and  there  is  a  chance 
of  the  foreign  body  being  thus  removed  ;  certainly,  if  it  is  to  be  got 
rid  of  by  natural  efforts,  it  must  be  by  coughing.  Some  have  pro- 
posed to  bring  up  the  foreign  body  by  giving  the  patient  an  emetic, 
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portioQ  of  the  contents  of  the  bowel  escapes  into  the  cellukr  meiE- 
brane,  inducing  inflammation  and  suppuration,  the  admixture  o( 
a  little  feculent  matter  causing  the  contents  of  the  abscess  to  be 
putrid.  In  some  instances  the  patient  dies  with  symptoms  i 
strangulated  hernia — that  is,  a  piece  of  hard  £seces  is  lodged  abo^: 
the  stricture,  and  cannot  pass  through  it;  thus  there  is  a  mechani- 
cal obstruction  to  the  passage  of  the  fiseces ;  the  belly  become 
tympanitic,  the  tongue  dry;  there  is  sickness,  vomiting,  anddc 
other  symptoms  indicating  strangulation.  He  may  have  one  d 
these  attacks,  and,  by  means  of  injections  and  the  use  of  tin 
bougie,  may  recover ;  he  may  have  a  second,  and  recover  fro 
that ;  and  then  he  may  have  a  third,  which  may  prove  fetaL  Is 
the  most  advanced  stage  of  this  disease,  independently  of  thes 
attacks,  the  patient  suffers  much  in  his  general  health,  loses  flee, 
perspires  at  night,  his  digestion  is  deranged,  he  is  emaciated  d 
hectic,  and  thus  gradually  becomes  exhausted. 

The  progress  of  the  disease,  which  I  have  thus  described  i: 
a  few  words,  is,  however,  lingering  and  tedious.  The  patia 
may  die,  even  whore  no  remedies  are  employed,  after  teno 
twelve  years  of  inconvenience  first,  and  of  suffering  aftervd: 
In  some  cases,  under  a  judicious  treatment,  althouo-h  the  dife^ 
cannot  be  cured,  it  may  be  much  mitigated,  and  may  never  prc't 
fatal. 

Treatmejit. — When  you  are  called  to  a  patient  with  stricture  > 
the  rectum,  you  should  first  make  an  examination  with  the  fin^'t 
HO  as  to  ascertain  exactly  where  the  stricture  is  situated  how  \k 
up  it  extends,  and  how  much  of  the  gut  is  included  in  it  If  tl 
stricture  be  not  in  a  very  irritiible  and  tender  state,  the  patie 
may  at  once  derive  benefit  from  mechanical  dilatation  by  the  n 
of  a  bougie.  You  will  ascertain  the  diameter  of  the  stricture  wi 
the  finger  as  nearly  as  you  can  do  so,  and  introduce  a  bougie, 
proper  size,  through  its  orifice.  The  bougie  must  be  allowt^ 
remain  in  the  stricture  five  or  ten  minutes,  or  in  some  cases  for 
longer  time;  and  the  operation  must  be  repeated  everv  dav, 
every  other  day,  according  to  circumstances.     In  this  manner  v- 
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rill  gradually  be  enabledj  in  the  early  stage  of  Uie  disease — I  will 
lot  say  to  rest-ore  the  giit  to  its  natural  diameter^ — but  to  dilate 
tie  stricture  m  much  that  the  evacuations  may  be  readily  dis- 
Bhargedj  and  tbat  the  patient  may  sutfer  but  little  inconvenience 
ifom  it.     I  saw  not  long  since  a  lady,  respecting  whom  I  had  been 
consulted  about  three  or  four  years  previously,     At  tliat  time  the 
tricture  waa  bo  great,  that  I  could  introduce  only  a  small  urethra 
[bougie.     I  directed  her  to  commence  a  course  of  bougies^  which 
her  medical  attendant  introduced  for  her.     They  w^ere  very  gradu- 
ally increased  in  size  |  and  when  I  last  saw  her  the  stricture  would 
Lfldmit  one  of  very  large  diameter ;  and  she  experienced  no  more 
^than  the  Blightest  inconvenience  from  the  complaint*     Here,  as  in 
Leases  of  stricture  of  the  urethra^  the  use  of  the  bougie  must  be 
I  continued.     If  it  be  neglected,  the  strictxire  will  return,  and  be 
I  worse  than  ever. 

In  some  cases  of  this  disease  you  may  facilitate  the  process  of 
cure  in  the  following  manner.  In  the  cases  to  which  I  allude,  the 
stricture  is  situated  about  two  inches  above  the  anus,  and  occupies 
only  a  small  portion  of  the  length  of  the  gut,  It  forms  a  circular 
band,  embracing  the  finger,  as  narrow  as  a  cord.  A  stricture  of 
;  this  kind  may  be  divided  in  two  or  three  parts  of  its  diameter, 
before  you  begin  the  use  of  the  bougie,  in  the  foUuvdng  manner  :— 
Introduce  a  bistouri  cach^,  and  let  the  screw  be  so  adjusted  that 
the  blade  may  be  opened  about  the  sixtli  of  an  inch,  but  cert^iinly 
not  more  than  a  quarter  of  an  inch.  The  bistouri  must  he  intro- 
duced with  the  blade  shut;  then  press  on  the  handle,  open  the 
blade,  and,  drawing  it  out,  you  nick  the  stricture  first  in  one  part 
of  its  diameter,  then  in  another,  and  then  in  a  thirds  This  being 
done,  a  larger  bougie  may  be  introduced  than  could  be  done 
before,  and  the  process  of  cure  is  very  much  expedited. 

But  in  a  great  number  of  cases  where  the  disease  is  far  advanced 
(and,  generally  spC4iking,  you  are  not  consulted  till  that  is  the  case, 
especially  in  hospital  practice),  you  cannot  resort  to  the  use  of  the 
bougie  in  the  first  instance,  or,  if  you  do,  it  must  be  employed  in 
combination  with  other  remedies.     It  will  be  necessary  to  lessen 
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the  irritability  of  the  bowel  by  the  introductian  of  an  ofm 
suppository  every  night,  a  gentle  aperient  being  taken  in  the 
morning.  The  patient  may  take  a  combination  of  caustic  potass 
with  balsam  of  copaivi ;  half  a  drachm  of  balsam  of  copaivi^fifieeD 
minims  of  the  liq.  potassae,  three  drachms  of  mndL  gmn  anbk, 
and  about  nine  drachms  of  carraway  water.  A  draught  of  thk 
composition  may  be  taken  three  times  a  day  with  veij  gnit 
advantage.  Mr.  Bryant,  a  practitioner  in  the  Edgeware  Boiii, 
two  or  three  years  ago,  recommended  to  me  a  decoction  of 
achillea  millefolium,  which  I  have  employed  in  some  of  thm 
cases  with  manifest  advantage.  About  two  ounces  of  the  adiilki 
millefolium  may  be  put  into  a  pint  and  a  half  of  water.  lb 
may  be  boiled  down  to  a  pint,  of  which  a  patient  may  take  t 
wine-glass  three  times  a  day.  The  achillea  millefolium  is  sold  it 
the  herb-shops  in  Covent  Crarden ;  it  is  not  in  the  PhannacopQBi» 
although  it  has  been  always  a  popular  remedy. 

Where  abscesses  have  formed  in  the  neighbourhood  of  the  gil» 
it  is  of  no  service  to  lay  them  open.  I  have  told  you  on  muj 
occasions,  that  if  abscesses  are  connected  with  diseased  stractare. 
they  are  not  likely  to  heal ;  and  you  only  make  the  patient  wone 
by  laying  them  open,  there  being,  of  course,  a  much  grater  extent 
of  raw  surface  after  the  operation  than  before.  If  these  absceses 
are  to  be  healed  at  all,  it  can  only  be  after  the  stricture  has  beei 
fully  dilated. 

In  some  cases  the  faeces  accumulate  above  the  stricture  the 
bowel  in  this  situation  becoming  distended  into  a  large  bag,  forming 
an  immense  reservoir  of  feculent  matter,  always  pressing  against 
the  strictiu'e,  and  aggravating  the  disease.  It  is  very  important 
to  empty  the  bowel  which  is  thus  loaded ;  and  you  can  only  do  it 
in  the  foUovring  manner: — Introduce  an  elastic  gum  catheter 
through  the  stricture  into  the  feculent  mass  above ;  inject  tepid 
water,  or  tepid  soap  and  water,  or  a  weak  solution  of  caustic 
alkali ;  and  by  repeating  this  operation,  and  washing  out  the  gtu 
with  warm  water  every  day,  or  every  other  day,  you  may  at  last 
get  the  whole  of  the  feculent  accumulation  dissolved,  and  emptv 
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4e  reservoir,     ^Tien  this  has  been  accoroplished^  the  injection  of 
rm  water  should  be  constantly  repeated,  so  as  to  prevent  the 

aulatioa  taking  place  again. 
In  Bome  cases  of  stricture  of  the  rectum,  I  liave  thought  that 
ke  patient  haa  derived  benefit  from  the  application  of  mercurial 
Ointment  to  the  inside  of  the  giitj  which  is  easily  managed  in  the 
allowing  manner : — Let  the  bougie  be  covered  with  lint  smeared 
ritb  mercurial  ointment:  the  bougie  thus  anointed  must  be 
llowed  to  remain  in  the  stricture  for  a  few  minutes  daily. 

Your  success  in  the  management  of  this  disease  will  vary  very 
auch  in  different  cases.  It  will  depend  chiefly  on  the  period  of 
iie  disease  at  which  you  are  consulted.  If  it  be  quite  in  the  early 
etage,  you  may  render  the  patient  great  service;  and  although 
Jjou  cannot  cure  stncture  of  the  rectum  any  more  than  you  can  cure 
tricture  of  the  urethra,  yet  you  can  dilate  it  and  keep  it  dilated 
that  the  patient  will  suffer  little  from  it,  and  that  it  will  not 
shorten  his  Hfe,  But  if  you  are  consulted  in  the  advanced  stage, 
when  the  stricture  is  much  contracted,  when  the  mucous  mem- 
t^rane  is  ulcerated,  when  abscesses  have  formed  in  the  neigbboiur- 
boodj  you  can  only  palliate  the  symptoms  in  some  degree.  The 
aent^  under  these  circnmstance-s,  in  spite  of  all  yoiur  efforts,  will 
a  miserable  life,  and  in  all  probability  will  ultimately  fall  a 
^Tictim  to  the  disease. 

Strictures  of  the  rectum  are  commonly  situated  in  the  lower 

^part  of  the  gut,  within  the  reach  of  tlie  finger.     Are  they  ever 

situated  higher  up  ?     I  saw  one  case  where  stricture  of  the  rectum 

^was  about  six  inches  above  the  anus  i  I  saw  another  case  whero 

there  was  stricture  in  the  sigmoid  flexiu-e  of  the  colon;  and  mam- 

festly  the  consequence  of  a  contracted  cicatrix  of  an  ulcer  which 

had  formerly  existed  at  this  part.     Every  now  and  then,  also,  I 

have  heard,  from  medical  practitioners  of  my  acquaintance,  of  a 

stricture  of  the  upper  portion  of  the  rectum,  or  of  the  sigmoid 

flexure  of  the  colon,  having  been  discovered  after  deatli.     Suck 

*^€as€Sj  however f  you  mmj  be  assuf^ed^  are  of  very  rare  occurrence^ 

Inquire  of  anatomists  who  have  been  for  many  years  teachers  in 
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the  dissecting  room,  or  of  surgeons  who  hare  witnessed  a  greii 
number  of  examinations  in  the  dead  house  of  an  hospital,  acd 
they  will  bear  testimony  to  the  correctness  of  what  I  haye  noi 
stated. 

Nevertheless,  an  opinion  has  of  late  years  prevailed  among  some 
members  of  our  profession  that  a  stricture  high  up  in  the  rectuE 
is  a  very  frequent  cause  of  constipation  of  the  bowels ;  and  I  have 
kno¥m  an  almost  incredible  number  of  persons  who  have  bees 
treated  on  the  supposition  of  their  labouring  under  such  adisesse, 
by  the  introduction  of  long  bougies  into  the  boweL  The  ofij 
evidence  of  the  existence  of  a  stricture  in  these  cases  has  beai, 
1st,  that  there  was  obstinate  costiveness;  2nd,  that  a  bougie  intro- 
duced into  the  rectum  could  not  be  made  to  pass  farther  tha&i 
certain  number  of  inches  beyond  the  anus. 

But  what  is  the  value  of  this  evidence  when  compared  with  tto 
which  anatomy  aflfords  of  the  rarity  of  this  kind  of  stricture?  Ak 
there  not  many  causes  of  a  costive  state  of  the  bowels  beads 
mechanical  obstruction  ?  Will  it  be  always  easy,  even  in  the  most 
healthy  rectum,  to  introduce  a  bougie  more  than  a  few  inches  inti> 
it  ?  Although  we  call  the  lower  bowel  the  rectum,  you  know  Terr 
well  that  it  is  anything  but  a  straight  gut  Three  or  four  inck 
above  the  anus  the  rectum  begins  to  make  flexures,  which  increase 
as  you  trace  it  upwards,  until  they  terminate  in  the  sigmoid  flexure 
of  the  colon.  These  flexures  of  the  rectum  diflFer  in  differrn: 
individuals,  and  even  in  the  same  individual  at  different  peri'?di. 
When  a  bougie  is  introduced,  be  it  small  or  large,  it  is  certaia 
that  it  will  be  stopped  souiewhere  or  another  by  one  of  these 
flexures ;  and  nothing  can  be  more  unphilosophical  than  to  con- 
clude, because  a  bougie  meets  with  an  impediment  at  the  distant 
of  five  or  six,  or  eight  or  nine  inches,  that  this  is  the  result  of  ai 
organic  disease  of  the  rectum,  when  the  natural  formation  of  tht 
parts  will  sufficiently  account  for  it. 

But  let  us  suppose  that  you  actually  meet  with  one  of  those  rar^ 
cases  in  which  there  is  a  stricture  in  the  upper  part  of  the  rectTun; 
by  what  means  are  you  to  recognise  the  disease   in    the  hm^ 
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I  ?     Or,  if  you  cao  recognise  it,  how  can  you  know  its  exact 
,   Situatioo?     If  the  botigie  can  only  be  introduced  to  a  certain 
distance,  bow  are  you  to  be  certain  that  it  is  stopped  by  the  stric- 
ture, and  not  by  a  fold  of  the  bowel^  or  even  by  coming  in  contact 
^   with  the  sacrum  f 

Further  than  this,  if  you  employ  the  force  which  yon  would 
suppose  to  be  necesaary  to  make  the  bougie  penetrate  through  the 
stricturej  is  there  no  danger  of  it  penetrating  the  tunics  of  the 
intestine  instead?  This  last  is  do  theoretical  objection  to  the  use 
of  these  long  bougies  in  diseases  of  those  parts.  I  will  not  say 
that  I  have  seen  the  patientst  but  I  have  been  informed,  on  good 
authority,  of  not  le^s  than  seven  or  eight  cases  in  which  this 
frightful  accident  occurred,  and  the  patients  died  in  consequence. 

Taking  all  these  things  into  consideration,  I  advise  you  to  lay 
it  down  for  yourselves  m  a  rule  of  practice,  that  you  should  not 
uae  bougies  for  strictiire  of  the  rectum,  except  where  the  stricture 
IB  within  reach  of  the  finger.  If  there  be  any  exceptions  to  this 
rule,  they  are  very  rare  indeed. 

^^^      On  an  Unusual  Form  of  Siridure  of  the  Eedum, 

Til  ere  is  a  disease  of  the  rectum  in  which  there  is  generally,  but 

not  always,  a  contraction  of  the  gut,  which  is  not  a  roalignant 
affection,  and  which,  although  frequently  confounded  with  ordinary 
stricture,  ought,  as  I  conceive,  to  be  diatinguifihed  from  iU 

This  disease,  so  far  as  I  know,  is  not  distinctly  noticed  in  books. 
I  have  obser\"ed  it  chiefly  in  women,  and  especially  in  those  who 
have  borne  children.  In  the  great  majority  of  cases  it  has  shown 
itself  sometimeg  after  a  difficult  labour.  The  patient  complains 
of  pain  referred  to  the  rectum,  pain  in  the  lower  part  of  the  back, 
a  discharge  of  mucus  from  the  anuB,  and  some  difficulty  in  passing 
the  evacuations.  These  symptoms  at  first  are  trilling,  but  they 
gradually  increase  in  eeverity  as  the  disease  advances.  The 
patient   then   complains   of  exceeding  diflSculty  in   passing  the 


590  PATHOLOGICAL  AND  SURGICAL    OBSKBVATIOXS. 

evacuations,  of  constant  pain — which,  however,  is  greatly  aggra- 
vated after  the  fseces  have  been  voided.  There  is  a  copious  db- 
charge  of  mucus ;  sometimes  of  blood,  or  of  mucus  tinged  wit^ 
blood.  If  you  examine  the  bowel  at  this  period  of  the  disesK 
with  the  finger,  you  find  the  inner  surface  of  the  maoous  mem- 
brane irregular,  as  if  it  were  lined  with  a  multitude  of  small  hi 
excrescences ;  or  as  if  your  finger  came  in  contact  with  a  8iirfK> 
covered  with  warts.  There  are  generally,  at  the  same  time,  9m 
small  flattened  excrescences  to  be  observed  at  the  mai^  of  the 
anus ;  something  like  shrunk  or  collapsed  external  piles,  but  smalk. 
Besides  this,  it  seems,  in  some  instances,  as  if  the  mucous  mes- 
brane  in  the  interstices  between  the  excrescences  was  here  aiki 
there  in  a  state  of  ulceration.  The  examination  with  the  finger, 
which  is  necessary  for  the  ascertaining  all  these  points,  gives  ik 
patient  extreme  pain.  Generally  about  an  inch  and  a  half,  orti« 
inches  above  the  anus,  you  find  a  circular  contraction,  or  stricture: 
but  at  other  times  there  is  no  contraction  whatever  in  this  situation, 
while  there  is  a  very  contracted  state  of  the  anus  itselL  In  some 
instances  there  is  the  diseased  state  of  the  mucous  membraK 
which  I  have  described,  without  contraction  anywhere ;  so  thi 
the  contraction  is  an  accidental,  and  not  a  necessary  accompani 
ment  of  the  disease. 

WTien  the  disease  goes  on  still  farther,  inflammation  takes  pbc 
in  the  cellular  membrane  in  the  neighbourhood  of  the  gut,  and  a 
abscess  forms,  which  bursts  externally,  near  the  anus,  or  on  tt 
nates,  or  in  the  perineum.  Other  abscesses  form  which  bur 
in  other  situations,  one  after  another,  in  the  same  manner  i 
after  common  stricture  of  the  rectum.  Sometimes  an  absce 
forms  in  front  of  the  rectum  and  bursts  into  the  vagina,  makinir 
communication  between  the  two  organs.  These  abscesses  contim 
to  form  for  an  indefinite  time,  so  that  ultimately  there  are  a  <n-e 
number  of  orifices,  all  of  which  remain  pervious.  The  absce&? 
seem,  in  fact,  to  have  no  disposition  to  heal ;  but  sometimes  th< 
get  into  a  quiet  or  tranquil  state,  there  being  but  little  inflamni 
tion,  but  little  discharge  of  matter ;  and  then,  all  at  once   inflafl 
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is  one  of  great  interest  as  a  question  of  pathology,  but 

'le  of  great  importance,  as  I  shall  show  by-and-by,  in  con  - 

•^  with  Burgical  practica     It  is  admitted  by  everyone  that 

^^^  '    e  greater  number  of  oases  of  fistulse   in  ano  there  xb   an 

^^^^^  opening  to  the  gut  as  well  as  the  outer  opening;  and  I  am 

^^^^-Led  that  the  inner  opening  always  exists,  because  I  scarcely 

^^-^      fail  to  find  itj  now  that  I  look  for  it  iu  the  proper  place  and 

'^^ft Ait  carefully,    I  have,  iu  a  dead  body,  examined  the  parts  where 

had  existed  several  times,  and  in  every  instance  I  have 

id  an  inner  opening  to  it.    This  affords  a  very  reasonable  ex- 

Tiitation  of  the  formation  of  these  abscesses ;  it  is  abuost  impos- 

^e  to  understand,  on  any  other  ground,  why  suppuration  should 

f^  place  in  the  vicinity  of  the  rectum  more  than  in  any  other 

-t  of  the  body,  and  why  the  cellular  membrane  there  should 

J^^purate  more  than  cellular  membrane  elsewhere.     Moreover, 

^  ^^  pus  contained  in  an  abscess  near  the  rectum  scarcely  ever 

^  JBsenta  the  appearance  of  laudable  pus— it  is  always  dirty-coloured 

»xd  oflFensive  to  the  smell  —  sometimes  highly  offensive,  and 

aionally  you  find  feculent  matter  in  it  quite  distinct     There 

no  reason  why  an  abscess  simply  formed  in  the  cellular  mem- 

rane   should   smell  of  sulphuretted  hydrogen ;    but  there  is  a 

•ood  reason  why  it  should  do  so  if  it  be  connected  with  the 

/ectum* 

This  being  the  case,  it  is  easy  to  understand  why  these  abscesses 

*&o  not  heah     The  least  quantity  of  mucus  even  from  the  gut,  or 

of  feculent  matter,  issuing  int^  the  cavity  of  the  abscess,  is  suf- 

;  ficient  to  occasion  irritation  and  prevent  it  healing,  and  I  have 

'  more  than  once,  in  the  living  person,  been  able  to  trace  the  progress 

of  the  formation  of  one  of  these  abscesses*     For  example,  I  was 

sent  for  to  see  a  lady  who  complained  of  some  irritation  about  the 

rectum,  and  on  examining  it  I  found  an  ulcer  at  the  posterior 

I  part,    I  ordered  her  to  take  Ward*s  paste — eoufec-  piperis  uigri, 

or  cubebs  pepper,  I  forget  which.     A  month  afterwards  she  again 

,jient  for  me,  and  I  found  that  there  was  an  abscess.     I  opened  it, 

.  from  the  outer  opening  the  probe  passed  into  the  gut  through 
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I  Patients  with  disease  of  the  liverj  disease  of  the  lung«^ 
;rtaiii  states  of  ill-health,  are  especially  liable  to  abscess 
ila  of  the  rectum.  The  reason  in  tMs  i  persons  thus 
ire  peculiarly  liable  to  nicer  of  the  mucous  membrane ; 
le  mucous  glandules  is  attacked^  and  being  very  thin  it 
f  under  the  straining  that  takea  place  to  expel  the  fseceSj 
s  escape  through  the  opening. 

■at  formation  of  an  abscess  about  the  rectum  is  not  in  gene- 
ded  with  very  urgent  symptoms.  The  patient  has  a  sense 
g  down,  a  fulness  and  weight:  he  thinks  that  he  lias  got 
puts  his  hand  by  the  side  of  the  anus,  »nd  finds  a  little 
*  Aft^r  a  time  it  increases,  the  parts  become  tender ; 
pain  when  lie  passes  his  evacuations ;  perhaps  some  diffi- 
passing  them ;  by-and-by  the  pain  becomes  etill  greater, 
inflames,  the  abscess  if  left  to  itself  bursts,  and  a  quantity 
r  is  dischargedj  which  matter  is  almost  invariably  offensive, 
oured,  and  putrid.  The  disease  sometimes  forms  so  insi- 
;hat  the  patient  is  not  cognisant  of  it  till  the  abscess  has 
Twenty  years  ago  a  physician  in  large  practice  in  London 
•-  ill,  languid,  listlesSj  and  unfit  for  business ;  and  in  the 
^f  the  day,  in  consequence  of  headache,  and  an  incapability 
on,  wanted  to  go  home  and  lie  down  for  an  hour  before 

finish  seeing  his  patients.  One  afternoon,  intending  to 
ue,  he  had  sent  away  his  carriage.  He  found  something 
V  burst  into  hia  small  clothe,  and  on  his  return  he  found 
svas  a  putrid  abscess — ^a  fistula.  He  went  through  au 
a  for  it  and  got  well, 

I  these  abscesses  are  forming  there  is  sometimes  little  or 
itutional  disturbance ;  but  in  other  instances  there  is  a 
al  of  itj  and  I  believe  that  it  depends  chiefly  on  the  quality 
ins^  and  that,  again,  on  the  size  of  the  opening.     If  the 

be  pretty  large,  and  a  considerable  quantity  of  feculent 
scapesj  the  pus  is  then  of  a  very  putrid  quality,  and  the 
trid  its  character  the  more  offensive  it  is  to  the  smelly  and 

pois^onoits  it  is  to  the  patient's  system ;  for  as  it  is  more 
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the  most  part  a  sallow,  unhealthy  aspect,   and  very  freqi 

labour  at  the  same  time  under  hepatic  or  some  other  vi 

affection.     Here,  as  in  the  case  of  malignant  disease  in 

organs,  the  symptoms  come  on   insidiously   and  slowly. 

patient  has  a  little  uneasiness  about  the  rectum ;  he  thinks 

of  it.     Then  he  finds  some  difficulty  in  passing  his  evacua 

but  even  this  at  first  scarcely  attracts  his  notice.     Then  tb€ 

culty  increases ;  the  uneasiness  becomes  converted  into  ptii 

stomach  gets  out  of  order,  and  the  general  health  hepnB  t 

In  the  advanced  stage  of  the  disease,  there  is  for  the  moe 

a  great  deal  of  difficulty  in  passing  the  evacuations,  tbougl 

varies  in  different  cases ;  and  sometimes  there  is  no  difficulty 

accordingly  as  the  disease  does  or  does  not  cause  an  obstn 

of  the  boweL     By-and-by  there  is  a  constant  discharge  of  I 

mucus,  and  constant  pain,  which  is,  however,  aggravated 

each  evacuation  of  the  bowels.     The  pain  is  especially  refer 

:  the  lower  part  of  the  back,  but  there  is  also  pain  down  the  t 

j  }  and  in  the  nates  and  hips.     If,  at  this  period  of  the  diseas 

I  institute  an  examination  of  the  rectum,   you   find  the  i 

I  growth  a  little  way  up  the  bowel,  within   reach    of  the  : 

But,  as  you  may  suppose  a  priori,  it  varies  in  size,  in  figiu-e 

position,  in  different  ^  cases.     Sometimes   there    is  a  hard 

■  I  tumour,  occupying  only  a  portion  of  the  circumference 

rectum,  and  usually  situated  at  the  back  part,  with  elevated 

and,  as  it  were,  excavated  in  the  middle,  the  bowel  not 

contracted  in  size,  but  as  capacious  as  ever.      At  other  tin 

morbid  growi^h  occupies  the  entire  circumference  of  the 

which  takes  a  winding  course  through  its  substance.      Then, 

int  roduce  your  finger  into  the  rectum,  you  meet  with  a  hir*^ 

mass,  and  witli  some  difficulty  discover  the  orifice  of  the  in 

in  its  centre.     Sometimes  the  diseased  structure    extends 

quite  as  low  as  the  anus ;  more  frequently  it  begins   aboi 

inelies  above  it,  the  intestine  below  being  in    a    healthv 

Tliere  is  great  variety  also  as  to  the  extent  of  the  disease  up 

It  may  be  that  the  whole  of  it  is  within  reach  of  the  finger,  s 
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this.  But  in  a  great  number  of  cases  it  does 
up — aoinetimea  one  inch,  sometimes  two ;  nay,  I 
aes  found  a  probe  pass  four  or  five  inches  up  the  pelvis 
eavity  beside  the  reetura.  These  are  cases  of  some 
pecting  which  I  shall  have  to  speak  to  you  again 


orifice  of  the  abscees  is  generally  in  the  skin,  a 
nee  from  the  anus.  Sometimes  it  fieems  to  pass  through 
IIC6  of  the  sphincter  muscle,  and  on  other  occasions  it 
pially  to  it.  The  abscess  may  burrow,  and  may  be  two 
fcches  away  from  the  anus. 

p  cases  there  is  no  external  opening  at  aU,  and  that  may 
I  two  ways.  I  saw  a  gentleman  who  had  an  ulcer  at  the 
part  of  the  rectum  as  broad  as  a  fourpenny-piece.  Some 
prards  I  saw  him  again,  and  there  was  then  a  consider- 
iiarge  from  the  re<?tum,  but  no  external  opening.  I 
i  my  finger  into  the  rectum,  and  found  that  this  broad 
|made  a  large  cavity,  in  wbich  matter  was  lodged,  by  the 
ffhe  sinus  was  so  large  that  the  matter  had  found  its  way 
i  gut,  and  therefoie  did  not  burrow  so  as  to  make  an 
pening-  But  in  other  cases  there  is  no  external,  wliile 
two  internal  openings,  and  they  are  found  in  the  following 
-There  is  a  small  opening  through  which  the  pus  and 
B  Originally  infiltrated  through  the  cellular  membrane, 
the  matter,  having  collected  near  the  gut^  bursts  int^  it, 
s  a  froe  opening  in  the  neighbourhood  of  the  first  lesion, 
oing  the  patient  you  find  a  discharge  of  pus  from  the 
the  rectum,  and  on  introducing  the  fingerj  you  find 
the  opening  through  which  the  abscess  has  burst  into 
a.     This  is  what  is  commonly  called  blind  fistula.     The 

in  these  eases  is  seldom  quite  constant ;  for  the  opening 
the  bursting  of  the  abscess  inte  the  rectum  is  not  so 

what  it  sometimes  contracts,  and  there  not  being  a 
large  the  matter  collects,  and  you  may  feel  it  through 
near  the  anus*     Tliis  is  important  with  regard  to  the 
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this  rule  has  its  exceptions,  and  I  was  lately  called  to  this  remark- 
able case : — The  servant  of  an  old  lady,  who  was  nearly  helpless 
from  age,  took  it  into  her  head  that  her  mistress  passed  her  fece? 
from  the  vagina.  She  mentioned  it  to  the  old  lady's  usual  medica: 
attendant,  who  questioned  the  patient,  and  found  she  was  not 
aware  of  it ;  that  she  had  no  pain,  and  complained  of  no  other 
symptom  of  disease,  either  of  the  vagina  or  rectum.  By-and-bj 
the  servant  repeated  her  assertion  that  the  faeces  passed  by  the 
vagina,  upon  which  the  physician  requested  that  I  should  be 
consulted.  ^i^Tien  I  examined  the  rectum,  as  far  as  I  could  reach 
it  was  completely  obstructed  by  a  mass  of  solid  substance,  mani- 
festly a  malignant  disease. — It  appeared  that  ulceration  had  taken 
place  in  the  rectum  above  the  tumour,  and  to  such  an  extent  Uiai 
the  whole  of  the  faeces  were  passed  by  the  vagina.  This,  it  is  true, 
was  no  trifling  inconvenience,  but  it  saved  the  patient  firom  the 
dreadful  pain  of  the  faeces  passing  over  the  surface  of  the  diseased 
rectum. 

The  morbid  growth  in  these  cases  is  sometimes  hard^  seeming 
to  partake  of  the  nature  of  scirrhus ;  sometimes  of  a  softer  texture, 
and  more  resembling  fungus  haematodes.  Here,  too,  as  in  other 
organs,  the  two  diseases  may  be  blended  together  in  the  same 
morbid  growth  ;  and  there  are  many  cases  in  which,  although  the 
disease  is  undoubtedly  malignant,  you  scarcely  know,  from  exam- 
ining its  structure,  under  what  name  it  should  be  described. 

Treatment — All  that  is  worthy  of  being  said  respecting  the 
treatment  of  these  unfortunate  cases,  may  be  comprised  in  a  &|]r 
words. 

It  has  been  proposed  that  the  disease  should  be  extirpated  h} 
an  operation ;  and  there  is  no  doubt  that  if  it  were  merely  your  ob- 
ject to  excise  tlie  parts  in  which  the  morbid  growth  wascompl^e^ 
establislied,  so  as  to  be  distinctly  perceptible  to  the  finger,  such  aft 
operation  would  in  some  instances  be  sufficiently  practicable.  JW 
let  me  ask,  what  security  would  you  have  that  the  seeds  of  tt* 
disease  did  not  exist  in  the  mucous  glands,  or  other  textone  alMffi 
the  tumour,  and  that  your  operation  would  soon  prove  of  xiojaniB' 
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fore  tlian  tlm:  if  you  consider  in  wliat  manner  a  malignant 
lisease  spreads,  when  once  established  in  a  particular  organ,  and 

he  general  ill  success  which  attends  ihe  operation  for  its  removal, 

pen  when  performed  under  the  most  favourable  circumstances,  and 

rbere  the  whole  organ  can  be  taken  away,  can  you  reasonably 

tpect  that  it  will  succeed  under  such  circumstances  as  these, 
irhere  you  cannot  take  away  the  whole  organ,  and  where  it  must 
(always  doubtful  whether  you  have  been  able  to  make  a  complete 

ad  satisfactory  examination  of  the  diseased  part  previously? 
^Then  consider,  if  much  of  the  rectum  were  to  be  removed^  what  a 

rightful  operation  it  would  be,  and  in  how  miserable  a  plight  the 
patient  would  be  left,  afterwards  ?  If  ever  such  an  operation  be 
Justifiable,  it  must  be  surely  only  under  some  very  peculiar  cir- 
Bumstanced  where  the  disease  was  very  low  down  in  the  gut,  and 
luite  in  its  earliest  stage.  In  ordinary  cases  it  ought  to  be  entirely 
Dut  of  the  question,  as  one  which  no  conscientious  surgeon  can 

iviie  his  patient  to  submit  to. 

Opiate  injections  into  the  rectum,  and  injections  of  linseed  oil, 
rither  in  its  pure  state  or  combined  with  lime-water,  are  sometimes 
in  allaying  the  irritation  of  the  rectum ;  and  alkalies  maj 
given  internally,  either  ^with  balsam  of  copaivaj  or  othei"wise 
combined.  In  the  advanced  stage  of  the  disease  you  must  give 
the  patient  opium ;  you  cannot  help  doing  so ;  and,  indeed,  he 
must  be  kept  very  much  under  its  influence  to  make  life  at  all 
supportable.  Yet  there  are  great  ohjections  to  the  use  of  opium 
here,  as  in  most  other  cases*  You  seldom  meet  with  a  patient  on 
whom  opium  confers  a  benefit,  without  a  corresponding  evil. 
LOpium,  it  is  true,  relieves  the  pain  for  a  time,  but  it  makes  the 
^bowels  costive,  so  that  it  is  very  difficult  to  manage  thcnii  It 
stops  the  secretion  of  the  liver,  disorders  the  stomach,  and  injures 
the  general  health,  making  the  patient  at  the  same  timo  nervoui 

ad  irritable.     Therefore  I  advise  you  not  to 

re  driven  to  it-     In  the  advanced  jfitago  of  i 

%n  be  said  is,  that  you  must  have  rccouiBC  i 

vo  great  evils. 
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RectO'Vagincd  Communication, 

I  have  mentioned,  in  treating  of  the  different  diseases  of  tb-^ 
rectum,  that  a  commimication  sometimes  forms  between  tlie 
rectum  and  vagina.  This  is  sometimes  subsequent  upon  a  diflBcult 
labour,  just  as  a  communication  is  sometimes  formed  between 
the  vagina  and  urethra,  or  bladder,  from  the  same  cause. 

The  communication  between  the  vagina  and  rectum  used  to  be 
one  of  the  opprobriu^is  of  our  art,  the  patient's  life  being  rendered 
miserable,  with  little  or  no  hopes  of  recovery.  Of  late,  howeve, 
a  simple  and  scientific  method  of  relieving  the  patient  in  these 
cases  has  been  contrived  by  Mr.  Copeland,  who  has  succeeded  in 
curing  several  patients  labouring  under  it,  simply  by  dividing  tbe 
sphincter  muscle  of  the  anus.  The  sphincter  muscle  being  divided, 
the  faeces  are  not  retained  in  the  rectum ;  they  run  out  as  &st  as 
they  enter  it,  so  that  the  bowel  is  kept  empty  and  contracted,  and 
altogether  in  a  passive  state,  and  the  communication  between  tbe 
rectum  and  vagina  is  thus  enabled  to  cicatrise.  I  do  not  know 
whether  this  would  answer  if  the  communication  were  of  large  siie, 
but  I  am  told  that  it  has  answered  very  well  in  the  cases  in  whicli 
Mr.  Copeland  has  hitherto  employed  it.  I  cannot  but  regard  the 
application  of  this  operation  to  these  cases  as  one  of  the  principal 
improvements  of  modem  surgery;  and  the  simplicity  of  the 
practice  forms  one  of  its  principal  recommendations.  Of  course 
it  can  be  recommended  in  those  cases  only  in  which,  independently 
of  the  opening  into  the  vagina,  the  parts  are  in  a  healthy  state. 
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SKILL  draw  your  attention  to-clay   t&  a  case  in  one   of  tlic 
Ipper  wardtj,  that  of  Samuel  Tovey,  admitt<jd  on  the  1st  of  this 
aonth. 
Eight  years  ago  he  fell  down  as  he  was  walking  on  the  slippery 
ifsemeiitj  by  which  his  nose,  and  the  whole  left  side  of  his  face, 
Hre  bruised-     Ever  since  he  has  had  pain  of  these  parts.     Tlio 
?ft  Ride  of  the  face  became  swollen ;  the  paiu  increased,  and  matter 
ras  discharged  through  the  nostril.    Matter  also  occasionally  made 
'  its  way  through  one  of  the  alve<:)li  of  the  superior  maxillary  bone ; 
,  and  he  continued  in  this  state  at  the  time  of  his  admission  into 
lie  hospital. 
On  the  7th  November  I  made  an  incision  which  separated  the 
'  tipper  lip,  or  rather  the  cheek,  from  the  jaw ;  and  a  probe  having 
been  introduced,  it  appeared  to  me  that  the  extremity  of  it  came 
'  in  contact  with  a  porUou  of  dead  bone,  in  the  situation  of  the 
antrum  maxillare,     I  then  introduced  a  pair  of  strong  sharp- 
pointed  scissors,  using  them  in  their  closed  state  as  a  chisel,  to 
break  down  the  thin  plate  of  bone  above  the  grinding  teeth,  so  as 
to  expose  the  ca\dty  of  the  antrum,  in  which  I  could  then  feel 
small  fragments  of  dead  bone^  some  of  which  were  extracted-     On 
the  following  day  some  other  small  portions  of  dead  bone  passed 
through  the  nose.     There  were  now  swellint^  and  pain  on  the  left 
side  of  the  face,  with  a  good  deaJ  of  headache,  and  a  frequent 
pulse.     The  patient  was  ordered  to  be  purged.     On  the  9th,  two 
iiays  after  the  operation,  he  had  shivering,  and  was  delirious  in  the 
,  night.     On  the  10th,  however,  he  was  much  improved,  able  to 
jet  up,  and  to-day,  the  report  is,  that  the  pulse  i&  slower,  easil* 
Dmpressed  i  the  tongue  clean  j  the  bowels  open. 


i  koomug  what  to  do  with 
e,  and  observed  to  him  that  if 
the  patient  might  die  from   loeB  o| 
qmt€  right,  but  more  than   that  I 
would  leave  it  alaoe,'     There 
fiBC€s  could   not  escape  so 
above.     I  adopted  his  adrice,  and 
any  trouble,     I  have  since  seen    ot 
Where  there  has  been  a  large  eim 
have  laid  open  the  parts  between  tht 
done  nothiog  more — and  the  patient  4 
sinus,  and  a  very  lai^e  cavity,  heal   d 
fortiori,  if  there  be  a  small  sinus^ 
heal  up  too* 

In  the  next  lecture  I  shall  call 
more  complicated  cases, 

I  concluded  the  last  lecture  by  spe^ 
performing  the  operation  for  fi&tula  ii^ 
the  simp  lest,  kind*  But  I  now  coin« 
done  in  a  cajse  of  fistula  attended  with] 

The  external  orifice  of  the  fijstula  is  i 
distance  from  the  verge  of  the  anua,  p^ 
and  in  some  cases  it  is  as  far  off  even  ^ 
if  you  please,  perform  the  operation  U 
miiv  nasA  thft  nrnbR  in  at   thR  rmt^r   oi4 


al    ii 

i 
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aot  mucli,  of  tumefaction  of  that  side  of  the  face;  t^DtlerDess  in 

tie  aituation  of  the  atitrum  everywhere;  the  very  severe  and 

instant  pain  which  the  patient  endured  being  aggravated  by 

eure.     In  addition  to  these  local  ^ymptomsj  there  was  a  good 

leal  of  febrile  excitement  of  the  general  system.    The  disease  had 

exiated  for  two  or  three  weeks,  gradually  increaaing  up  to  the 

ime  of  my  being  consulted.     Believing  this,  then,  to  he  a  case 
[of  inflammation  of  the  maxillary  antrum,  and  thinking  it  not 

improbable,  from  the  time  that4he  inflammation  had  lasted,  that 
I  suppuration  might  have  already  taken  plac^  in  the  cavity,  I  made 
B&  perforation  into  it  above  the  second  molaris.  (I  shall  speak  of 
Hthe  manner  of  making  the  perforation  presently*)  No  fluid, 
^Tiowever,  of  any  kind  escaped   through  the  aperture,      I  then 

recommended  what  I  had  found  successful  in  some  other  cases, 
BtJiat  the  patient  should  take  pills,  composed  of  two  grains  of 

calomel  and  half  a  grain  of  extract  of  opium,  three  times  daily. 
—  In  al)out  three  days  the  g\ims  were  a  little  sore,  the  pain  began  to 
f  abate,  and  at  the  end  of  three  or  four  days  more  the  symptoms 

had  entirely  subsided.     I  believe  that,  when  you  are  called  to  a 

CBse  of  this  kind,  you  will  seldom  And  the  plan  of  treatment  which 

I  haY6  here  described  to  faiU 

But  inflammation  of  the  membrane  lining  the  antrum  may  end 

in  suppuration,  so  that  there  may  be  a  coUection  of  pus  in  the 
^cavity  of  the  antrum,  and  I  conclude  that  sucli  acute  inflammation 
'as  existed  in  the   case  just  described  might  terminate  in  tliis 

manner,  if  not  artificially  arrested. 


Infiammation  of  the  Antrum  d^endent  on  Local  Cauee^. 

However,  where  matter  forms  in  the  cavity  of  tlie  antrum,  I 
certainly  belieTe  that  in  most  instances,  there  is  som^  local  mis- 
chief first,  and  that  suppuration  of  the  membrane  lining  the 
antrum  supervenes  as  the  consequence.  The  cause  in  which  tho 
disease  originates  is  generally  a  diseased  tooth,  Tlae  patient  har 
a  bad  tooth  in  the  upper  jaw,  one  of  the  molares,  or  perhaps  o 
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of  the  bicuspidoB  (or  it  may  even  originate  in  the  caspidatos 
when  the  &ng  comes  near  the  antrum).  The  tooth  is  carioas,and 
by-and-by  the  patient  has  the  toothache.  He  does  not  like  either 
to  lose  the  tooth  or  to  submit  to  the  pain  of  having  it  draim,  and 
BO  he  submits  to  the  toothache.  The  inflammation  on  which  the 
toothache  depends  then  terminates,  as  it  always  does^  in  the  death 
of  the  pulp  of  the  tooth.  Then  the  whole  tooth  diesis  and  it  is 
now  like  a  portion  of  dead  bone,  or  any  other  foreign  sobstuice, 
stuck  in  the  jaw.  Such  a  dead  tooth  may  remain  in  the  jaw  for 
many  successive  years,  exciting  no  irritation,  and  leading  to  bo 
mischief.  In  other  cases,  however,  the  tooth  begins,  even  at  an 
early  period,  to  operate  as  a  cause  of  irritation,  and  it  almoet 
invariably  does  so  ultimately.  Then  inflammation  takes  place  at 
the  bottom  of  the  alveolus,  and  is  followed  by  suppuration.  Tlie 
matter  cannot  readily  escape;  perhaps  it  makes  its  way  down- 
wards between  the  tooth  and  the  alveolus,  and  presents  itself  in 
the  gum,  forming  a  kind  of  gum-boiL  At  other  times  the  tooth 
is  so  firmly  wedged  in  the  alveolus,  that  the  abseess  cannot  find 
its  way  in  this  direction.  Under  these  circumstances  it  collects 
at  the  bottom  of  the  alveolus,  and  occasions  the  patient  extn- 
ordinary  pain  and  suffering.  The  matter  lying  upon  the  bone 
destroys  the  periosteum  lining  the  alveolus;  the  bone  itself 
becomes  absorbed ;  and  the  inflammation  extends  to  the  mucous 
membrane  lining  the  antrum.  Sometimes  a  small  fragment  of 
bone  in  the  neighbourhood  loses  its  vitality,  and  there  is  then  a 
piece  of  dead  bone  separating  the  alveolus  from  the  antrum,  snd 
producing  suppuration  in  this  cavity.  Thus  there  is  an  abscess  in 
the  antrum,  with  a  splinter  of  dead  bone  above,  and  a  dead  tooth 
also  at  its  inferior  part.  While  this  process  is  going  on,  the 
pjitient  suffers  at  first  an  extraordinary  degree  of  pain  from  the 
matter  pent  up  at  tho  bottom  of  the  alveolus ;  afterwards,  when 
tlic  antnim  becomes  affected,  he  complains  of  a  dull  constant 
jiain  in  the  cheek,  with  the  addition  of  certain  lancinating  pains 
coining  on  as  an  aggravation  of  the  pain  which  is  constantly 
endured.     Tliere  is  then  an  effusion  into  the  soft  substance  under 
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\iB  skin,  rendering  the  face  on  that  side  oedematous,  with  a  slight 

egree  of  fed  discoloratioii  on  thu  surfaco ;  and  the  patient  may 

enmln  in  this  eonditioii  for  a  grsat  length  of  time*     In  gome 

sea  matter  is  discharged  by  the  nofitril^  but  not  always,  for  the 

inflammation  of  the  antrum  may  have  the  efiFect  of  stopping  up 

kthe  oritice  where  it  communicates  with  the  nostril,  between  tbo 

wo  turbinated  bones,     ^'hen  the  opening  of  the  antrum  remains 

Ipervious,  the  patient  will,  of  coureej  experience  occaaional  relief 

[from  the  matter  passing  into  the  nostriU     I  have  Baid  that  some- 

Itimee  there  is,  and  sometimes  there  is  not,  a  fragment  of  dead 

fljone;  but  this,  as  far  as  I  know,  maJtes  no  difference  in  the 

aptoms,  although  when  there  is  dead  bone,  the  recovery  of  the 

patient  may  be  expected  to  be  more  difficult  and  tedious. 

TreaimetiL — In  these  c^ses  you  may  relieve  the  symptoms  for 
a  time  by  applying  leeches  to  the  cheek,  by  the  exhibition  of 
purgatives,  and  by  adopting  what  is  called  an  antiphlogistic 
treatment  of  other  kinds.  But  it  is  evident  that  such  antiphlogistic 
treatment  can  only  relieve  the  symptoms — it  cannot  strike  at  the 

ijoot  of  the  disease* 
The  first  thing  to  be  done  is  to  extract  the  dead  tooth ;  and  it 
BSaj  be  that  this  is  all  that  is  wanted.  If,  when  the  tooth  is  drawn 
Diere  is  a  free  communication  between  the  alveolus  and  the  cavity 
of  the  antrum,  tlie  matter  is  discharged  through  the  opening,  and 
the  patient  is  immediately  relieved*  In  other  cases,  however,  when 
the  tooth  is  drawn,  either  the  abscess  of  the  antrum  does  not 
discharge  itaelf  at  all  through  the  aperture,  or  it  does  so  only  in 

Ian  imperfect  manner.  The  plate  of  bone  between  the  alveolus 
and  the  antrum  is  generally  very  thin,  and  you  may  easily  in- 
troduce a  sharp-pointed  instrument  into  the  bottom  of  the  alveolud 
after  the  tooth  is  extracted,  and  break  it  down  so  as  to  establish 
H  the  communication  which  is  wanted.  This  must  always  be  done 
whenever  the  extraction  of  the  tooth  does  not  leave  any  or  a 
sufficient  opening  for  the  discharge  of  the  matter  from  the  cavity 

above- 

The  iustrument  with  which  you  make  the  opening  should  be 
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formed  like  a  common  hydrocele  trocar,  but  a  little  larg^  (of 
course  without  a  canula),  and  it  should  not  be  made  of  the  best 
steel ;  for  I  once  used  a  common  trocar  made  of  steel,  in  an 
operation  of  this  kind,  and  it  broke  while  I  was  performing  it  In 
this  case  I  extracted  the  broken  portion  very  easily,  but  you  can 
conceive  that  such  an  accident  might  occur,  and  you  might  ex- 
perience great  difficulty  in  extracting  the  point  of  the  instrument. 
The  steel,  then,  ought  not  to  be  very  finely  tempered,  but  such  as 
would  bend  a  little  instead  of  breaking.  There  is  no  occasion  for 
its  being  otherwise;  for  you  do  not  want  a  very  sharp-cutting 
instrument.  It  is  sufficient  if  it  be  strong,  and  will  not  easily 
break. 

When  the  bottom  of  the  alveolus  iA  broken  down,  the  matter 
will  readily  escape  from  the  antrum,  and  you  may  introduce  a 
probe  and  explore  its  cavity  so  as  to  ascertain  whether  there  be  in 
it  any  dead  bone  or  not.  Sometimes  there  is  a  piece  of  dead  bone 
at  the  bottom  of  the  alveolus,  and  then  you  have  only  to  wait 
patiently  till  an  opportunity  occurs  for  its  removal.  At  otlier 
times  you  will  feel  the  dead  bone  after  the  probe  has  entered  the 
antrum,  and  the  opening  already  made  may  not  be  sufficient  for 
its  extraction.  Under  these  last-mentioned  circumstances,  the 
opening  must  either  be  enlarged  or  another  made  in  a  different 
place.  When  a  free  opening  has  been  formed  into  the  antrum, 
you  should  allow  the  patient  at  first  to  remain  quiet,  with  a  piece 
of  bougie  or  gum  catheter  retained  in  it,  in  order  to  prevent  its 
closing.  This  should  be  taken  out  two  or  three  times  daily,  to 
allow  the  escape  of  the  matter.  After  two  or  three  days,  beiug 
provided  with  a  syringe  having  a  slightly  curved  pipe,  small 
enough  to  enter  the  opening,  you  should  begin  to  wash  out  the 
cavity  of  the  antrum  by  injecting  some  tepid  water  into  it  once 
or  twice  daily.  The  water  injected  will  generally  pass  into  the 
nostril,  showing  that  the  natural  aperture  of  the  antrum  remains 
pervious;  and  if  it  be,  then  you  are  able  to  wash  it  out  more 
readily  and  completely  than  you  could  do  otherwise.  If  you  find 
that  the  injected  water  does  not  pass  out  of  the  nose,  you  will 
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know  that  the  Batural  opening  between  the  two  turbinat-ed  bones 

is  blocked  up,  and  you  will  then  have  a  little  more  trouble  in 
I  washing  the  canty  of  the  antrum  thoroughly  out, 
I      Jjet  us  suppose  another  case — vk, :  that  a  dead  tooth  has  been 

allowed  to  remain  until  it  has  produced  suppuration  of  the  antrum ; 

that  it  has  then  been  extracted ;  that  nothing  further  has  been 

(done;  and  that  the  patient  has  been  left  either  with  bo  opeuing  at 
the  bottom  of  the  alveolus  or  one  that  is  insufficient*  Under  those 
circumstances,  the  bottom  of  the  alveolus  becomes  filled  up  with 
new  hone,  the  edges  at  the  inferior  part  are  absorbed,  and  the 
■  alveolar  cavity  no  longer  exists.  It  is  absolutely  necessary  to  the 
patient's  recovery  that  an  opening  sljould  be  made  into  the  antrum  : 
but  where,  in  such  a  case  as  this,  would  you  make  it  ?  In  the 
situation  of  the  alveolus?  This  is  an  awkward  place  for  the 
purpose,  on  account  of  the  thickness  of  the  bone  which  you  have 
to  penetrate.  It  may  be  a  good  situation  when  the  tooth  has  just 
been  drawn,  but  it  is  a  very  bad  one  when  the  jaw  has  become 
consobdatcd  afterwards.     The  best  mode  of  making  the  opening 

I  is  this :  raise  up  the  cheek  so  as  to  expose  the  membrane  covering 
the  gum  on  the  side  of  the  face,  and  with  a  aealpel  make  a  trans- 
verse incision  down  to  the  bone.  Always  make  this  incision 
through  the  membrane  before  you  begin  to  perforate  the  bone. 
In  one  case  I  did  otherwise,  thinking  the  division  of  the  membrane, 

I  as  a  separate  part  of  the  operation,  w^as  unnecessary;  but  the 
^consequence  was,  that  the  blood  escaped  into  the  cellular  mem* 
tif&ne  beneath,  and  there  was  an  immense  ecchymosis,  making  tlio 
rest  of  the  operation  very  difficult.  Always,  then,  divide  the 
membrane  first,  where  it  covers  the  jaw  just  above  the  alveolar 
processes  of  the  grinding  teeth,  and  then  perforate  the  thin  plat^ 
of  bone  as  nearly  m  possible  to  what  you  suppose  to  have  been 
the  original  seat  of  the  disease. 

What  instrument  is  to  be  employed  in  making  the  perforation 
— a  trepliine?  That  is  quite  unnecessary.  Nothing  is  better 
than  a  pair  of  sharp-pointed  strong^  scissors ;  apply  them  to  the 
bone  in  their  eloped  stiite,  using  them  as  a  chisel,  and  they  will 


tjouching  them  lightly  over  witl 
very  seldom  necessary,  except  m  cotni 
fij^uk  for  any  length  of  time ;  a  few  d 
quite  sufficient.  As  aoon  as  the  cut  ei 
dressing  is  hardly  neceeaary,  and  it  ti 
patleut  a  good  deal  of  trouble  merely  tj 
sore  lightly  every  other  day  with  the  nii 
edges  are  fairly  &kmned  over,  the  rest  w| 
the  dressing  than  with  it^  If  you  crani 
occasion  the  patient  a  great  deal  of  paia 
times,  from  too  much  lint  heing  cramm| 
freely  escape;  it  burrows  in  the  cellularj 
fraaJi  sinus. 

There  are  some  cases  in  which  abscessi 
which  may  b©  confounded  with  that  pari 
described,  and  I  shall  explain  them  in  i 
the  distinction  between  them*  An  abscii 
external  pile.  The  patient  has  an  extei 
puppuratea,  and  on  going  to  him  you  fini 
point  of  bursting*  You  open  it  and  let  ( 
ful  or  more  of  matterj  but  on  passing  in  i 
by  the  side  of  the  gut.  This  is  a  very  trq 
it  is  very  painful,  the  patient  can  hardly , 
closet,  and  he  haa  pain  in  passing  the  las| 
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act  eorae  away  easily*  of  course  you  will  understand  thut  suppura- 
Ition  must  continue ;  but  here  it  contiuued  altliough  tliere  waa  no 
bono — at  least  none  was  ever  discovered. 


CollectUm  of  Trmiepareiit  Fluid  in  ike  Aiiirwm. 

The  nejit  disease  of  the  antrum  of  which  I  shall  speakt  is  one 
Iftf  more  rare  oeeurrence ;  in  fact j  I  have  seen  only  two  cases,  and 
^I  caa  find  only  one  or  two  instances  of  the  kind  on  record.  A  lady 
IcoBBulted  m©  with  a  large  prtTJectiou  of  one  cheek.  It  looked  as 
dough  she  bad  a  large  plum  in  her  mouth,  1  lifted  up  the  cheek, 
id  found  a  projection  in  the  situation  of  the  antrum  of  ono  side, 
[  elevating  the  membrane  from  the  gum,  and  the  flesh  of  the  cheek 
]  also.  This  projection  waa  as  large  as  a  pigeon 's  egg*  The  surface, 
I  where  it  was  covered  by  the  membrane  of  the  cheek,  gave  way  a 
[little  tmder  tJie  pressure  of  the  finger.  There  was  no  distinct 
fluctuation,  hut  a  kind  of  crackling  sensation  communicated  to 
the  fingers,  as  if  you  pressed  upon  very  thin  horn,  or  dry  parch- 

I  tnent.     This  being  the  first  case  of  the  kind  that  I  had  met  with, 

I I  did  not  know  what  it  would  turn  out  t^  be,  and  1  thought  it 
i  likely  that  there  was  some  solid  tumour  in  the  antriun,  I  took  a 
\  curved  scalpel,  not  bent  in  the  direction  of  the  cutting-edge  like 

bistoury,  but  bent  laterally,  with  a  strong  sharp  point  (wldeh  I 
had  found  very  useful  on  some  other  occasions),  and  introduced 
the  point  into  what  seemed  the  thin  booy  parictes  or  boundary  of 
the  tumour:  having  previously  dissected  the  membrane  of  the 
eheek  from  the  jaw.  Immediately  there  escaped  a  large  quantity 
» of  transparent  fluid,  like  very  thin  mucus ;  something  like  what 
Lwe  find  in  cases  of  ranula,  I  then  introduced  a  probe  iuto  the 
cavity  of  the  antrum,  and  found  that  it  might  he  passed  in  any 
direction.  There  was  neither  tumour  nor  dead  hone,  and  the 
cavity  seemed  t>o  be  in  a  natural  state,  except  that  it  was  enor- 
mously dilated.  I  next  enlarged  the  opening,  cutting  out  a 
circular  portion  of  thin  bony  shell  formed  by  the  expanded  pariele.s 
of  the  antrum.     After  the  operation  the  tumour  subsided,  and  in 
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fistula  IB  usually  healed  by  the  time  the  strictme  is  dikci ! 
be  not  completely  healed  by  that  time,  you  ba¥e  onlyU'^i 
stricture  dilated  for  a  considerable  period  by  tiie  in 
an  instrument  every  day,  or  eireiy  other  day,  and  the  f 
perineo  will  at  last  heaL     If  it  be  a  large  opening  it  rl;j 
some  months  to  heal,  but  still  it  heals  spontaneously.  1^1 
only  one  kind  of  case  in  which  it  is  neoessary  to  lay  opaia 
in  perineo,  and  that  is,  where  there  is  a  sinus  in  the  penuod 
which  the  urine  escapes,  but  which  is  so  situated  that  lus^i 
urine  nor  the  matter  secreted  in  the  sinus  can  find  egn& 
there  be  a  fistula  in  perineo  under  these  circumsUnoes,ii: 
require  to  be  opened. 

There  are  some  fiistulous  sinuses  that  exist  in  the  giois  'ii 
nection  with  disease  in  the  glands  of  the  groin.  Suigeonsfcr 
supposed  that  these  required  to  be  laid  open  like  a  fistula  i: 
They  do  require  to  be  opened  where  matter  lodges  in  tk 
cannot  escape,  or,  at  any  rate,  a  counter-opening  will  be  nect 
for  there  is  no  disposition  to  heal  unless  the  matter  escapes 
as  it  is  secreted;  but  the  mere  laying  open  of  the  fistula i 
cause  it  to  heal,  it  will  only  prevent  it  extending.  What 
the  fistula  in  the  groin  from  healing  ?  The  diseased  glani 
bottom  of  it.  If  you  wish  the  fistula  to  heal,  you  must  des 
diseased  gland,  or  bring  it  into  a  healthy  condition.  Soi 
it  may  be  necessary  to  dissect  out  the  gland  or  to  destroy 
powerful  escharotic  j  hut  in  the  greater  number  of  case* 
attend  to  the  general  healthj  the  dise-ased  gland  recover 
:md  so  aoon,  and  no  stjoner,  will  tbe  sinus  in  the  groin  h& 
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arcinomn,  Tliey  are  attached  to  the  mucous  membrauej  and 
loou  grow  so  aa  to  fill  up  the  cavity,  I  suppose  that  at  first  they 
roduce  hut  little  pain,  and  that  the  patient  has  scarcely  any 
irmptoms  of  disease ;  at  any  rate  there  are  no  symptoms  by  the 
lescription  of  which  the  surgeon  would  be  able  to  recognise  the 
tistence  of  disease  in  its  very  early  stage.  But  it  is  otherwise  as 
ie  disease  advances.  The  tumour,  growing  larger,  presses  upon 
he  inner  surface  of  the  antrum,  and  causes  its  bony  parietes  to 
ecome  dilated,  By-and-by  it  makea  a  projection  in  the  cheek, 
just  like  that  which  1  described  in  the  last  case^  where  there  was 
a  collection  of  mucus  in  the  antrum.  After  a  time  there  is  another 
projection  in  tJie  situation  of  the  bony  palate — that  is,  the  tumour 
presses  upon  the  floor  of  the  antrum,  as  well  as  at  tlie  sides. 
Then  another  projection  occurs  at  the  inferior  part  of  the  orbit ; 
and  there  is  another  still  blocking  up  the  nostril;  in  fact  the 
antrum  becomes  distended  everywhere,  causing  an  enlargement 
of  the  cheek,  bringing  the  bony  palate  to  a  level  with  the  grinding 
teeth  below,  and  diminishing  the  cavities  of  the  orbit  and  nostriL 
The  bony  substance  of  the  antrum  becomes  absorbed  under  the 
pressure  of  the  tumour ;  the  base  of  the  alveoli  is  destroyed ;  the 
teeth  are  rendered  loose,  so  that  they  merely  hang  in  the  jaw  by 
flesh,  and  you  can  extract  them  with  a  pair  of  forceps,  or  they 
drop  out  of  themselves.  The  tumour  goes  on  increasing  until  the 
antrum  will  admit  of  no  further  distension  j  ulceration  takes 
place,  and  the  malignant  growth  projects  through  the  ijcerated 
opening.  Generally  it  projects,  in  the  first  instance,  under  the 
cheek,  A  large  ulcer  is  formed  there,  and  the  tumour  appears 
through  it.  It  then  makes  its  way  by  ulceration  into  the  mouth 
and  orbit;  sometimes  it  pushes  the  eye  upwards,  and  at  other 
times  forwards,  so  that  it  is  qidte  out  of  its  natural  place;  and  in 
either  case  it  oceaaions  blindness*  As  the  disease  makes  still 
further  progess,  it  forms  a  large  tumour  in  the  mouth,  compressing 
the  tongue,  and  preventing  mastication. 

The  mahguant  growth  having  made  its  way  externally 
being  freed  from  the  pressure  of  the  neighbouring  part^,  i 
YOL.  iiii  ^  ft 


m^y  are  lomae  or  mimea  ltm^ 

dead  body,  you  find  thom  jti^ 

pipe  of  a  syringe  inta  the  trunk  of 

persoii   wbo  bad  laboured 
dibited  largely  with  tbe  injecti 
different  opioion  conceniiiig  th 
hmve  mipposed  that  they  were  Bot 
f  apprehend  that  they  faa^e  been 
io  Ibe  advanced  stage  of  the  d£ 
any  disease  really  is,  you  must  ma^ 
ori^n;  for  io  its  progress,  one 
Miotlier,  and  when  a  disease  haa 
you  fifid  various  appearances  in  adc 
the  first  lustaDce, 

Tliose  ultimate  ehanges  which 
exactly  eiuiilar  to  those  which  ocg 
veins  of  the  leg<  You  know  that  at^ 
gimply  varicose,  or  dilated ;  that  at  j 
that  lymph  is  deposited  in  the  cell| 
them,  and  that  at  last  there  is  a  g^ 
which  the  diseased  blood-vessels  arc 
it  is  with  the  veins  of  the  anus  and 
come  gimply  dilated;  repeated  attatj 
effusion  of  lymph  into  the  adjaeen| 
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Burfucc-  The  out^r  part  of  the  tinnour  was  of  soft  consistence, 
wbich  I  broke  dowiij  with  my  liiigers,  and  I  then  tujned  the 
tmnour  out,  so  that  the  antrum  appeared  to  be  perfectly  empty. 
But  this  wae  not  done  without  an  enormous  and  indeed  frightful 
bii?fnaiThnge,  I  introduced  a  quantity  of  what  we  call  blue  lint— 
that  is,  lint  dipped  in  a  Bolution  of  copper^  and  then  dried^  and 
filled  the  cavity  of  the  antrum  with  it^  hoping  that  this  might 
ake  the  bajse  of  the  tumour  to  elough  off.  Sloughs  did  come 
y,  but^  nevertheless,  there  was  no  destruction  of  the  disease. 
f  applied  caustic  afterwards,  and  the  actual  cautery  very  exten- 
sively, but  without  at  all  checking  the  growth  of  the  tumoufj 
which  went  on  in  spite  of  all  the  plans  I  adopted  with  a  view  to 
restrain  it:  in  short,  it  grew  faster  than  I  could  destroy  it,  tho 
cheek  ulcerated,  and  the  patient  died  in  the  miBerable  way  that  I 
have  just  described. 


hJlo( 
Htonak 


1.^ 


It  has  been  my  endeavour  in  tlie  preceding  lectures  to  give 

Bome  information,  whicli,  of  however  little  value  it  may  be  to 

those  experienced  in  snrgery,  may,  I  hope,  be  of  use  to  you  who 

^kire  younger  men*     But  I  have  had  another  object  in  view  in  the 

^K  construction  of  these  lectures*     Tliey  have  been  entirely  practical. 

Hand,  with  hardly  any  exceptions,  have  been  drawn  from  my  own 

^p  observation  and  experience*     I  wished  to  set  you  an  example  of 

what  your  own  mode  of  study  ought  to  be.     In  these  times  there 

is  a  gre^t  quantity  of  medical  literature,  such  as  it  is,     There  are 

books  on  specific  disease,  dictionariets,  eyclopfedias,  coinpcndiums, 

Hand  manuals,  of  all  kinds;  and  nothing  is  more  easy  than  for  a 

^■pinon  with  a  tolerable  memory  to  look  into  books  and  learn  by 

^^eart  the  prevalent  doctrines  and  opinions  of  the  day,  and  then 

to  be  able  to  discourse  on  those  subjects  as  if  lie  really  imderstood 

I  something  of  tliem,  and  to  go  and  pass  what  is  called  a  good 
examination ;  that  is,  to  answer  every  question  that  is  put  to  him* 
Y<ni  may  be  successful  in  qualifying  yom-selves  in  this  manner, 
but,  depend  upon  it,  it  will  be  of  no  avail  to  you  in  future  life, 
man  who  gets  up  this  sort  of  knowledge  from  books  is  good  for 

R  B    i 
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nothing.  He  goes  to  the  bedside  of  a  patient^  but  he 
nothing  either  of  the  disease  or  of  its  treatment,  and  he  is, 
fore,  in  doubt  about  it  He  has  not  that  confidence  in  1 
which  enables  him  to  take  every  responsibihty,  and  which  i 
practitioners  must  do  in  difficult  cases.  You  must,  in  ord€ 
qualified  for  the  situations  which  you  are  hereafter  to  fill 
gain  your  knowledge,  not  from  books,  but  from  your  own  i 
gations.  I  do  not  say  that  you  are  not  to  look  into  books 
read  them,  but  it  should  only  be  done  in  conjunction  with  pi 
If  you  have  a  particular  case  before  you,  refer  to  a  gooc 
and  that  will  enable  you  to  examine  it  far  better  than  you 
otherwise  do ;  but  the  principal  thing  is  to  observe  for  youi 
This  remark  applies  to  anatomy,  to  surgery,  and  to  physic 
may  get  up  anatomy  by  being  examined  by  your  teach 
learning  books  by  heart,  and  appear  a  very  good  anatomist 
man  who  examines  you ;  but  that  knowledge  will  be  of  no  i 
whatever  in  practice.  No  anatomical  knowledge  is  of  a 
excepting  that  which  you  obtain  by  seeing  the  parts 
lecture-room,  and  then  examining  them  for  yourselves  a 
your  own  hands  in  the  dissecting-room.  I  can  assure  vo 
there  is  no  other  anatomical  knowledge  worth  havino-  a 
man  who  has  (jualified  himself  merely  to  pass  an  anatomit 
amination  in  the  way  to  which  I  have  referred,  will  find  t 
has  no  chance  whatever  when  he  comes  into  competition  wi 
who  has  made  himself  an  anatomist  in  the  proper  way.  S 
with  respect  to  hospital  practice ;  you  ipust  look  at  the  cas 
study  them  for  yourselves.  Examine  the  cases  in  the  nn 
and  refer  to  books  in  the  evening,  otherwise  you  will  hi 
useful  knowledge.  Consider  the  observations  which  droi 
the  medical  officers,  compare  what  they  say  with  the 
person,  and  take  notes  with  your  own  hands.  No  perso 
learn  either  medicine  or  surgery  who  does  not  take  notes 
is  the  only  way  to  obtain  that  knowledge  which  is  necess 
practice. 

1  take  the  liberty  of  making  these  observations,  not  tlia 
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particularly  need  them,  but  they  may  be  of  use  to  younger 
persons  in  the  profession.  The  way  which  I  have  pointed  out  is 
the  only  one  in  which  you  will  be  enabled  to  succeed  in  your 
profession,  and  to  practise  it  with  comfort  to  yourselves  and 
advantage  to  the  public.  In  fact,  I  think  that  very  few  will  get 
into  practice  at  all  who  do  not  pursue  the  study  of  the  profession 
in  the  practical  manner  which  I  have  suggested.  I  offer  these 
remarks  with  an  entire  feeling  of  friendship,  and  with  the  most 
earnest  wish  that  you  may  be  successful  in  your  profession  and  do 
honour  to  this  school.* 

•  The  introduction  of  anesthetics  into  practice  was  subsequent  to  the 
delivery  of  these  lectures. 

Sir  IJenjamin  Brodie  was  in  the  hahit  of  having  his  patients  placed  under  the 
influence  of  chloroform  in  all  serious  operations,  and  in  thot-e  of  a  very  painful 
nature.  But  he  was  averse  to  its  being  indiscriminately  administered  on  trifling 
cases. 

When  he  himself  underwent  the  operation  of  Iridectomy,  the  operation  was 
performed  whilst  he  was  under  the  influence  of  chloroform.  But  when  the 
subsequent  operations — the  extraction  of  a  cataract  and  the  formation  of  an 
artificial  pupil — were  performed,  chloroform  was  not  used.— C.  II. 
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The    following    notes   are   from  MSS.    taken    dowi 
Dr.  Reginald  Thompson  from  Sir  Benjamin  Brodie's  i 
tion,  during  the  winter  of  1861  and  1862  ;  at  which 
Dr.    Thompson   read   over  to   him  several  of  his 
volumes  of  notes  and  cases. 


INJURIES  OF   THE   BBAIN. 

In  the  year  1828, 1  communicated  to  the  Royal  Medico-Chin] 
Society  some  account  of  what  may  be  considered  as  the 
immediate  results  of  injury  of  the  brain.  I  stated  that  it  iw 
intention,  in  a  future  communication,  to  extend  my  obeerv 
to  the  more  remote  consequences  of  those  injuries  arising 
or  connected  with  inflammation. 

When,  however,  I  came  to  consider  the  subject  in  its  det 
found  that  these  results  were  so  various  and  liable  to  such 
plications,  that  it  was  difficult  to  reduce  them  to  order  8< 
give  any  systematic  account  of  them,  and  hence  it  is  that  th 
whicli  I  had  proposed  to  myself  had  never  been  executec 
however,  disregarding  the  complications  to  which  the  conseqi 
of  these  accidents  are  liable,  we  take  a  more  general  sur 
the  whole,  we  shall  find  that  there  are  certain  differences 
well  defined;  and  I  hope  that  by  limiting  myself  to  the  co 
plation  of  those  cases,  in  which  the  complications  to  which  J 
alluded  exist  not  at  all,  or  only  to  a  small  extent,  I  may  hi 
in  part  at  least,  to  realise  the  object  which  I  had  propo; 
myself  formerly. 

In  the  case  of  concussion  of  the  brain  unattended   wit 
otlior  kind  of  injury,  the  result  most  to  be  apprehended  is  t 


INJURIES  OP  THE    BRAIN, 


m$ 


iflammatioii,  not  of  one  part,  but  of  the  whole  of  the  injured 

It  may  be  that  the  symptoms  of  concuflsion  in  a  great  degree 
ihside,  and  that  those  of  inflammatioTi  are  not  distinctly  developed 
Jimtil  after  some  interval  of  tin\e^  perhaps  of  one  or  two  days. 

But  ia  the  majority  of  cases  it  is  otherwise.  The  sympti^ms 
rhich  we  attribute  to  concussion,  i^radHally  alter  to  those  of  in- 
flaminatiijo,  so  that  it  is  difficult  to  say  where  the  symptome  of  the 
one  order  endj  and  of  the  other  begin. 

Inflammation  of  the  brain  under  these  circumstances  is  marked 
I  by  delirium,  sometimes  of  a  low  kind^  and  at  other  times  such  as 
to  render  the  patient  violent  and  immanageahle.  TJiere  is  pain 
in  the  head,  ii  hot  skin,  a  flushed  countenance,  and  an  increased 
frequency  of  the  pulse.  In  this  last  respect,  however,  there  are 
f^ome  exceptions  to  the  general  rule,  and  the  pulse  in  the  first 
inst^mce,  inst-ead  of  being  more  fret|iient  than  natiual,  is  actually 
^  considerably  reduced  below  the  ordinary  standard, 

I  remember  in  one  instance,  I    wa*  consulted  respecting  a 

atleman  who  had  otherwise  well-marked  symptoms  of  inflam- 
mation >  following  concussion  of  the  brain,  in  whom  the  pulse  did 
not  exceed  40  or  45  m  the  minute-  On  his  being  hied  it  rose,  if 
tnj  recollection  be  accurate,  for  I  have  no  notes  of  the  case,  to 
upwards  of  70;  the  blood  that  was  drawn  exhibiting  well-marked 
signs  of  inflammation.  If  the  inflammation  continues  it  may  end 
in  the  formation  of  matter  on  the  surface  of  the  arachnoid,  with 
effmiion  of  serum  into  the  ventricles,  and  in  the  subarachnoid 
space,  or  it  may  be  that  the  patient  may  be  worn  out  by  nervous 
excitement  before  tliere  is  time  for  any  such  effusion  to  have  taken 
place* 

For  the  most  part,  however,  in  tii©  case  of  concussion  of  the 
brain  complicated  with  other  injuiy ,  and  under  judicious  treat- 
ment^ there  is  no  such  unfavourable  result. 

In  the  course  of  a  few  days  the  more  urgent  symptoms  have 
subsided^  the  brain  may  remain  in  a  very  susceptible  state  for 
some  time,  perhaps  for  many  months  afterwards,  but  eventually 
the  recovery  is  complete. 
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The  treatment  of  such  cases  may  be  comprised  in  a  few  i 
perfect  repose,  food  taken  in  its  most  simple  and  for  the 
part  in  a  liquid  form,  purgatives  administered  from  time  t 
according  to  circumstances,  and  the  abstraction  of  blood 
from  the  arm  or  by  cupping.  On  this  last  pointy  however, 
some  further  observations  to  offer.  It  is  in  medicine  and  s 
as  in  politics — there  is  a  certain  number  of  persons  who  c 
extreme  opinions.  Formerly  there  were  those  who  in  pu 
what  is  commonly  called  the  antiphlogistic  treatment,  carri< 
system  of  blood-letting  to  a  most  unreasonable  extent, 
member  a  very  eminent  practitioner  and  a  popular  lecturer 
department  of  medical  science,  who  often  was  in  the  h 
speaking  of  taking  away  blood  not  by  ounces  but  by  pound 
present  there  are  those  who  go  into  the  opposite  extreme 
to  the  verge  of  almost  renouncing  blood-letting  altogether. 

Now  I  do  not  hesitate  to  say  that  to  act  on  this  princ 
the  cases  of  which  I  am  now  speaking,  would  be  a  most  dan 
proceeding,  and  that  there  are  not  a  few  cases  in  which  re 
abstraction  of  blood  is  necessary  for  the  preservation 
patient's  life.  At  the  same  time  I  do  not  say  that  there 
exceptions  to  the  rule,  and  that  in  such  a  case  as  that  of 
drinker  it  may  not  be  necessary  to  have  recourse  to  an  o] 
method  of  treatment. 

Neither  do  I  deny  that  there  are  other  cases  in  which  mei 
remedies  may  be  administered  with  advantage,  keeping  t 
flanimation  in  subjection  and  diminishing,  but  not  supers 
the  necessity  of  blood-letting. 

There  is  anotlier  order  of  cases  in  which  the  early  sym 
are  apparently  of  trifling  importance,  but  in  which  the  uli 
danger  is  great.  These  are  the  cases  whicli  have  be 
graphically  described  l)y  Mr.  Pott  in  his  treatise  on  injui 
the  head.  The  patient  has  received  a  severe  blow  or  con 
of  the  head,  he  may  have  been  stunned,  but  may  have  rec( 
from  this  first  effect  of  the  injury. 

He  is  probably  in  a  state  which  excites  but  little  anxiety 
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sage  J  but  by-and-bj  a  messenger  did  arrive,  sajing  that 

'Tooke  was  much  the  samej  or  a  little  better.     It  turned 

1 1  have  been  informed,  that  the  piles  slougbed  off,  and  that 

this  time  he  never  had  any  bad  symptom.     In  fact,  he  was, 

lave  been  rightly  informed,  cured  of  a  disease  which  had 

Wjkhe  misery  of  his  life  for  many  years  preceding,  and  he  lived 

ae  years  afterwards. 

Pi^tment~In  considering  the  treatment  of  piles,  we  will  first 

ic«>se  that  you  are  coasulted  when  the  disease  is  in  its  earliest 

The  patient  complains  of  a  sense  of  heat  and  itching  about 

iiiis,  and  perhaps  there  is  already  a  sUght  protrusion  of  the 

^^^     You  may  cure  him,  in  general,  by  a  very  simple  process- 

-  p  the  bowels  gently  open ;  take  care  that  he  is  not  costive  on 

^^ooe  hand  or  violently  purged  on  the  other.    The  best  aperient 

this  case  is  the  foUowiug : — One  ounce  and  a  half  of  confeclio 

y  oae,  half  an  ounce  of  sulphur  precipitiitum^  and  then  mel  rosffi, 

nuch  as  is  necessary  to  make  an  electuary,  and  let  the  patient 

:e  about  a  tea-apoonful,  or  what  he  finds  necessary,  of  thfs, 

dry  evening.     This*  iti  all  that  is  wanted  in  many  cases;  but  at 

B  same  time  he  should  avoid  drinking  much  wine;  and  if  he  be 

sedentary  habits,  he  should,  if  possible,  alter  them,  and  take 

:ercise.     If  this  should  not  relieve  him,  in  addition  to  what  I 

^ve  just  mentioned,  let  him  inject  half  a  pint  of  cold  water,  fresh 

•om  the  pump,  as  a  lavement,  every  morning  after  breakfast,  and 

_^     eep  it  up  as  long  as  he  can.     This  will  give  him  immediate 

rOtnfortj  but  it  requires  to  be  persevered  in  for  many  months ;  and 

^perseverance  in  this  plan  of  treatment  wiU  sometimes  make  a 

Hbiire  even  of  very  bad  cases  of  piles.     You  may,  if  yon  please, 

sidd  something  to  make  the  water  more  astringent,  as  alum,  the 

'  tinctura  ferri  mnriatiii,  or  the  patient  may  use  cold  lime- water. 

IP  A  friend  of  mine,  a  practitioner  at  this  end  of  the  town,  informed 

nae  that  for  many  years  he  had  used  cold  lime- water  in  cases  of 

piles,  with  the  best  result ;  and  I  have  employed  it  in  several 

(instances  lately,  in  which  I  think  it  has  been  servioeable. 

There  is  a  medicine  that  is  very  often  useful  in  those  cases 

O  0  s 
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result.     The  failure  of  the  operation  was  always  Baffideo 
plained  by  the  fact  that  on  examination  after  death,  it  wa£ 
that  suppuration  had  been  established  under  the  dura  m 
well  as  over  it,  and  generally  to  a  greater  extent  in  the 
than  in  the  latter  situation. 

That  there  may  be  some  rare  cases  in  which  the  niischi( 
be  limited  to  the  space  between  the  bone  and  dura  mater, 
which  the  timely  application  of  the  trephine  may  save  thep 
life,  is  certainly  not  impossible,  and  that  some  such  cas< 
have  occurred  in  the  very  extensive  practice  which  Mr.  P 
in  one  of  the  largest  hospitals  in  Liondon  cannot,  I  suppof 
be  doubted.  But  I  am  convinced  t^at  they  mtist  be  of  ve 
occurrence.  It  may  be  right  to  give  the  patient  that  ver 
chance  of  a  cure  which  the  perforation  of  the  bone  may 
him.  There  can  be  no  objection  to  the  operation,  inasm 
it  is  not  painful  and  cannot  make  things  worse  than  tin 
before.  Still  the  great  object  of  surgical  treatment  shoi 
not  so  much  to  give  exit  to  a  collection  of  pus  already  estal 
but  to  prevent  suppuration  taking  place.  The  case  is  i 
admitting  of  what  is  called  active  treatment.  Some  m< 
abstraction  of  blood  in  the  beginning  may  be  proper,  but  t 
no  reason  to  believe  that  the  repetition  of  blood-letting 
useful,  while  it  is  very  probable  that  it  may  be  actually  inj 

The  required  treatment  is,  indeed,  very  simple,  yet  it  i 
very  efficient.  The  patient  after  any  severe  contusion  of  th- 
wliero  such  results  as  those  which  I  have  described  may  be 
hended,  should  give  up  his  usual  occupations,  avoiding 
citement  of  body  and  mind,  living  on  a  very  plain  diet^  and 
care  that  the  bowels  are  properly  regulator] . 

The  longer  I  live  the  more  I  am  satisfied  of  the  great  ad^ 
to  be  derived  in  cases  of  disease  from  keeping  the  diseasec 
in  a  state  of  complete  repose,  and  the  rule  applies  to  inji 
the  brain  as  much  as  it  does  to  diseases  of  the  joints.  I 
doubt  that  many  persons  have  died  from  tlie  consequenc 
blow  on  the  head,  whose  lives  would  have  been  preserved 
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le  had  a  patient  labouring  under  piles,  and  he  recom- 
liin  to  take  Ward's  paste.  The  patient,  little  thinking 
jthing  put  into  the  stomach  was  to  cure  disease  in  the 
rammed  as  much  as  he  could  bear  of  it  up  the  rectum. 
'  it  gave  him  a  great  deal  of  inconvenience,  but,  as  Sir 
lome  reported,  it  cured  him ;  and  Sir  Everard  said  that 
1  lie  had  used  it  as  a  local  application  in  some  other 
1  manifest  advantage. 

ioned  that  a  patient  with  stricture  of  the  rectum  had 
Ly  taken  a  large  quantity  of  Ward's  paste,  and  that  the 
)f  it  were  found  distending  the  colon  after  death.  I 
ir  attention  to  this  circumstance  now,  because  it  will 
mpress  upon  your  minds  the  necessity  of  always  giving 
it  some  gentle  aperient  occasionally  at  the  time  that  the 
iste  is  being  taken.  This  is  not  the  only  medicine  ot 
•iption  which  may  be  used  in  cases  of  piles.  Cubebs 
scruple  three  times  a  day,  may  be  given  with  advantage ; 
s,  I  suppose,  in  the  same  manner  as  Ward's  pa8te.  In 
s  of  this  disease,  where  there  is  a  great  deal  of  irritation, 
it  Avill  derive  benefit  from  copaiva  combined  with  caustic 
df  a  drachm  of  balsam  of  copaiva,  with  fifteen  drops  of 
tassa>,  may  be  rubbed  down  with  two  or  three  drachms 
ige  and  cinnamon  water,  and  taken  three  times  a  day. 
rers  a  very  good  purpose,  soothing  the  piles,  and  keeping 
s  gently  open  at  the  same  time. 

are  called  to  a  patient  when  the  external  piles  are  in- 
id  swollen,  your  best  way  is  to  make  him  remain  quiet 
rizontal  posture,  which  takes  the  weight  of  the  column 
)fr  the  piles.  You  may,  if  you  please,  apply  leeches  in 
ibourhood,  but  not  on  the  piles  themselves,  for  the  leech 
cause  them  to  become  inflamed,  and  to  fester ;  or,  if  the 
iiuch  distendi^d,  you  may  puncture  them  with  a  needle, 
ure,  on  tlie  whole,  relieves  the  patient  more  than  the 
n  of  leeches ;  and  there  are  these  advantages  in  it,  that 
iure  of  the  needle  does  not  cause  the  piles  to  fester,  and 
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These  are  what  in  the  modern  nomenclature  of  patholog 
be  described  as  cases  of  pyaemia.  The  received  hypothesis 
that  the  secondary  diseases  are  the  results  of  the  entrance 
through  the  veins  into  the  circulation. 

I  shall  take  this  opportunity  of  observing  that  I  am  myse 
much  inclined  to  doubt  the  correctness  of  this  hypothesis, 
cases  to  which  I  have  just  adverted,  there  can  have  b( 
absorption  of  pus  from  the  dura  mater,  as  none  was  formed 
surface.  In  one  instance  there  being  peritoneal  inflamii 
there  was  an  eflFusion,  not  of  pus,  but  of  lymph. 

I  was  consulted  concerning  a  little  boy  who  had  a  subcut 
vascular  nsevus,  situated  on  one  side  of  the  neck  below  the 
of  the  lower  jaw.     As  the  nsevus  appeared  to  be  increas 
size,  it  seemed  desirable  that  something  shoiild  be  done 
•j  removal,  and  accordingly  I  passed  three  setons,  each  comp 

j  five  threads  of  silk,  transversely  through  it,  the  ends  of  the 

being  left  projecting,  as  I  thought,  sufficiently  beyond  the 
tures.  The  result  was,  however,  that  in  consequence  of  tb 
of  the  parts  having  become  more  swollen  from  inflammatio 
I  had  expected,  when  1  visited  the  patient  on  the  followii 
the  setons  had  altogether  disappeared,  the  ends  being  com 
drawn  in  by  the  integuments.  On  the  following  day  the 
considerable  disturbance  of  the  general  system,  the  patiei 
I  a  rigor,  and  the  knee  of  the  opposite  side   was    swollen, 

disturbance  of  the  system  continued,  and  the  swelling  of  th 
increased.  Suppuration  took  place  in  the  substance  of  the  i 
an  abscess  presented  itself,  which  I  opened,  giving  exit  to 
siderable  quantity  of  matter,  the  setons  being  discharged  i 
The  disturbance  of  the  general  system  immediately  subside 
the  swelling  of  the  knee,  which  eWdently  depended  on  a  col 
of  fluid,  disappeared.  We  cannot  suppose  that  in  this  cas< 
was  an  abscess  in  the  knee,  or  that  the  fluid  in  the  joint  w 
other  than  the  usual  serous  eff'usion  consequent  on  inflami 
of  the  synovial  membrane,  and  we  are  therefore  justified 
conclusion  tliat  the  secondary  inflammation  did  not  depend 
absorption  of  pus. 
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removed  by  ligature;  if  they  are  removed  at  all,  it 
ie  by  excision.  On  the  other  hand,  internal  piles  which 
)d  by  the  mucous  membranes  ought,  for  the  most  part, 
loved  by  ligature.  In  short,  the  ligature  is  applicable 
in  cases  of  internal  piles,  and  excision  to  those  which  are 

The  grounds  of  this  distinction  are  as  follow: — The 
n  of  a  ligature  to  external  piles  gives  the  patient  ex- 
y  pain  at  the  time,  and  afterwards  excites  much  inflam- 
^relling,  and  disturbance  of  the  general  system ;  whereas, 
removed  by  excision,  these  ill  consequences  are  avoided. 

excision  of  external  piles,  there  can  be  no  danger  of 
ge,  because  Uie  parts  are  entirely  within  your  reach,  so 
)leeding  vessels  can  be  easily  secured ;  and  though  some 
mmation  may  supervene  on  the  operation,  yet  it  is  not 

to  be  of  any  real  consequence.  If,  however,  you 
rge  internal  piles  by  excision,  there  maybe  copious  and 
jerous  haemorrhage,  since  the  parts  which  bleed  are  out 
above  the  sphincter  muscle,  where  you  cannot  expose 
rface,  so  as  to  be  enabled  to  take  up  the  bleeding  vessel, 
ber  hand,  the  application  of  a  ligature  to  internal  piles 
1  causes  but  little  pain,  and  only  a  slight  degree  of  in- 
n  follows,  for  the  mucous  membrane  has  nothing  like 
)ility  of  the  skin,  and  does  not  resent  an  injury  in  the 
men  With  respect  to  internal  piles,  then,  there  is  no 
to  the  use  of  the  ligature,  while  there  is  the  greatest 
to  their  simple  excision.  This  is  the  doctrine  which  I 
it  by  Sir  Everard  Home  in  this  hospital  when  I  was 
,  But  I  met  with  a  copy  of  Mr.  Cline's  Lectures  on 
n  which  he  stated  that  he  removed  internal  piles  by 

and  this  observation  was  added — ^a  timid  surgeon 
:hem  by  ligature.'  Knowing  Mr.  Cline  to  be  a  very 
practitioner,  I  thought  that  in  what  he  recommended 
d  be  no  kind  of  danger,  and  for  some  time,  therefore,  I 
3  follow  his  suggestion.     In  the  first  one  or  two  cases  I 

inconvenience  to  arise  from  my  altered  practice ;  but 
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will  I  say  that  there  are  no  cases  of  secondary  abscese 
upon  the  absorption  of  pus  into  the  blood. 

But  it  certainly  appears  to  me  that  there  are  many 
cannot  be  so  well  explained  as  by  attributing  them  to  the 
the  nervous  system  in  producing  local  inflammation. 
tion  with  this  inquiry  the  following  case  is  of  much  in 

A  lady,  35  years  of  age,  suffered  from  a  painfu] 
contraction  of  the  aphincter  ani  muscle,  attended  w 
ulceration  of  the  bowel  at  the  posterior  part  oppc 
coccygis.  She  suffered  exceeding  pain  from  the  ezpu 
fasces,  continuing  for  a  long  time  afterwards.  The  i 
hardened  faeces  sometimes  left  her  in  the  greatest  di 
whole  week.  The  patient  was  of  a  very  nervous  tempei 
subject  to  hysteria.  She  had  come  to  London  express! 
relief,  if  possible,  from  these  sufferings. 

Acc4)rdingly,  I  divided  the  sphincter  ani  muscle,  tali 
include  the  ulcer  in  the  incision.  The  operation 
instantaneously  performed,  and  there  was  no  heemoi 
immediately  afterwards  the  patient  fell  into  a  state  of  ^ 
be  regarded  as  hysterical  syncope,  the  symptoms 
resembling  those  which  might  have  followed  the  loss 
quantity  of  blood.  This  was  followed  by  other  sy 
nervous  derangement^  which  it  is  unnecessary  to  descri 

Afterwards  she  complained  of  pain  in  the  upper  ] 
abdomen,  sometimes  of  pain  in  the  shoulder,  and 
pain  in  the  head.  Dr.  Southey  attended  her  with 
unnecessary  to  describe  the  treatment  employed,  exeep 
the  state  she  was  in  we  coidd  not  venture  to  abstract 
the  arm,  nor  otherwise  tlian  by  the  application  of  lee< 
abdomen.  Death  took  place  on  the  seventh  day  after  th( 
was  performed. 

On  examination  after  death  thure  were  no  signs  of  a 
mat  ion  whatever  nor  of  any  other  mischief  in  the  rec 
immediate  vicinity  of  the  wound.  The  pleura  on  oitl)^ 
marks  of  inflammation  and  contained  a  veryconsiderab! 
of  very  turbid  serum  with  flakes  of  lymph  floating  in  it. 
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The  peritoneum  bore  markis  af  iunammation,  and  iu  sorno  parts 
tiiere  was  an  eflTusioii  of  serum  with  lymph  ou  its  surface. 


DISEASES    OF  JOIlfTS, 


In  my  treatke  on  *  Disease  of  the  Joints,'  I  have  endeavoured 
I  to  define  the  varioxis  affections  t«  which  the«e  organs  are  lialjk% 
t  to  explain  the  symptoms  and  otber  circumstances  by  which  Uie 
f  several  diseases  may  be  distinguished  in  the  living  person,  and 
\   the  trGatment  whieh  may  be  employed  for  their  relief, 

A  surgeon  of  much  experience  will,  as  a  general  nile^  be  able 
to  form  a  pretty  accurate  diagnosis  of  these  diseases,  but  even  to 
him,  when  a  case  is  presented  to  him  of  long  standing,  of  the 
early  progresE  of  which  he  may  probably  obtain  but  an  imperfect 
history,  an  o^act  diagnosis  will  be  diflScult,  and  in  some  ceases 
impossible,     Of  course  to  a  younger  and  less  experienced  prac- 
titioner the  diffieulty  will  be  greater.     It  is  not  to  be  supposed, 
however,  that  in  these,  or  indeed  in  any  other  cages,  an  exact 
diagnosis  Is  always  necessary  as  the  foundation  of  a  successful 
iment. 
A  few  general  rules  may  be  laid  down  which  will  of  themselves 
a  sufficient  guide  for  the  surgeon  iu  a  great  majority  of  in- 
tances.     This  observation,  indeed,  applies  to  the  great  majority 
if  other  diseases  as  well  as  those  of  the  joints,  but  the  observations 
hich  I  have  now  to  offer  are  intended  to  apply  especially  to  the 
.tter. 

There  are  a  few  eases  iu  which  there  is  an  increased  secretion 
of  synovia  prodticing  a  chronic  swelling  of  a  joint  without  even  a 
vestige  of  inflammation  in  the  secreting  membrane  or  elsewhere, 
and  in  which  friction  of  the  joint  carefully  conducted  may  bo 
useful  in  causing  the  ahsoi-ption  of  the  fluid  which  it  contains. 
In  a  joint  which  has  been  the  seat  of  inflammation,  but  which 
remains  more  or  less  stiff"  after  all  inflammation  has  substded, 
friction  and  motion  of  the  joint,  or  what  is  called  shampooing,  may 
bo  useful  in  promoting  the  absorption  of  the  effused  lymph  on 
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'     1  which  the  stiffness  of  the  joint  depends  ;  but  with  these  exc 

it  may  be  laid  down  as  a  general  rule  that  the  most  essent 
of  the  treatment  of  a  diseased  joint,  whatever  the  disease  i 
is,  that  it  should  be  kept  in  a  state  of  complete  and  absoh 

In  cases  of  acute  inflammation,  atteDded,  as  it  always 
more  or  less  tenderness  on  pressure,  the  use  of  mechan 
pliances  for  this  purpose  cannot  be  had  recourse  to,  and 
under  these  circumstances  such  mechanical  appliances 
together  unnecessary,  the  pain  produced  by  every  atU 
motion  sufficiently  answering  the  intended  purpose,  but  ii 
chronic  forms  of  disease,  it  is  easy  to  employ  the  me< 
appliances  to  which  I  have  just  referred.  It  is  plain  th 
Lj  may  be  of  various  kinds.     I  have  found  in  the  majority 

the  object  has  been  best  attained  by  the  use  of  splints  niad< 
*  I ']  cowhide  leather,  softened  in  warm  water,  moulded  to  the  j 

the  part  and  allowed  to  dry  on. 

This  may  be  afterwards  lined  with  some  soft  leather,  an 
secured  by  a  bandage,  completely  limits  the  motion  of  tl 
and  so  far  from  causing  any  inconvenience,  affords  the  pat 
greatest  comfort. 

{  Tliere  may  be  one  or  two  of  these  splints,  according  to  ^ 

j     j;  stances,  thus  the  hip-joint  and  the  wrist-joint  require  ea 

i       .  a  single  splint,  while  two  are  necessary  for  the  knee  or  an! 

the  cases  of  disease  of  the  shoulder  the  purpose  is  general 
ciently  answered  by  a  bandage  securing  the  arm  to  the  sic 

WTiatever  may  be  the  apparatus  employed,  it  is  essential 
should  be  one  that  can  be  easily  moved,  as  otherwise  great 
and  even  very  great  mischief  may  be  the  consequence  if  ai 
and  sudden  attack  of  inflammation  and  swelling  should  ha 
supervene. 

I  have  been  led  to  make  this  observation,  having  met 
case  in  which  this  happened  after  the  application  of  a 
bandage. 

The  bandage  bound  the  patient's  knee  like  a  hoop  of  ii 
joint  was  trying  as  it  were  to  swell,  and  unable  to  do  so. 
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^I  never  saw  a  patient  suffering  greater  torture,  smA  I  do  not 
aw  what  would  have  been  the  result  if  I  bad  not  arrived  in 
ae  to  give  her  the  relief  which  she  required. 
The  cases  of  chronic  articular  dkea&e  which  occur  in  private 
letice  are  chiefly  in  children,  the  disease  being  of  that  kind 
ich  depends  on  a  weak  state  of  the  general  healtlij  and  has  its 
in  the  cancellous  structure  of  the  bone.  The  digease  is 
rked  in  the  first  instance  by  a  moderate  swelling  of  the  joints 
*and  an  almost  total  absence  of  pain. 

,  In  those  joints  which  are  superficially  sitnated,  as  for  instance, 
;  in  the  elbow  or  knee,  the  swelhng  is  so  apparent  that  it  cannot 
be  easily  overlooked.  It  is  otherwise  where  the  hip-joint  is 
,  affected,  and  hence  it  is  that  the  disease  is  more  formidable  in 
,  the  hip  than  elsewhere,  it  having  made  greater  progress  before  it 
I    is  detected. 

The  treatment  of  these  cases  in  the  early  stages  of  the  disease 
is  equally  simple  and  successfvd,  Tiike  the  case,  for  example,  of 
a  scrofulous  disease  of  the  knee ;  all  that  Is  required  is  a  pair  of 
leathern  splints  to  keep  the  joint  quiet,  and  attention  to  the 
general  health,  exposure  to  the  fr^sh  air,  a  nutritious  diet,  and  in 
most  instiinces  the  exhibition  from  time  to  time  of  some  pre- 
paration of  iron,  with  some  alterative  aperient  medicine  exhibited 
according  to  circumstauces, 
^  But  let  us  suppose  tlie  disease  to  be  still  further  advanced,  that 
an  abscess  is  already  formed^  or  that  there  is  a  swelling  containing 
fluid  which  may  or  may  not  be  an  abscess.  No  difierence  of 
treatment  is  on  this  account  required ;  though  it  will  be  necessary 
to  persevere  in  it  for  a  much  longer  time.  Not  unfreqnently  the 
abscess  or  supposed  abscess  (for  it  is  not  improbable  that  in  these 
cases  it  may  be  only  a  collection  of  serum)  is  ab&orbed ;  if  it  be 
not,  when  it  approaches  the  surface  it  may  be  freely  opened,  care 
being  taken  to  avoid  probing  and  all  kinds  of  rough  manipu- 
lation J  no  change  of  treatment  is  required  afterwards,  eiteept  that 
the  splints  should  be  taken  off  and  be  reapplied  daily,  and 
tliat  the  splint  which  ia  opposite  the  abscess  should  be  lined  with 
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a  piece  of  oil  silk  to  prevent  it  being  soiled   and  spoils 
discharge. 

In  private  practice,  where  this  treatment  can  be  propeil 
out,  the  success  of  it  is  such  that  it  ¥rill  scarcely  ever  haj 
the  amputation  or  excision  of  the  diseased  joint  will  be  i 
probably  not  once  in  a  hundred  cases. 

If  the  case  is  attended  to  at  an  early  period,  the  mobil: 
joint  is  preserved.  If  abscess  has  already  formed,  ani 
the  usual  and  indeed  the  most  desirable  result,  as  thez 
less  danger  of  the  recurrence  of  the  disease,  and  as  a  stifi 
the  limb  has  been  kept  in  a  proper  position,  is  no  such  v< 
calamity,  at  least  not  to  be  put  in  competition  with  tl 
the  limb ;  but  with  this  view,  as  I  have  just  mentioned, 
the  whole  course  of  the  disease  attention  should  be  pa 
position  of  the  limb.  In  the  case  of  a  diseased  knee,  for  < 
the  leg  should  be  kept  nearly,  but  not  absolutely,  in  a  line 
thigh,  as  otherwise  it  would  be  imfit  for  walking.  In  th 
diseased  elbow,  the  forearm  should  be  kept  bent ;  in  t 
diseased  hip,  the  thigh  should  be  kept  maintained  in  a  1 
the  trunk,  and  the  leg  in  a  line  with  the  thigh,  as  if  the 
ankylosed  with  the  limb  in  this  position,  the  patient  c 
very  tolerably  well,  whereas  if  the  joint  be  ankylosed  ' 
thigh  at  an  angle  to  the  trunk,  the  patient  is  a  cripple  for  tJ 
his  life.  In  this  last  case  a  very  simple  method  may  be  e 
to  remove  this  incoDvenient  flexion  of  the  thigh.  A  loathe 
fitted  to  the  pelvis  and  including  the  thigh,  should  extei 
middle  of  the  calf  of  the  leg ;  it  should  be  applied  with  the 
thigh  in  the  position  that  1  have  described,  and  it  then  v 
pletely  prevent  the  flexion  of  the  leg  upon  the  thigh, 
obvious  that  this  is  of  itself  sufficient  to  prevent  the  flexi< 
thigh  on  the  pelvis. 

As  I  have  said,  in  the  cases  where  children  are  affec 
scrofulous  disease,  and  the  general  health  of  the  patien 
tolerably  well  maintained,  even  when  the  disease  has  m; 
siderable  progress,  the  chances  are  very  much  in  favour 
patient's  recovery.     The  disease  occurs  much  more  rareh 
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Ts  different  in  adults.  In  them  the  disease  is  much  more  rare  than 
it  is  in  children,  but  when  it  does  occui'  it  is  much  more  difiBenlt 

l  to  arrest  its  progress.  As  a  geoeral  rule,  whea  in  an  adult  abscess 
has  formed  in  a  joint,  it  is  not  probable  that  the  joint  can  be 

I  ultimately  preserved.  Still  the  principle  of  the  treatment  to  b© 
employed  is  the  same  in  all  cases,  and  the  rules  which  I  have 

,  appUed  in  the  case  of  children  are  equally  applicable  in  that  of 

,  adults. 

I  There  is  another  class  of  cases  of  much  less  extent  than  that 
hich  I  have  just  described,  and  having  a  different  pathological 
history  as  ascertained  bj  dii^section,  but  which  it  is  often  difficult 
to  distinguish  in  the  living  body.  In  these  eases  there  is  not  that 
disease  of  the  cancellous  structure  of  the  bones  of  which  I  have 
just  spoken,  and  the  first  pathological  change  ascertained  by 
dissection  is  generally  an  absorption  or  what  may  be  called  an 
ulceration  of  the  articular  cartilages.  I  do  not  mean  to  say, 
however,  that  the  disease  begins  in  the  cartilages  themselves,  and 
am  more  inclined  t^  believe  that  the  first  change  is  in  the  surface 
of  the  hone  to  which  the  cartilages  are  connected;  however  that 
may  be,  the  iilceration  of  the  cartilage  often  goes  on  to  a  consider- 
able extent  without  the  formation  of  abscess ;  ultimately,  however, 
suppuration  takes  place,  the  bone  itself  becomes  ulcerated  or 
carious  to  a  greater  or  less  ejtfcent,  and  the  pus  becomes  infiltrated 
into  the  ulcerated  surface,  giving  a  dark  and  sometimes  almost  a 
hliick  appearance  to  the  cancellous  stnictnre. 

Tliis  ft»rm  of  the  disease  is  met  with  chiefly  in  adults.  The 
symptoms  by  which  it  is  marked  are  very  similar  to  those  which 
mark  the  esdstence  of  the  scrofulous  disease;  in  fact,  the  only 
signs  by  which  the  former  is  to  he  distinguished  from  the  latter 
are,  that  there  is  a  greater  amount  of  pain  in  the  first  instance, 
and  an  absence  of  what  is  regarded  as  a  scrofulous  aspect  and 
scrofulous  symptoms  generally* 

The  diagnosis  being  so  uncertain,  it  is  fortunate  that  there  is 
little  or  no  difference  in  the  treatme(Et  required.  When  there  is 
aevere   pain  in  the  first  instance,  the  patient  may  perhaps  he 

111 


N 


628  PATHOLOGICAL  AND  SURGICAL   OBSEKVATIOKS. 


relieved  by  the  use  of  what  are  called  counter-initantg 
neighbourhood  of  the  diseased  joint,  such  as  caustic  is 
blisters ;  but  the  fact  is,  that  these  are  rarely  required  n 
means  necessary  for  preserving  the  joint  in  complete  re 
be  eflfectually  carried  out.  The  principal  object  for  the  su 
keep  in  view  is,  that  the  progress  of  the  disease  should  be 
before  abscesses  form.  The  chances  of  recovery  are  int 
small  afterwards. 

There  are  some  cases  of  comparatively  rare  occurren 
may  be  noticed  in  this  place.  The  patient  has  severe  pa 
knee,  or  in  the  affected  joint,  whatever  it  may  be.  1 
becomes  in  the  course  of  .a  few  days  exceedingly  severe, ; 
is  no  swelling  of  the  joint.  The  severity  of  the  pain  is  si 
be  almost  intolerable. 

It  continues  probably  for  several  days,  and  then  undc 
treatment  subsides.  The  joint  being  left  completely  s 
trievably  ankylosed.  I  conclude  that  the  pathological  li 
such  a  case  is,  that  there  has  been  a  very  rapid  ahsorptio 
cartilages.  Fortunately  there  is  a  remedy  which  seems 
great  influence  over  this  distressing  malady,  and  that  r 
mercury.  I  have  generally  given  it  in  the  form  of  caloB 
bined  with  opium,  in  such  a  manner  as  slightly  to  affect  tl 
I  I  and  omittiDg  its  use  as  soon  as  the  pain  has  subsided. 

While  the  articular  disease  which  is  of  most  frequent  oc 
in  young  persons  is  that  which  I  have  described  under  t 
of  scrofulous,  inflammation  of  the  synovial  or  lining  men 
that  which  is  of  the  most  frequent  occurrence  in  adults. 

There  are  two  symptoms  common  to  all  cases  of  inflamn: 
the  synovial  membrane,  namely — pain  and  effusion  of  £ 
the  articular  cavity ;  in  other  respects  the  disease  preae] 
under  a  great  variety  of  forms. 

1st.  It  differs  according  to  the  circumstance  in  which 
nates.     It  may   be  the  result  of  rheumatism ;    and   ao-a 
rheumatic  cases  differ  among  themselves,  as  the  inflammat 
be  limited  to  a  single  joint,  or  may  exist  at  the   same 
several  joints. 
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A^in  the  disease  may  be  the  result  of  gout  in  tbe  sy]9tem,  as 
indicated  by  the  gouty  sediment  in  the  urine,  antl  the  presence  of 
Bilker  gouty  symptoois. 

H  In  gome  cases  the  inflaurimation  may  depend  on  eyphilis^  in 
Pothers  may  be  the  result  of  the  luse  of  mercury.  A  singular  form 
1^  of  the  disease  occurs  in  connection  with  gonorrhoea,  and  there  is 
I  ahother  to  which  the  name  of  rheumatic  gout  is  commonly  applied. 

The  two  latter  will  require  a  separate  cousidexation  preaently. 
J.  2nd,  Inflammation  may  he  acute,  attended  with  intense  pain, 
great  teusi^.m  of  the  joint  from  the  effusion  of  fluid  into  the  cavity, 
and  severe  constitutional  disturbance;  or  it  may  be  of  a  chronic 
J  form  J  with  only  a  moderate  degree  or  perhaps  a  very  slight  degree  of 
pain,  sometimes  not  suflGcient  to  prevent  the  patient  attending  to 
his  usual  occupations-  The  rules  of  treatment,  notwithstanding  the 
variety  of  forms  under  which  the  disease  may  exist,  are  sufficiently 
simple*  In  casr^  of  acute  inflammationj  it  may  be  necessary 
eometimes  to  take  blood  &'ora  the  arm,  while  at  other  times  the 
local  abstraction  of  blood  by  leec'hes  or  cuppings  will  be  sufficient, 
Purgatires^  saline  or  antimonial  medicines,  and  what  is  commonly 
called  the  antiphlogistic  treatment,  being  employed  at  the  game 
time*  In  gouty  cases,  after  the  free  evacuation  of  the  bowela,  the 
wint^  uf  coldueiim  may  be  given  with  advantage- 

This,  however,  is  a  two-edged  weapon,  and  should  be  cautiously 
administered  in  very  moderate  doses.  In  some  instances,  which 
would  generally  be  classed  under  the  name  of  rheumatic,  mercu- 
rial remedies,  such  as  calomel  combined  with  opium,  may  be 
administered  with  great  advantage^ 

It  h  desirable  that  the  system  should  be  placed  in  a  moderate 

ee  under  the  influence  of  the  mercury,  and  a  perseverance  in 

treatment  is  rarely  required  for  more  than  a  few  days.     In 

ie  chronic  form  of  the  disease,  the  abstraction  of  blood  even  by 

le  application  of  leeches  is  rarely  required,  but  great  benefit  is 

iften  derived  from  the  application   of  blisters  and   stimulating 

iuimeuts.     In  all  cases  it  is  neceseary  that  the  medical  attendant 

should  keep  in  view  the  peculiar  condition  of  the  system  in  which 
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pymptoms  takea  place  j  namely,  a  more  severe  and  more  deep- 
ited  pain  in  the  joint  accompanied  with  painful  star  tings  of  the 

I  believe  thaie  lymptomi  t<>  indieate  incipient  ulceration  of  the 
ticular  cartilagii.  They  are  generally  to  be  arrested  by  the 
Ebibition  of  mercujy,  freely  administered  so  as  Bligbtly  to  affect 
be  gums.  It  te>  boweverj  very  probable  that  even  this  powerful 
jent  may  not  overtake  the  disease  auffieiently  soon  to  prevent  the 
akylofiis  of  the  joint;  this  shows  how  necessary  it  is  that  the 
geon  should  from  the  very  beginning  use  his  best  endeavours 
keep  the  limb  in  that  position  which  may  be  leaet  inconvenient 
\  tile  patient  if  ankylosis  should  take  place, 
tinder  the  name  of  Kheumatic  Gout  I  have  in  my  treatise  on 
iseased  Joints  included  an  affection  of  the  synovial  membrane  of 
I  very  peculiar  kind^  bearing  some  relation  to  chronic  rheumatism, 
which  the  name  of  rheumatic  gout  is  not  improperly  applied^ 
luch  aa  the  disease  shows  itself  chiefly  in  persons  of  a  gouty 
iathesis,  and  as  it  is  often  combined  with  a  deposition  of  Uthate 
)f  soda  among  the  articular  tissues.  The  disease  is  very  insidious 
its  origiD,  probably  affecting  only  a  single  joint  in  the  first 
finstance^  but  by  degrees  extending  to  others-  There  is  at  first  only 
a  dull  pain  in  the  affected  joint,  and  it  seldom  happens  that  the 
pain  is  very  severe*  Fluid  ts  effused  into  the  articular  cavity,  and 
eventually  the  synovial  membrane  becomes  thickened,  but  the 
disease  is  not  confined  to  the  synovial  membrane ;  the  cartilages 
become  absorbedj  and  a  grating  sensation  is  felt  by  the  band 
applied  to  the  joint  while  it  is  in  motion;  this  depends  upon  a 
very  peculiar  change  which  is  taking  place  in  tJie  articular  car- 
tilages;  not  only  are  the  cartilages  absorbed,  but  the  articulating 
surfaces  are  worn  apparently  by  friction*  This  is  most  observable 
in  the  knee-joint^  where  the  surfaces  €f  the  patella  and  the  condyles 
of  the  femur  present  the  appearance  of  having  been  worn  into 
grooves.  The  change  which  tdkee  place,  however,  here  is  not 
only  the  result  of  friction ;  a  process  of  reparation  is  going  on  at 
the  sJime  time,  so  that  though  the  bone  is  worn  away,  the  cancellous 
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structure  is  not  exposed,  a  layer  of  hard  bony  matter  be 
posited  upon  it. 

In  extreme  cases  there  is  scarcely  any  joint  in  the  bod 
escapes  the  disease :  it  shows  itself  even  in  the  fingers,  ih 
of  which  appear  to  be  enlarged,  forming  what  are  know 
name  of  nodosities. 

This  disease  rarely  shows  itself  until  after  the  middle  j 
life ;  there  is  none  more  intractable. 

Alterative  courses  of  colchicum,  such  as  I  have  already  d< 
are  sometimes  useful,  but  only  to  a  limited  extent.  The 
system  is  that  which  is  generally  regarded  as  indicating  tl 
alkalis.  The  exhibition  of  soda,  however,  should  be  av< 
the  combination  of  lithic  acid  with  soda  is  insoluble, 
liable  to  be  deposited  in  the  form  of  chalk  stones,  while  th 
of  potash  is  very  easy  of  solution. 

The  disease  which  I  have  just  now  described  may  often  < 

not  only  imabated,  but  gradually  making  progress  for  mai 

ultimately  causing  the  patient  to  be  completely  crippled. 

say  that  we  are  scarcely  to  expect  that  the  disease  will  b 

even  in  its  early  stage,  and  that  we  must  be  contented  if  we 

tigate  the  inconvenience  which  it  produces  and  retard  its  r 

j .  I  There  are  some  circumstances  peculiarly  affecting  the  I 

which  seem  to  require  some  special  notice,  and   which 

\  J  therefore  reserved  for  separate  consideration. 

.  (  In  the  common  scrofulous  disease  of  the  hip- joint,  and 

other  cases  in  which  the  cartilages  become  ulcerat>ed,  it  may 

that  the  head  of  the  femur  becoming  extensively  destrc 

I  ulceration,    and    the    bony  margin    of    the    acetabulum 

.  •  '  partially  destroyed,  there  is  nothing  to  prevent  the   femu 

■  drawn  upwards  by  the  action  of  the  muscles.      In   conse 

the   limb  is   shortened,  and  presents  very  much    the   sa 

.  I  pearance  as  in  the  case  of  fractured  neck  of  the   femur; 

other  cases,  before  there  lias  been  time  for  the  head  of  thi 

to  be  destroyed  by  ulceration,  the  cavity  of  the  acetabulum 

become  filled  up  by  coagulated   lymph,  and  what  is  call 
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mnd  ligament  of  the  joint  having  become  destroyed  by  ulceration, 

the  head  of  the  femur  is  tUruat  outward  beyond  the  margin  of  the 

I  acetabulum,  and  there  being  nothing  then  to  prevent  it,  the 

J  muscles  draw  the  bone  upward,  so  that  it  is  lodged  on  the  dorsum 

.   of  ilie  iUum;  there  is,  id  fact,  a  complete  dislocation^  marked  by 

the  usual  signs  of  dislocation  upward  and  backward,  the  limb 

I   being  shortened,  the  thigh  bent  forward,  and  the  toes  turned 

inward.     The  surgeon  should  always  bear  in  mind  the  j*robability 

to  such  a  dislocation  taking  place;  1st,  because  the  effect  is  to 

make  the  patient  a  cripple  for  life  5  and  2ndly,  because  much  may 

be  done  to  prevent  it. 

^    The  head  of  the  femur  is  much  more  likely  to  eicape  from  the 

■Wetahulum  when  the  thigh  is  bent  forward  than  when  it  has  been 

preserved  inaline  with  the  body;  and  as  I  have  already  explained, 

this  last  object  is  to  be  obtained  by  the  application  of  a  proper 

splint  in  the  beginning. 

Inflammation  of  the  synovial  membrane  of  the  hip  is  of  much 
less  frequent  occurrence  than  inflammation  of  the  Bynovial  mem* 
brane  of  the  knee,  or  ankle,  or  elbow,  a  fact  which  may  be 
explained  l>y  the  great  mass  of  muscle  within  wliich  the  hip-joint 
is  included,  and  which  protects  it  in  some  degree  from  the  external 
cold,  and  from  sudden  cliaogee  of  temperature.  \M3en,  liowever, 
the  hip  is  affected  in  this  manner  the  disease  is  marked  by  a  very 
unusual  amount  of  pain,  often  attended  by  very  great  constitu- 
tional disturbance*  Thia  is  exjilained  by  the  circumstance  of  the 
synovial  membrane  being  every  where  covered  by  the  strong 
capsular  ligament.  The  pain  in  these  cases  is  referred  to  the 
inside  of  the  thigh  below  the  groin. 

As  the  capsular  ligament  gradually  gives  way,  the  head  of  the 
femur  h  thrust  outward,  the  round  ligament  of  the  joint  is 
destroyed  by  ulceration,  and  ultimately  the  head  of  the  femur*  as 
in  the  cases  bef(>re  mentioned,  is  dislocated  in  the  direction 
upwards  and  outwards*  This  does  not  happen  without  a  great 
amount  of  previous  suffering,  both  local  and  conBtitulfoual^  which 
is  not  relieved  until  the  dislocation  has  taken  place. 
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\  ccunpared  with  other  cases  of  abscesB  in  the  joint,  is  explained 

by  the  fact  that  the  bone  is  in  a  healthy  condition.    There  is  a 

ater  prospect  of  recovery  where  a  diseased  joint  is  in  an  upper 

ttremity  than  where  it  ib  in  a  lower  extremity,  in  coti&equetice» 

It  may  be  presumed,  of  the  greater  proxmity  to  the  vital  organs^ 

tie  heart  and  brain  ;  especially  the  former- 

Eecovery  takes  place  more  frequently  in  the  joints  of  the  toes 

[  and  fingers,  than  in  the  larger  articulations,  but  only  for  this  reason, 

that  from  their  smaller  size  the  patient's  constitution  does  not 

suffer  in  the  same  proportion,  and  therefore  the  surgeon  has  more 

ae  at  his  disposal  to  do  what  is  required ;  something  here  de* 

spends  on  the  toe  or  finger  that  is  affected.     The  loss  of  the  thumb 

or  fore-iinger  is  a  much  greater  calamity  than  that  of  the  little 

finger,  and  therefore  a  greater  effort  may  be  made  to  preserve  the 

^former  than  the  latten 

The  loss  of  the  great  toe  is  a  very  great  calamity  also,  and  may 
often  be  preserved  uader  what  appears  to  be  very  extreme  circum- 
[  stances. 

The  daughter  of  a  medical  practitioner  laboured  under  what  I 

IbelieTe  to  have  been  a  scrofulous  disease  of  the  joint  of  the  meta- 

^tarsal  bone  with  the  big  toe.     There  waa  extensive  suppuration, 

[much  swelling  of  the  neighbouring  parts,  the  great  toe  itself  seemed 

[to  be  of  three  times  its  natural  si^e.     But  the  patient's  health  in 

no  way  suffered,  apd  there  was  little  local  pain-     I  applied  a  stiff 

leather  splint  to  the  sole  of  the  foot,  including  the  whole  from  the 

['heel  to  the  points  of  the  toe«,  and  lined  with  oil  silk,     ^'ith 

this  I  allowed  the  patient  to  walk  about.     If  mj  recollection  be 

accurate,  it  was  not  uniil  after  the  lapse  of  two  or  three  years 

that  exfoliation  took  place  of  a  piece  of  hone  forming  part  of 

the  articulating  surface*     After  this,  suppuration  ceased,  the  ah- 

[ftcesses  healed,  the  swelling  hy  degrees  entirely  subsided,  and  the 

patient  recovered  with  a  perfectly  uweful  great  toe,  with  which  she 

could  walk_  and  dance  as  well  as  her  sisters,     I  have  seen  many 

cases  of  diseased  toes  and  fingers  recovering  under  this  simple 

treatment* 


636  PATHOLOGICAL  AND   SURGICAL    OBSERVATIONS. 

In  the  case  that  I  have  just  referred  to,  a  large  portion 
was  dead  and  exfoliated.  It  is  very  rare  indeed  for  so  fa 
a  result  to  occur  when  there  is  exfoliation  of  the  bone  ii 
the  larger  articulations. 


CRACSXn^O  SENSATION   OF   JOINTS. 

A  provincial  advocate  at  Bristol  in  1842  came  to  me  com 
of  a  singular  crackling  sensation  in  the  upper  and  bacl 
the  neck,  close  to  the  occiput  It  is  produced  by  certain  m 
the  head,  and  he  said  that  he  not  only  felt  the  crackling, 
heard  it  so  distinctly,  that  he  wondered  it  was  not  heard  I 
The  sensation  was  disagreeable,  but  not  actually  pain 
inclining  his  head  to  the  right  side,  and  at  the  same  tin 
it  some  peculiar  movement,  he  experienced  a  numbnef 
thumb  and  the  finger  of  the  right  hand,  which  are  supplie 
median  nerve.  The  same  sense  of  numbness  was  experi 
other  times,  but  in  a  less  degree.  Pressure  on  a  partic 
on  the  fore  part  of  the  axilla  produced  an  increase  of  thi 
ness. 

He  led  a  sedentary  life,  his  mind  being  much  occupi 
was  troubled  with  acidity  of  the  stomach,  and  his  mine  de] 
!      '    i  large  quantity  of  lithate  of  ammonia,  staining  the  vessel  ^ 

I     -J  colour. 

fe     I  I  I  have  seen  some  other  cases  which  in  essential  circui 

,  bore  a  great  resemblance  to  this,  and  in  all  of  which  tb< 

was  of  a  gouty  habit,  indicated  by  other  symptoms. 

It  is  diflRcult  to  say  in  such  cases  in  what  manner  the 

'        ,  cracklingsensationof  the  joints  is  produced.      We  know  t 

^  mately  in  gouty  cases  the  cartilages  of  the  joints  become  a 

and  that  then  the  exposed  surfaces  of  bone  may  be  felt  gr 

.   I  each  other;  but  the  crackling  sensation  in  cases,  like   t 

described  cannot  be  accounted  for  in  this  manner,   as  .it 

I  only  temporary. 

I  remember  an  instance  of  a  gentleman  who  suffered  fr< 
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jht  be  called  rheumatic  gout,  affecting  one  knee.  The  motion 
i  of  the  joint  produced  a  crackling  sound,  which  might  be  heard  at 
H  some  distance-  But  he  ultimately  recovered  from  the  complaint, 
the  crackling  disappeared  with  the  other  symptoms. 


FORETQir  BODIES   IH    THE    CEgOFHAOOS. 

In  the  year  1806,  a  poor  woman  applied  to  me  supposing  that 

^he  had  swallowed  a  piece  of  bone,  which  had  stopped  in  the 

Bsophagua,     Probangs  and  bougies  had  been  previously  employed 

fithoufc  the  bone  being  detected,  or  any  good  result*     She  was 

lable  to  swalUiw,  and  complained  of  pain,  which  she  attributed 

tlio  bone  sticking  in  her  throat*  TbcBe  symptoms  continued 
^  unabated  on  the  evening  of  the  day  subsequent  to  that  on  wlueh 
be  bone  was  swallowed.  It  appeared  to  me  probable,  that  the 
supposed  piece  of  bone  had  passed  into  the  stomach,  and  accord- 
ingly, instead  of  making  any  further  attempts  with  the  probang, 
I  administered  an  opiate  glyster.  After  this  she  became  com- 
posed and  went  to  sleep*  The  next  morning  she  could  swallow, 
ad  in  a  short  time  all  the  symptoms  subsided* 

In  May  IBOS,  a  poor  woman  came  tx)  London  who  had  swallowed 
a  hard  lump  of  meat  the  night  before,  which  she  supposed  had 
stuck  in  her  throat  ever  since.  Attempts  had  been  made  in  the 
country  to  relieve  her  by  the  use  of  the  probang,  but  without  any 
benefit.  On  her  arrival  in  town  she  complained  of  great  uneasi- 
ness in  her  throat  behind  the  larynx,  as  if  something  was  lodged 
there,  which  totally  prevented  her  from  swallowing  even  a  drop  of 
Hqiurh  She  had  frequent  retchings^  and  brought  up  every  now 
and  then  a  transparent  fluid  from  her  stomach.  During  the  day 
she  made  many  attempts  to  swallow,  but  to  no  purpose.  In  the 
^Tening  she  was  in  a  state  of  great  uneasinesg  and  irritation.  She 
was  directed  to  go  to  bed,  and  an  opiate  glyster  w*as  administered. 
Soon  after  this  she  became  more  composed,  and  went  quietly  to 
sleep.     She  woke  on  the  following  morning,  antl  found  she  was 
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able  to  fiwaUow.     Borne  sUgbt  uneasineos 
following  day  slie  was  quit^  wolL 

I  have  thought  it  worth  while  to  record  these  calea  m 
esmmple^  of  wbat  I  believe  t^  be  of  not  uBcommon  oa 
viz. :  that  when  a  foreign  body  has  entered   the  CBSopIii 
sengation  which  the  patient  experiences  often  leads  him  I 
that  it  still  remains  there,  although  it  has  actually  p 
stomach. 

In  like  manner  as  the  sensation  produced  fay  a 
gravel  or  sand  within  the  eyelid  remains  after  the  sand 
has  lieen  dislodged* 

In  such  cases  any  attempt  to  relieve  the  patient 
bouses  or  probangs^  would  be  of  eourae  not  only  u 
might  probably  be  injuriotis. 

As  a  general  rule,  I  am  convinced  that  it  is  right 
supposed  that  a  foreign  body  is  lodged  in  the  oeaoph: 
very  cautious  in  liavinj^  recourse  to  the  use  of  the  pr 
other  mechanical  appUances,  lat,  becauae  there  is  coi^ 
probability  of  the  case  being  like  one  of  those  jiint  relate 
the  patient  being  deceived  by  his  seusatioti  of  a  foreign 
the  throat,  although  it  has  passed  into  tJie  stomach 

2nd.  Because  if  it  be  otherwise,  it  is  more  than  merely 
tiiat  the  foreign  body  will  ultimately  find  its  way  into 
without  any  surgical  assist  an  ce^ 

3riL  Because  it  has  not  un frequently  happened 
troduction  of  a  probang  into  the  oesophagus,  especiullv 
is  done  in  a  careless  or  rough  manner,  has  done  injui 
tesophagus  itself.  If  any  good  is  to  be  done  by  surgical  ti 
in  these  eases^  it  is  for  the  most  part  where  the  foreig 
lodge  in  the  laiyni  or  quite  in  the  upper  extremity  of  1 
phagus.  X  may  take  this  opportunity  of  observing  thai 
never  known  a  single  instance  of  the  so  -called  cases  of  str 
the  {naophagus  in  which  the  patient  derived  benefit  fro: 
truduction  of  bougies,  and  I  know  that  the  result  of 
has  been  in  many  cases  very  iujiuioiis. 


rely 
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mlly  be  enabled^  in  the  early  stage  of  the  disease— I  will 
restore  the  gut  to  its  natural  diameter — ^but  to  dilate 

'.ure  so  much  that  the  evaeuationH  may  be  readily  dig- 
it and  that  the  patient  may  suffer  but  little  inconvenience 
|- 1  saw  not  long  since  a  huly,  respecting  whom  I  had  been 
Plfcibout  three  or  four  years  previouslyp  At  that  time  the 
m  waB  BO  greats  that  I  could  introduce  only  a  small  urethra 
,'  I  directed  her  to  commence  a  course  of  bougies,  which 
jdical  attendant  introduced  for  her.  They  were  very  gradu- 
Sreased  in  size ;  and  when  I  last  saw  her  the  stricture  would 
pae  of  very  large  diameter  j  and  she  experienced  no  more 
le  slightest  inconvenience  from  the  complaint.  Here,  as  in 
f  stricture  of  the  urethra,  the  use  of  the  bougie  must  be 
led.  If  it  be  neglected^  the  stricture  will  return,  and  be 
Iban  ever. 

©me  cases  of  this  disease  you  may  facilitate  the  process  of 
I  the  followiDg  manner.  In  the  cases  to  which  I  allude,  the 
re  is  eitiiated  about  two  inches  above  the  arnis^  and  occupies 
small  portion  of  the  lengt^h  of  the  gut*  It  forms  a  circular 
embracing  the  finger,  as  narrow  as  a  cord.  A  stricture  of 
tnd  may  be  divided  in  two  or  three  parts  of  its  diameter, 
you  begin  the  use  of  the  bougie,  in  the  following  manner : — 
uee  a  bistouri  cach^,  and  let  the  screw  be  so  adjusted  that 
ide  may  be  opened  about  the  sixth  of  an  inch,  but  certainly 
>re  than  a  quarter  of  an  inch.  The  bistouri  must  be  intro- 
with  the  blade  shut;  then  press  on  the  handle,  open  the 
and,  drawing  it  out,  you  nick  the  stricture  first  in  one  part 
iiameter,  then  in  another,  and  then  in  a  third.  This  being 
a  larger  bougie  may  be  introduced  than  could  be  done 
I  and  the  process  of  cure  is  very  much  expedited^ 

in  a  great  number  of  cases  where  the  disease  is  far  advanced 
generally  speakings  yon  are  not  consulted  till  that  is  the  case, 
illy  in  hospital  practice),  you  cannot  resort  to  the  use  of  the 
I  in  the  first  instaucej  or,  if  you  do,  it  must  be  employed  in 
nation  with  other  remedies.     It  will  be  necessary  to  lessen 
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rery  three  hours,  afterwards  reducing  the  quantity  of  calomel, 
,  but  continuing  it  \miil  the  iuflammation  of  the  throat  had  sub- 
aided,  Bo  that  there  is  good  reaBon  to  believe  that  he  owed  his  cure 
»to  this  remedy.  During  the  time  that  the  affection  of  the  throat 
I  and  mouth  lasted,  the  mucous  membrane  of  the  tiostrila  also 
.  became  ulcerated,  the  ulceration  extending  to  the  pharynx. 
.  These  symptoms  lasted  altogether  two  months. 

■  TTTMOCKS  or  THE   RECTUM, 

■  In  1843  I  saw  a  Lady  more  than  80  years  of  age,  who  laboured 
Under  a  tumour  of  the  rectum,  which  descended  through  tho  anua 
80  as  to  protrude  extemiilly  whenever  the  V^oweb  acted, 

The  tumour  was  of  the  size  of  a  very  large  double  walnut,  of 
an  irregular  shape,  of  a  soft  brown  vascular  texture,  connected 
with  the  mucous  membrane  within  the  sphincter  by  a  neck  three- 
quarters  of  an  inch  in  diameter.  There  was  sometimes  consider- 
able haemorrhage,  and  it  caused  great  pain,  I  paeaed  a  strong 
double  ligature  through  the  neck  of  the  tumour,  and  having  tied 
one  ligature  on  one  side  and  the  other  on  the  other  side,  I 
removed  the  tumour  by  cutting  through  the  neck  below  the 
ligature.  The  operation  gave  very  little  pain,  and  in  about  a 
week  the  remains  of  the  neck  of  the  tumour  came  away  as  a 
slough. 

The  disease  appears  to  be  very  rare,  as  these  are  the  only 
instances  which  have  occmred  under  my  observation ;  and  I  am 
not  aware  that  it  was  ever  described  in  books  until  I  gave  some 
account  of  it  in  my  lectures,  published  in  the  'Medical  Gazette,' 
some  years  ago, 

I  saw  exactly  a  similar  ca&e  many  years  ago  in  an  old  lady,  90 
years  of  age.  The  tumour  was  of  the  same  kind,  but  much  larger* 
I  cut  off  the  tumour  below  the  ligature,  and  the  case  did  well* 
But  I  believe  that  the  tumour  returned  some  time  aflterwardp,  in 
consequence,  I  suppose,  of  a  part  of  it  not  having  been  included  in 
the  ligature.      However,  the  patient  lived  in  comfort  for  some 
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fWas  made,  and  in  which  the  cause  of  the  absence  of  pulse  was 
ly  explained, 
A  gentleman  of  middle  age  was  under  the  care  of  Dr.  Watscm 

^  and  iSir  H.  Holland  for  symptoms  which  iDdicated  some  kind  of 
cerebral  disease.  At  the  same  time  he  laboured  under  other 
sympioms,  which  indicated  disease  of  the  heart,  there  being  a 

I  conBiderable  bruit  perceptible  by  the  ear,  By-and-by  the  puke 
became  feeble  in  the  rijbt  wrist,  while  that  in  the  left  wrist  was 
full  and  strong,  and  by  degree  the  pulse  in  the  right  wrist  becam© 
altogether  imperceptible.  I  was  present  at  the  post-morteni 
examination. 

We  fouiid  the  arachnoid  membrane  of  the  brain  in  a  state  of 
inflammation  with  an  effusion  of  fluid  in  the  ventricles,  and  of 
serum  and  lymph  among  the  membranes.  The  pericardium 
contained  three  or  four  ounces  of  fluid.     The  heart  was  flabby. 

kXhere   was  a  slightly  wasted  and   reticular  appearance  of  the 

t  semilunar  valves  of  the  aorta.  The  siu-face  of  the  membrane 
lining  the  left  auricle  of  the  heart  had  lost  its  natural  smoothness, 
and  attached  to  the  mitral  valves  was  a  mass  of  what  appeared  like 
coagulated  fibriue,  closely  adhering  to  the  surface  on  which  it  lay, 
and  of  a  coarse  structure  as  if  long  doposiled.  It  was  evidently 
qnit«  different  from  the  coagula  formed  after  death,  but  it  did  not 

,  seem  to  b©  organised.  It  was  of  the  mzo  of  a  small  hazel-nut. 
In  the  subclavian  and  axillary  artery  of  the  right  side  there  was  a 
long  dense  mass  of  coagulated  fi brine,  which  did  not  adhere  to  the 
inner  surface  of  the  veseel.  It  bore  no  resemblance  to  the  coagula 
found  after  death,  being  much  more  dense  and  compact,  and 
having  in  it  very  little  of  the  colouring  matter  of  the  blood* 

Although  in  this  case  the  absence  of  the  pulee  is  eufficiently 
explained  by  the  formation  during  life  of  a  coagultmi  in  the  heart 
and  arteries,  the  reason  of  such  coagulation  having  taken  place 
must  still  be  a  matter  of  s^peculation. 

It  is  remarkable  that  in  this  caae  the  patient  laboured  under 
cerebral  disease,  and  it  is  well  known  that  the  effect  of  some 
diseases  of  the  brain  is  to  reduce  the  frequency  of  the  action  of 
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In  another  case,  in  which  the  patient  was  attended  by  Sir  Henry 
Halford  and  myself,  there  was  a  complete  absence  of  the  pulse  in 
the  whole  of  the  left  upper  extremity,  attended  with  considerable 
pain  in  the  limb  from  the  shoulder  downwards.  The  patient 
appeared  to  be  otherwise  in  good  health.  I  heard  of  this  patient 
having  died  some  years  afterwards  of  an  aneurism,  as  I  understood, 
of  the  aorta :  I  was  not  able  to  learn  any  other  particulars. 

SLOW   PULSE. 

In  July  1840  I  was  consulted,  together  with  Dr.  Foley,  by  an 
old  lady  91  years  of  age,  labouring  under  mortification  of  the  toes, 
which  had  begun  a  few  weeks  before.  Her  pulse  was  only  thirty- 
six  in  the  minute.  Dr.  Foley  said  that  it  had  never  been  more 
frc<iuent  during  the  last  ten  years  in  which  he  had  knowTi  her, 
and  her  relations  said  that  they  believed  it  to  have  been  always  the 
same.  She  had  enjoyed  excellent  health,  the  complaint  for  which 
I  was  consulted  being  the  first  illness  which  she  had  had  since 
Dr.  Foley  had  been  acquainted  with  her. 

In  December  1841, 1  saw  a  young  man  about  21  years  of  age, 
who  had  a  pulse  of  forty  beats  in  the  minute,  and  who  had  always 
been  in  perfect  health. 

VASCULAR   NiEVUS   OF  THE   PAROTID   GLAND. 

A  child  of  4  months  old,  who  had  been  under  the  care  of  Mr. 
Kay  of  Sittingbourne,  was  sent  up  to  London  to  see  Sir  A.  Cooper 
and  myself,  having  an  enormous  vascular  naevus  in  the  situation 
of  the  left  parotid  gland,  another  of  a  smaller  size  on  the  lower 
lip,  and  several  on  the  right  side  of  the  forehead.  Sir  Astley 
Cooper  and  myself  regarded  the  case  as  being  irremediable  and 
hopeless.  Subsequently,  however,  I  received  the  following  state- 
ment from  Mr.  Ray  : — 

*  The  child's  health  continued  to  be  good.  At  about  7  mouths  it 
cut  its  first  tooth,  and  from  that  time  all  the  tumours  began  to 
diminish  spontaneously.     At  present  the  child  is  18  months  old. 
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Tlie  large  naevus  near  the  parotid  gland  has  entire 
those  on  the  head  have  dii?appeared  also,  and  the  onl 
these  morbid  growths  is  a  little  thickeniiig  of  the 
patient  is  in  fine  health/  I  have  seen  some  other  oaq 
Tabular  tumoure  of  the  same  kind  disappeared  wpi 
These  casea  must  be  regarded,  however^  aa  except 
general  rule,  and  it  would  undoubtedly  be  very  miaafi 
the  chance  of  such  a  natural  cure  in  any  case  in  wh 
can  be  safely  removed- 
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cotamuuication  between  the  urtthra,  near  tbe  neck  of  I 
and  the  vaginaj  the  result  of  sloughing  after  parttir 
opening  was  of  considerable  size,  and  the  patient  r^ 
urine  with  great  difficulty,  voiding  very  small  quantitl€ 
and  altogether  Buffering  very  great  inconvenieDce, 

I  had  heard  of  a  similar  case  in  which  the  late  Si| 
had  been  able  to  afford  the  patient  much  relief  by  men 
the  remaining  portion  of  the  membrane  of  the  uretl) 
the  external  meatus  and  the  preternatural  opening,  J 
I  performed  the  same  operation  in  tbe  present  in«| 
having  done  bo  I  proceeded  further  to  make  an  appli 
the  nitrate  of  silver  to  the  margin  of  tbe  remaining  poi 
urethra.  This  application  wa^  occasionally  repeated  | 
of  two  or  three  days.  She  went  into  the  country,  a| 
four  years  after  I  had  the  opportunity  of  learning  the  ; 
the  husband,  who  informed  me  that  she  had  derived  m 
from  the  operation^  and  that  eh©  could  retain  the 
for  six  hours. 


ENLAEQKMEI?!  OF  THE   PSOSTATE   OLAI^D. 


Wl 


ENLABQED   OLAKDS  IN  A   CAJBE   OF  MAUGNAHT   DISEASE^  dtJBSlBlNa 
AFT£lt   TH£    OEIGINAL   DISI1A5E   WAS    BIIfO¥£D, 

The  following  case  seems  worthy  of  being  recorded* 

I  was  consulted  by  a  gentleman  who  laboured  under  a  disease 

of  the  gkns  penis,  apparently  carcinoma^  with  an  enlarged  gland 

m  the  groin-     As  the  first-mantioned  disease  was  productive  of 
^  much  distress  I  amputated  the  penis,  though  with  little  erpeeta- 

tian  of  an  ultimate  cure  without  removing  the  diaeased  gland. 
I  beard  of  the  patient  afterwards,     The  enlargement  of  the 

gland  had  subsided^  and  be  continued  well  otherwise. 

TBEAXMENT   OF    ENIARGEMENT   OF   THE    PROSTATE    GLAND. 

In  nty  publisJied  lectures  I  have  described  the  effects  of  diseased 
enlargement  of  the  prostate  gland,  which  occurs  more  eepecially, 
but  not  erclusivelyj  in  advanced  life.  It  is  not,  however,  my  in- 
tentiou  at  present  to  recapitulate  what  I  have  said  elsewhere,  but 
the  following  observations  will  relate  only  to  on©  eircumstance 
connected  with  this  disease,  viz,  the  treatment  of  those  cases  in 
which  there  is  not  merely  a  partial,  but  absolute  and  complete 

I  retention  of  urine  in  the  bladder. 
I  When  there  is  that  partial  retention  of  urine  in  the  bladder  to 
^hich  I  have  just  referred,  it  rarely  happens  that  there  is  any 
difficulty  in  giving  the  patient  relief  by  the  introduction  of  a 
catheter  into  llie  bladder ;  indeed  he  may  generally,  even  from  the 
beginnings  do  this  very  well  for  himself,  For  this  purpose  he 
should  be  provided  with  an  elastic  gum  catheter,  prepared,  as  I 
have  stated  elsewhere,  by  having  been  kept  bo  long  on  a  curved 
iron  wire,  that  it  may  retain  the  curved  form  after  the  wire  is 
withdrawn.  The  patient  should  use  it  without  the  wire,  the 
insiniment  being  suaSciently  curved  to  adapt  itself  t^  the  course 
of  the  ureLhra,  at  the  same  time  that  it  is  so  pliable  that  no  harm 
oan  arise  from  its  use,. 
■     Where  there  is  a  complete  and  absolute  retention  of  the  urine 
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in  the  bladder,  it  may  be  that  the  gum 
farm  which  I  have  bow  described,  tnaj  Ih 
in  other  cases.  But  that  is  not  the  genen 
part  the  fiurgeon  wilt  find  it  necessary  to 
the  silver  catheter  or  to  the  elastic  gam  I 
iron  stilet,  and  the  introduction  even  ofj 
ments  is  not  always  an  easy  process  even  I 
enced  surgeon. 

But  the  patient  may  be  seized  with  sii 
where  the  assistance  of  such  an  experxeni 
obtained.  Perhaps  the  surgeon  in  one  ni 
nice  and  tender  treatment  which,  in  tU 
urine,  is  reqntred.  The  catheter  does  not 
the  urethra  bleeds ;  it  is  withdrawn,  and  J 
of  a  di  fife  rent  shape ;  some  force  is  appUi 
penetrates  further,  but  no  urine  flows, 
catheter  slips  iu  easily  enongli,  and  the  p4 
may  be  that  it  ia  made  to  enter  by  cons^ 
applied  to  it,  and  the  patient  is  ^elieve^i 
catheter  has  been  forced  through  the  solid 
tate,  If  the  catheter  be  w i th drawn j  th©j 
again  distended,  and  a  catheter  must  agn 
when  the  same  difficulty  in  using  it  occurs, 
in  an  agg^ravated  form,  I 

If  a  surgeon  he  called  to  a  patient  und 
and  sncceedii  in  introducing  an  elastic  j 
bladder,  the  only  chance  of  recovery  whij 
patient  is  that  which  may  arise  from  alloi« 
retained  iu  the  urethra  by  a  suitable  band 
the  orifice^  by  removing  wliieh  the  patie^ 
whenever  he  finds  it  necessary  to  do  so.      J 

But  however  carefully  the  catheter  mi 
bladtier,  and  however  rarely  it  may  be  fou| 
it  and  replace  it  by  a  new  instrument^  thatj 
the  ill  consequences  that  arise  from  the  j^ 
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ition.    The  patient  may  suffer  considerable  pain  referred  to  the 

^urethra  and  neck  of  the  bladder;  the  skin  bec^^meu  hot  and  the 

E^ulse  frequent,  the  patient  hae  a  rigor,  and  perhaps  a  succession 

of  rigors,  the  urine  becomes  ammoniacal  and  offensive  tothesmelJ, 

tthe  tongue  dry,  the  belly  becomes  distended  with  air,  there  is 

liiiceough,  not  unfrequently  an  offensive  purulent  discbarge  comes 

away  by  the  side  of  the  eatheterj  and  as  might  be  expected  under 

these  circumstances,  death  ultimately  ensues. 

In  a  case  of  the  kind  which  I  have  described,  and  in  which 
there  had  been  at  different  times,  as  I  understood,  great  difficiUty 
in  introducing  the  catheter,  the  following  appearances  were  dis- 
covered on  dissection. 

The  prostate  was  enlarged  to  two  or  three  times  its  natural  size, 

\  tliG  posterior  portion  of  it  made  a  sort  of  ridge  of  tlie  size  of  an 

almond  behind  the  inner  orifice  of  the  urethra*     There  were  some 

longitudinal  grooves  ou  the  surface  of  the  prostate  which  probably 

indicated  the  position  occupied  by  a  catheter  which  bad  lately 

been  introduced  and  allowed  to  remain  in  the  bladder*     At  the 

[posterior  part  of  the  bladder  between  it  and  the  left  vesicidar 

eeminalis,  there  was  a  sloughy  abscess,  the  cavity  of  which  might 

I  have  contained  two  or  three  drachms  of  fluid*     In  front  of  the 

I  nbscess  was  a  small  opening  extending  through  the  mucous  mem- 

I  fcrane,  and  forming  a  direct  commuDication  between  the  ahscesa 

[and  the  cavity  of  the  bladder. 

At  the  base  of  the  ridge-like  projection  of  the  prostate  there 

were  two  openings,  through  each  of  which  a  probe  or  gum  catheter 

I  might  be  passed  through  the  substance  of  the  prostate  into  the 

I  bladder.     The  communication  with  the  bladder  being  about  an 

inch  behind  the  prostate- 

These  false  passages  were  of  a  round  shapes,  with  smooth  edges, 

and  evidently  of  long  standing.    Tbrough  one  of  them  a  probe 

A  might  also  be  passed  into  the  ca\ity  of  the  abscess. 

ft     My  object  in  entering  into  tlie  foregoing  details  is  to  show  bow 

^^€fy  important  a  part  of  surgical  treatment  the  introduction  of 

tlie  catheter  in  a  c^e  of  retention  of  urine  from  enlarged  prosU 
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really  is.  A  surgeon  who  never  meets  with  any  difficulty 
forming  this  operation,  where  the  parts  are  in  a  he&hh] 
may  find  a  difficulty  here,  and  it  would  be  presumptoooSy  < 
the  most  careful  and  experienced  sui^geon,  to  say  that 
difficulty  may  never  occur  to  himsel£  There  is  no  one,  I 
limited  his  field  of  practice,  who  may  not  at  some  pei 
another  be  called  upon  to  administer  to  a  case  of  this  kind 
this  being  so,  it  is  the  duty  of  hoq>ital  surgeons  and  teac 
impress  on  the  minds  of  their  pupils  the  importance  of  : 
this  operation  an  object  of  their  especial  study,  so  that  th 
be  as  well  qualified  as  possible  to  do  what  is  required  o 
when  the  occasion  occurs. 

I  do  not  know  whether  it  is  so  at  the  present  tin 
formerly  the  instrument  makers  were  in  the  habit  of 
what  were  called  prostatic  catheters,  made  of  silver ;  the 
of  a  large  size,  more  curved  and  much  longer  thskr\  o 
catheters. 

j  ,  For  many  years  I  had  such  a  catheter  as  this  in  my  pes 

but  I  am  not  certain  that  I  had  occasion  to  make  use  o: 

!  suppose  that  the  great  length  given  to  the  catheter  was 

supposition  of  the  prostate  being  so  much  enlarged  that  th 
could  not  be  reached  otherwise, 
i  ~  But  the  fact  is,  that  those  enormously  enlarged  prostate 

we  sometimes  see  displayed  in  pathological  museums,  are  r 
very  rare  occurrence,  and  the  retention  of  urine  more  &ei 
is  met  with  in  cases  in  which  the  prostate  gland  is  only  mo<] 
enlarged,  but  with  a  small  or  nipple-like  projection  behi 
inner  orifice  of  the  urethra. 

The  caLbeters  which  may  be  used  on  these  occasions  a 
those  made  of  silver.  2nd.  Those  made  of  elastic  gum  sui 
by  a  curved  iron  wire  or  stilet.  3rd.  The  last-mentiom 
without  the  stilet,  but  which  have  been  kept  upon  it  lomj  i 
to  acquire  permanently  more  or  less  of  a  curved  form.  C 
the  latter  are  to  be  preferred  wherever  they  are  found  to 
the  intended  purpose,  and  for  this  reason,  that  being  to  a  co 
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this :   if  you  consider  in  what  manner  a  malignant 

.ds,  when  once  established  In  a  particular  organ^  and 

'  ill  success  which  attends  the  operation  for  its  reuioval, 

performed  under  the  most  favourable  circumstances,  and 

whole  organ  can  be  taken  away,  can  you  reasonably 

••at  it  will  succeed  under  such  circumstances  aa  these, 

fki  cannot  take  away  the  whole  organ,  and  where  it  must 

doubtful  whether  you  have  been  able  to  make  a  complete 

j^&ctory  examination  of   the  diseased  part   previously? 

isider^  if  much  of  tbe  rectum  were  to  be  removed,  what  a 

%,  operation  it  would  be,  and  in  how  miserable  a  pliglit  the 

fWOuld  be  left  afterwards  ?     If  ever  such  an  operation  be 

^^le,  it  must  be  surely  only  under  some  very  peculiar  cir- 

Lcea  where  tbe  disease  was  very  low  down  in  tbe  gut,  and 

its  earliest  stage.     In  ordinary  cases  it  ought  to  he  entirely 

the  question,  as  one  which  no  conscientious  eurgeou  can 

his  patient  to  submit  to. 

Kate  injections  into  the  rectum,  and  injections  of  linseed  oil, 
'  in  its  pure  state  or  combined  with  linie-water,  are  someiimea 
1  in  allaying  the  irritation  of  the  rectum ;  and  alkalies  may 
^^iven  internally,  either  l^with  balsam  of  copaiva,  or  otherwise 
oined*  In  the  advanced  stage  of  the  disease  you  must  give 
patient  opium ;  you  cannot  help  doing  so  j  and,  indeed^  he 
It  be  kept  very  much  under  its  influence  to  make  life  at  all 
portable.  Yet  there  are  great  objections  to  the  use  of  opium 
•e,  as  in  most  other  cases.  You  seldom  meet  with  a  patient  on 
'  lorn  opium  confers  a  benefit,  without  a  corresponding  eviL 
lium,  it  is  true,  relieves  the  pain  for  a  tirae^  but  it  makes  the 
K^ls  costive,  so  that  it  is  very  difficult  to  manage  them.  It 
WgB  the  secretion  of  the  liver,  disorders  the  stomach,  and  injures 
pB  gmeral  health,  making  the  patient  at  the  same  time  nervoue 
aid  irritable.  Therefore  I  advise  you  not  to  give  opium  till  you 
Lre  driven  to  it.  In  the  advanced  stage  of  the  disease  all  that 
Ian  be  said  is,  that  you  must  have  recoiuse  to  it  as  the  lenst  of 
great  evik. 
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It  cannot  be  said  that  in  perfonning  this  operation  somi 
of  haemorrhage  can  absolutely  in  all  cases  be  avoided. 

There  are  cases  in  which  the  prostate  gland  is  so  vasci 
it  will  be  caused  to  bleed  by  the  slightest  touch.  But  th< 
are  comparatively  few.  As  a  general  rule,  there  ought 
haemorrhage ;  and  if  there  be  haemorrhage,  the  presmnptii 
the  surgeon  has  been  too  rough  in  his  proceedings. 

Such  a  case  under  these  circumstances  is  always  to  b 
at  with  anxiety  as  to  the  future. 

If  the  point  of  the  catheter  has  penetrated  through  th< 
into  the  surrounding  cellular  tissue,  there  is  a  very  great  c 
the  urine  penetrating  into  it,  and  of  a  putrid  urinous 
with  all  its  ill  consequences,  being  the  result ;  as  the  esc 
single  drop  of  urine  is  suflScient  to  do  all  this  mischief. 

If  the  point  of  the  catheter  should  have  penetrated  fart 
this,  and,  as  in  the  case  which  I  have  related,  have  pa8sc<] 
space  between  the  bladder  and  the  rectum,  I  need  sea 
that  the  danger  is  greatly  aggravated. 

Of  course  the  facility  of  passing  the  catheter  dep€ 
much  on  the  previous  opportunities  which  the  surgeon  h 
performing  the  operation,  but  the  most  inexperienced  si 
lie  is  careful  in  his  manipulation  and  avoids  all  hurry  and 
will  seldom  fail  in  his  attempt ;  at  any  rate  he  will  do 
and  will  not  by  lacerating  the  urethra  add  to  the  diffici 
more  experienced  person  who  may  be  called  in  afterwan 

I  understand  that  it  has  been  sometimes  proposed 
cases  to  place  the  patient  under  the  influence  of  chlorofo 
the  catheter  is  had  recourse  to;  whatever  may  be  th€ 
this  mode  of  treatment  where  there  is  retention  of  u 
other  causes,  there  are  very  grave  objections  where  the 
depends  upon  an  enlargement  of  the  prostate  gland. 

There  is  no  spasm  here  to  be  relieved,  so  that  the  c] 
can  do  no  good ;  the  only  effect  that  it  can  have  is  tlu 
venting  the  patient  from  feeling  pain,  and  this  is  just  wl 
not  to  be ;  if  the  catheter  causes  any  considerable  amoui 
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==^'  ON  DISEASES   OP  THE  MAXILLARY  ANTRUM. 

"**     J. 
^.^   draw  your  attention  to-day   to  a  case  in  one   of  the 

'-  ,.*ards,  that  of  Samuel  Tovey,  admitted  on  the  Ist  of  this 

._    :  years  ago  he  fell  down  as  he  was  walking  on  the  slippery 

.  :nt,  by  which  his  nose,  and  the  whole  left  side  of  his  face, 

ruised.     Ever  since  he  has  had  pain  of  these  parts.     The 

r  le  of  the  face  became  swollen ;  the  pain  increased,  and  matter 

'  ^Bcharged  through  the  nostril.    Matter  also  occasionally  made 

'y  through  one  of  the  alveoli  of  the  superior  maxillary  bone ; 

^^.e  continued  in  this  state  at  the  time  of  his  admission  into 

-ospitaL 

-I  the  7th  November  I  made  an  incision  which  separated  the 
^r  lip,  or  rather  the  cheek,  from  the  jaw;  and  a  probe  having 
•I  introduced,  it  appeared  to  me  that  the  extremity  of  it  came 
contact  with  a  portion  of  dead  bone,  in  the  situation  of  the 
rum  maxillare.  I  then  introduced  a  pair  of  strong  sharp- 
ited  scissors,  using  them  in  their  closed  state  as  a  chisel,  to 
ik  down  the  thin  plate  of  bone  above  the  grinding  teeth,  so  as 
3zpose  the  cavity  of  the  antrum,  in  which  I  could  then  feel 
ill  fragments  of  dead  bone,  some  of  which  were  extracted.  On 
following  day  some  other  small  portions  of  dead  bone  passed 
)ugh  the  nose.  There  were  now  swelling  and  pain  on  the  left 
>  of  the  face,  with  a  good  deal  of  headache,  and  a  frequent 
30.  The  patient  was  ordered  to  be  purged.  On  the  9th,  two 
s  after  the  operation,  he  had  shivering,  and  was  delirious  in  the 
hi.  On  the  lOth,  however,  he  was  much  improved,  able  to 
up,  and  to-day,  the  report  is,  that  the  pulse  is  slower,  easily 
ipressed ;  the  tongue  clean ;  the  bowels  open. 
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(le  lining  membrane,  cansiDg  an  increased  secretion  of  fluid  from 
surface. 


iTMPTOMS  PRODTTCSB   ST  TKX  IKOCUIATIOH   0?  KETID  KATTSH. 

Mr,  Howuliip  had  oceaaion  in  the  parish  poor-house  to  esamine 
!?  with  his  finger  the  state  of  the  rectum  in  a  mde  patient  The 
,  paiient  was  fat  and  helpless,  and  a  great  quantity  of  dirt  and 
.  fa)tid  secretion  covered  tJie  forefiiiger  which  was  introduced  into 
the  gut.  Three  or  four  days  afterwards  a  vesicle  appeared  on  the 
finger,  which  afterwards  became  pustular*  He  puncLured  the 
pustule  several  times,  but  it  always  filled  again ;  the  surrounding 
skin  became  of  a  deep  red  colour,  and  at  last  the  pustule  became 
snoaller,  which  after  some  time  healed  under  a  poult  ice.  About 
a  fortnight  after  the  appearance  of  the  vesicle,  a  swelling  took 
place  in  the  axilla,  he  had  a  rigor,  and  his  general  health  became 
affected  in  the  following  manner :— His  pulse  was  frequent  and 
feeble,  he  waa  depressed  and  enervated,  lowspirited,  ho  had 
horrible  dreams.  He  continued  for  some  time  In  this  state ; 
took  bark  and  wine,  which  seemed  to  make  him  worse;  then 
went  into  the  country,  and  in  four  days  perfectly  recovered  his 
health. 

»ISiUB  OT  ITSTULOUB  OPEHIKQ  IIX  TEE  GBOlIf  C^BED  B7  rOfilTlON* 
A  lady  consulted  me  concerning  an  abscess  in  the  right  groin 
connected  with  the  ciecum,  and  discharging  a  large  quantity  of 
feculent  matter.  She  had  laboured  under  this  disease  for  a  con- 
siderable time,  I  believe  for  three  months,  and  I  do  not  feel  quit^ 
certain  as  to  the  exact  period,  I  recommended  her  to  remain  in 
the  prone  position  on  what  is  called  a  prone  couch,  and  under  this 
treatment  she  speedily  recovered-  I  was  led  to  recommend  this 
treatment,  having  found  it  to  be  useful  in  another  case,  I  suppose 
the  auocess  of  it  arises  &om  the  opening  of  the  csecum  being  at 
the  back  part  of  that  intestine. 
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LUMBAGO. 

I  believe  that  the  painful  aflfection  of  the  loins,  kno^ 
the  name  of  lumbago,  is  generally  supposed  to  be  a  r] 
afifection  of  the  muscles.  I  am  myself  inclined  to  beli 
it  has  a  more  deep-seated  origin,  and  that  the  actual  « 
disease  is  in  the  lower  part  of  the  spinal  cord  itself,  or  a 
the  nerves  which  arise  from  it.  My  reason  for  holding  thi 
is  as  follows : — 

1st.  That  in  many  instances  the  pain  is  referred  not  or 
muscular  structure,  but  to  other  parts,  the  os  sacrum  for 
That  there  is  often  a  sense  of  weight  in  the  lower  limbs  as 
of  weakness  bordering  on  actual  paralysis.      In  fact,  I 
'  I  only  seen  some  cases  in  which  there  seemed  to  be  con 

danger  of  the  lower  limbs  being  paralysed,  but  also  on 
which  complete  and  permanent  paralysis  supervened. 

This  case  was  one  of  a  gentleman  whom  I  saw  in  cob 
with  another  surgeon,  and  whom,  apprehending  that  1 
danger  of  paralysis  taking  place,  I  recommended  the  i 
treatment,  having  found  the  use  of  mercury  to  be  useful 
similar  cases.  I  saw  the  patient  at  that  time  only  once,  h 
a  year  afterwards  I  was  desired  to  see  him  again,  and  I  th 
him  in  the  state  which  I  have  described,  that  is,  with 
limbs  completely  paralysed. 

It  wixs  ])y  mere  accident  that  on  the  same  day  I  was  en 
8(H>  8<)ino  anatomical  preparations  in  the  pathological  coll 
the  late  Dr.  Davis  of  the  London  Hospital.  Among  th( 
specimen  of  the  lower  portion  of  the  spinal  cord,  vdth 
called  the  cauda  equina  covered  with  an  effusion  of  co 
lynipli,  evi(l(^utly  the  product  of  inflammation.  On  cal 
Davis's  attention  to  it,  he  informed  me  of  the  circumst 
the  case,  which  bore  Ro  near  a  resemblance  t-o  those  of  the 
wliich  I  had  just  left,  tliat  I  could  not  but  suppose  tlu 
latter  had  died,  and  the  body  had  been  examined,  the  pari 
have  ])rescnted  the  same  morbid  appearances. 

IThc  intense  pain  which  follows  any  attempt  to  use  the 
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ideriug  the  face  on  that  side  oedematoua^  with  a  slight 
red  discoloraUan  on  the  Burface ;  and  the  patient  may 
thie  condition  for  a  great  len^h  of  time.  In  some 
ter  is  discharged  by  the  nostril,  bnt  not  always,  for  tlie 
^lation  of  the  antrum  may  have  the  effect  of  stopping  up 
►lice  where  it  communicates  with  the  nostril,  between  the 
Irbinated  bonefl*  IMien  the  opening  of  the  antrum  remains 
tis,  the  patient  will^  of  course,  experience  occasional  relief 
he  matter  passing  into  the  nostril,  I  have  said  that  some- 
there  is,  and  sometimes  there  is  not,  a  fragment  of  dead 
I  bat  this,  as  far  as  I  know,  makes  no  difference  in  the 
ima,  although  when  there  is  dead  bone,  the  recovery  of  tho 
fc  may  be  eitpeeted  to  be  more  difficult  and  tedious, 
^tment^ln  these  ca^es  you  may  relieve  the  symptoms  for 
3  by  applying  leeches  to  the  cheek,  by  the  exhibition  of 
ives,  and  by  adopting  what  is  called  an  antiphlogistic 
lent  of  other  kinds.  But  it  is  evident  that  such  antiphlogistic 
lent  can  only  relieve  the  symptoms — it  cannot  strike  at  the 
f  the  disease. 

1  first  thing  to  be  done  is  to  extract  the  dead  tooth ;  and  it 
e  that  this  is  all  that  is  wanted.  If,  when  the  tooth  is  drawn 
is  a  free  communication  between  the  alveolus  and  the  cavity 
antrum,  the  matter  is  discharged  through  the  openingj  and 
itient  is  immediately  relieved.  In  other  cases,  however,  when 
►oth  is  drawn,  either  the  abscess  of  the  antrum  does  not 
xge  itself  at  all  through  the  aperture,  or  it  does  so  only  in 
iperfect  manner-  The  plate  of  bone  between  the  alveolua 
he  antrum  is  generally  very  thin,  and  you  may  easily  in- 
se  a  sharp-pointed  instrument  into  the  bottom  of  the  alveolus 
the  tooth  ia  extracted,  and  break  it  down  so  as  to  establish 
:»mmunication  which  is  wanted*  This  must  always  be  done 
wet  the  extraction  of  the  tooth  does  not  leave  any  or  a 
ent  opening  for  the  discharge  of  the  matter  from  the  cavity 


»  instrument  with  which  you  make  the  opening  should  be 
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« 

-  I  prescribed  an  aperient  of  blue  pill,  with  the  compoi 

of  colocyntb,  to  be  taken  once  in  a   week ;  a  regulates 

an  alkaline  draught  to  be  taken  at  the   commenceo] 

attack. 

. '  I  am  led  to  record  this  case,  because  it  involves  the 

P  tion  of  some  questions  of  importance  in   pathology,  ai 

Ij  medical  and  surgical  practice. 

«  -  1  St.  It  is  to  be  observed  that  the  pain  was  relieved  it 

on  taking  the  magnesia.     Now  the  magnesia  being  i 
' '  insoluble  substance,  cannot  be  supposed  to  be  at  once 

the  blood,  and  it  can  be  scarcely  doubted   that  its  o 
confined  to  neutralising  the  acid  in  the  stomach. 
'I  J  Tlie  conclusion  from  which  is,  that  the  pain  in  th 

!  \  the  eflFect  of  sympathy  of  the  loins  with   the  stomach 

I  ;  ^  the  absorption  of  acid. 

Many  analogous  instances  have  presented  themselvt 
pains  or  other  symptoms  occurring  under  the  sam 
stances. 

A  gentleman  awoke  in  the  middle  of  the  night  wi 
severe  pain  in  the  testicle,  he  was  at  the  same  time  sens 
peculiar  feelings  arising  from  an  accumulation  of  ai 
stomach. 

A  full  dose  of  sal  volatile  immediately  relieved  him  I 
one  and  tlie  other. 

Another  person  consulted  me  concerning  severe  fits  o 
the  legs,  to  which  he  was  liable  at  night.  It  seemed  to 
could  trace  them  to  the  same  source,  viz,  an  accimiulati 
in  the  stomach. 

I  advised  liim,  whenever  they  occurred,  to  take  about 
of  a  tea-spoonful  of  magnesia  in  water.     The  result  has 
almost  immediate  relief  of  the  cramp. 

2nd.  Although  I  suppose  it  may  happen  that  an  ac 
mentation  may  take  place  in  the  stomach  of  substances 
into  it,  it  is  not  in  this  way  that  the  accumulation  of  ac 
organ  usually  takes  place.     The  patient    may    take 
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X  tbe  Tiatiiral  opening  between  the  two  tuibinated  bones 
*d  up,  and  you  will  then  have  a  little  more  trouble  in 

rie  cavity  of  the  antrum  thoroughly  out. 
suppose  another  case — viz. :  that  a  dead  tooth  has  been 
^to  remain  until  it  has  produced  suppuration  of  tbe  antrum ; 
fhas  then  been  extracted ;  that  nothing  further  has  been 
nd  that  tbe  patient  has  been  left  either  with  no  opening  at 
)l3m  of  the  alveolus  or  one  that  is  insufficient.  Under  these 
liaiiceS}  the  bottom  of  the  alveolus  becomes  filled  up  with 
ne,  the  edges  at  the  inferior  part  are  absorbed,  and  the 
:  cavity  no  longer  exists.  It  is  absolutely  necessary  to  the 
*s  recovery  that  an  opening  should  be  made  into  the  antrum  : 
era^  in  such  a  case  as  this,  would  you  make  it  ?  In  the 
m  of  the  alveolus?  This  is  an  awkward  place  for  the 
B,  on  account  of  the  thickness  of  tbe  bone  which  you  have 
Btrate.  It  may  be  a  good  situation  when  the  tooth  has  just 
rawn,  but  it  is  a  very  bad  one  when  the  jaw  has  become 
dated  afterwards.  Tbe  best  mode  of  making  the  opening 
:  raise  up  the  cheek  ao  as  to  expose  the  membrane  covering 
tn  on  the  side  of  the  face^  and  with  a  scalpel  make  a  trans- 
ncision  down  to  the  bone.  Always  make  tliia  incision 
h  the  membrane  before  you  begin  to  perforate  the  bone. 
case  I  did  otherwise,  thinking  the  division  of  the  membrane, 
qipLrate  part  of  the  operation ,  was  unnecessary ;  but  tho 
o^ice  was,  that  the  blood  escaped  into  tbe  cellular  mem- 
>eneatb,  and  there  was  an  immense  ecchymosisj  making  the 
the  operation  very  difficult.     Always,  then,  divide  the 

fB  firbt,  where  it  covers  the  jaw  just  above  the  alveolar 
of  tbe  grinding  teeth,  and  then  perforate  the  thin  plate 
e  m  nearly  as  possible  to  what  you  suppose  to  have  been 
{inal  Beat  of  the  disease. 

t  Instrument  Is  to  be  employed  in  making  the  perforation 

Bphine?     That  is  quite  unnecessary.     Nothing  is  better 

pair  of  sharp-pointed  strong,  scissors ;  apply  them  to  the 

n  their  closed  state,  using  them  as  a  chisel,  and  they  will 
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SPASM    OF  TEH  TEACHEA, 

A  boy  12  or  13  years  of  age  had  had  several  attacka  of  difficulty 

breathing,  relieved  chiefly  hy  opiates.     He  bad  one  of  these 

[?ks  Diore  severe  than  tlie  former  ones,  and  soon  after  be 

Sed. 

On  dissection^  that  part  of  the  trachea  wliich  is  gituated  in  the 

nk  was  found  of  an  uoiisually  small  size,  and  this  appeared  to 

from  the  mUEcidar  tibrea  at  the  posterior  part  being  in  a 

ate  of  preternatural  and  morbid  contraction*     That  part  of  the 

racbea  which  U  within  the  thorax  was  not  affect^ed  in  the  saoae 

aer,  but  was  of  the  ordinary  size.     The  lunges  were  somewhat 

Jed  with  blood,  and  the  pericardium  and  pleurae  contained 

aore  water  than  is  ordinarily  met  witli*     Tliere  was  no  inflain- 

aatlon  in  any  of  the  parts.   There  was  a  small  opening  big  enough 

admit  a  crow  quill  in  the  place  of  the  foramen  ovale.    In  other 

espocts  the  heart  and  its  vessels  were  natural*    The  viscera  of  the 

bdomen  were  bealtby. 


HTSTERIA. 

That  state  of  system  which  is  commonly  described  under  the 
ae  of  Hysteria,  may  be  produced  in  any  one  artificially  by  any 
ftuses  that  tend  to  repress  the  powers  of  the  nervous  eystemi  The 
strongest  man  may  become  hyHterical  at  the  end  of  a  long  illness- 
The  convicts  in  Pentonville  prison,  who  had  been  well  fed,  and 
seemed  to  be  in  perfect  health,  who  took  exercise  daily  in  the 
open  ^r,  who  were  kept  constantly  employed  either  in  manual 
labour  or  in  some  other  way,  but  who,  during  a  period  ranging 
from  twelve  to  eighteen  month s^  had  no  opportunity  of  conversing 
with  any  one  except  occasionally  with  the  officials  of  the  prison^ 
and  those  who  superintended  the  work  in  which  they  were  engaged, 
being  first  removed  on  board  ship  on  their  way  to  Australia, 
^lecame  the  sulyect  of  hysterical  fits,  resembling  in  all  essential 
Hircumstances  the  same  fits  where  they  occur  in  a  hysterical 
girl 
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If  one  of  thetn  became  afffcted  in  thiB  mani 
the  rest  followed.  On  one  occasiou  all  escape 
doiibt  that  if  any  one  of  tbcEm  had  been  thus  a 
would  have  been  the  eame  m  it  had  been  on  otl 

I  rem  ember  an  ioM^ince  of  a  professional  niai 
considerable  fortune,  and  gone  to  reside  at  a  pi 
purchaaed  in  the  country,  who  used  to  ealt  up 
me  about  a  local  complaint,  which  was  to  itsell 
importance,  and  which  wasj  as  I  believe,  iti 
imaginary ;  who,  having  no  real  cause  of  uneai 
theless  so  hysterical  that  he  could  scarcely  gpei 
Such  casmt  however,  are  to  be  di^tingmshed 
ca^es  in  which  the  patient,  naturally  and  itide 
operiMion  of  all  external  causes,  is  the  subjj 
diathe@ii$« 

These  caaes  occur  chiefly  in  the  female  sex, 
peculiar  to  them,  and  it  is  reasonable  to  beli« 
explanation  of  them  ig  that  there  is  some  acti 
organisation  of  the  nervous  system.  In  proof  a 
may  be  mentioned  that  such  liability  of  hysterij 
with  what  may  be  called  a  relaxed  or  weak  con 
textures, 

There  is  perhaps  hsemorrhage  from  the  Itings 
from  the  stomach,  evidently  depending  upon  a 
small  vessels,  in  consequence  of  which  they  g^ 
the  contents  to  escape. 

In  some  there  is  a  relaxed  state  of  the  ligam 
In  one  case  the  sternal  extremity  of  the  elavi 
and  out,  so  aa  to  be  neaily,  but  not  complete ly^ 

In  another  caae  the  head  of  the  femur  every  no^ 
m%t  of  it«  nrdinarv  Ritiiatinn,  so  ».*?  t-rt  hi^  Hial- 
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They  are  attached  to  the  mucous  membrane,  and 

as  to  fill  up  the  cavity.     I  suppose  that  at  first  they 

little  pain,  and  that  the  patient  has  scarcely  any 

of  disease  j  at  any  rate  there  are  no  symptoms  by  the 

-n  of  which  the  surgeon  would  be  able  to  recognise  the 

of  disease  in  its  very  early  stage.     But  it  is  otherwise  as 

\e  advances.     The  tumom-,  growing  larger,  presses  upon 

r  surface  of  the  antrum,  and  causes  its  bony  parietes  to 

dilated.     By-and-hy  it  makes  a  projection  in  the  cheek, 

I  that  which  I  described  in  the  last  case,  where  there  was 

Ion  of  mucus  in  the  antrum.    After  a  time  there  is  another 

tti  in  the  situation  of  the  bony  palate — that  is,  the  tumour 

apon  the  floor  of  the  antrum,  as  well  as  at  the  sidesi 

tother  projection  occurs  at  the  inferior  part  of  the  orbit ; 

re  is  another  atill  blocking  up  the  nostril;  in  fact  the 

ibecoroes  distended  everywhere,  causing  an .  enlargement 

leek,  bringing  the  bony  palate  to  a  level  with  the  grinding 

^iow,  and  diuiiniahing  the  cavities  of  the  orbit  and  nostril. 

py  substance  of  the  antrum  becomes  absorbed  under  the 

i  of  the  tumour;  the  base  of  the  alveoli  is  destroyed ;  the 

pe  rendered  loose,  so  that  they  merely  hang  in  the  jaw  by 

id  you  can  extract  them  with  a  pair  of  forceps,  or  they 

,t  of  themselves.     The  tumour  goes  on  increasing  until  tJie 

I  will  admit  of  no  further  distension ;    idceration  takes 

nd  the  maMgnant  growth  projects  through  the  idcerated 

Generally  it  projects,  in  the  first  instance,  under  the 

A  large  ulcer  is  formed  there,  and  the  tumour  appears 

it*     It  then  makes  its  way  by  ulceration  into  the  mouth 

it ;  sometimes  it  pushes  the  eye  upwards,  and  at  other 

ards,  so  that  it  is  quite  out  of  its  natural  place ;  and  in 

it  occasions  blindness-     Aa  the  disease  makes  still 

rogess,  it  forms  a  large  tumour  in  the  mouth,  compressing 

le,  and  preventing  mastication- 

lalignant  growth  having  made  its  way  externally,  and 
&om  the  pressure  of  the  neighbouring  parts,  increases 
a  a 
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e  she  fell  into  a  stat€:  of  imperfect  stupor,  from  wbich,  however, 
le  could  be  roused.  On  some  effort  being  made  to  move  her, 
e  fell  into  a  state  of  total  insendbilitj^  which  continued  for  some 
^time,  and  from  which  she  recovered,  with  twitches  of  the  musclea 
of  the  face  and  hysterical  sobbing.  Occasionally  she  was  affected 
witli  sickness  and  vomiting;  the  pulse  became  frequent  and 
graduallj  weaker,  until  at  last  it  was  Bcarcely  perceptible,  and  she 
died  on  the  12th  of  December. 

On  dissection  J  the  nerves  of  the  upper  extremity,  which  had 
been  the  seat  of  pain,  were  carefully  examined,  but  were  found 
to  present  no  morbid  appearance  of  any  kind.  The  brain  and  its 
membranes  were  also  apparently  in  a  healthy  state. 

In  the  abdomen,  two  dark  spots  were  observed  in  the  upper 
part  of  the  small  inteBtine;  and  on  slitting  the  intestine  open,  it 
was  found  that  each  of  these  represented  an  ulcer  extending 
nearly  roimd  the  bowel*  The  bladder  was  of  a  large  size,  as  if  it 
had  been  for  a  long  time  unusually  dilated ;  it  was  of  a  very  dark 
lour,  almost  black,  and  there  were  very  little  vestiges  of  it3 
itural  structure  i  the  muscular  fibres  being  much  wasted,  and  the 
er  membrane  consisting  of  only  a  very  thin  film,  which  was 
readily  separated  from  the  parts  below*  There  wero  no  other 
morbid  appearances* 


DISCHAHGE   FROM   THE   NO:STRIL. 

A  gentleman  consulted  me,  who  had  suffered  from  pain  in  the 
forehead,  followed  by  an  immense  discharge  of  solid  caseous 
l^ffubstance  from  one  nostril.  After  this  discharge  had  taken  place^ 
^the  pain  in  the  foreliead  was  always  completely  relieved, 

removed  a  large  quantity  of  tliis  matter  with  the  forceps, 
nostril  seemed  to  be  completely  filled  witli  it, 

I  have  seen  one  similar  case,  in  which  I  completely  relieved  the 
l-patient  by  removing  thij  stibstjincei  but  I  have  heard  nothing  of 
[the  patient  since. 

A  lady,  40  year»  of  age,  comphiLned  o  harge  of  n 
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thin  mucus  from  the  left  noftriL  When  she  stooped  h 
forward,  a  dear  fluid  eecaped  in  a  rapid  succession  of  dn 
she  said  that,  haying  ■ometimee  oolleeted  what  came  awsf  , 
calculated  that  the  diBcharge  has  been  at  the  rate  of  a  pii 
hours.  She  was  especially  tormented  by  the  discharge  i 
when  it  completely  wetted  her  pillow.  There  was  no  pain 
di£Bculty  of  breathing  through  the  nostril,  nor  is  anytli 
usual  perceptible  on  inspection.  Her  health  was  otherwi 
and  her  menstruation  was  regular. 

She  had  resided  chiefly  in  Jamaica. 

The  complaint  first  attacked  her  seventeen  years  ago.  '. 
days  it  had  reached  its  height,  and  continued  unabated  for  < 
months,  then  suddenly  left  her.  She  remained  free  fro 
fourteen  years,  after  which  it  returned,  ami  has  oontin 
altered  ever  since,  Le.  for  a  year  and  a  hall  I  prescribed 
sulphate  of  sine,  to  be  t^ken  in  a  pill  three  times  daUy, 
to  be  gradually  increased  until  she  took  six  grains  daily, 
following  lotion  to  be  used  three  times  daily  with  a  synuj 

9>  Zhid  Sulplistis,  9j. 
Tinct  Gallamm,  3j- 
AqasB  R0B8B,  Jyiij.    M.  Hat  lotio. 

In  about  two  days  after  she  began  the  use  of  these  r 
the  discharge  was  somewhat  lessened. 

The  improvement  continued,  and  since  the  25th  of  th 
the  discharge  had  ceased  altogether.  I  advised  her  to  < 
the  use  of  the  same  remedies  for  another  month. 

I  have  since  seen  some  other  cases  of  the  same  kind. 

I  have  seen  several  cases  of  children  who  laboured 
purulent  discharge  from  one  nostril  with  an  offensive  od 
symptoms  exactly  resembling  those  which  arise  in  oth 
from  disease  in  the  cells  of  the  ethmoid  bone,  but  in  w! 
event  proved  that  they  were  the  consequence  of  some  forei 
impacted  in  the  upper  part  of  the  nostriL  In  one  case  i 
the  symptoms  had  existed  for  an  entire  year,  they  subside! 
removal  of  a  tamarind  stone  which  had  been  lodged  bet^ 


NECESSITY  OP   PRACTICAL   STUDY.  613 

'  need    them,  but   they  may  be  of  use  to   younger 

the  profession.     The  way  which  I  have  pointed  out  is 

ne  in  which  you  will  be  enabled  to  succeed  in  your 

and   to  practise  it   with  comfort  to  yourselves  and 

to  the  public.     In  fact,  I  think  that  very  few  will  get 

ce  at  all  who  do  not  pursue  the  study  of  the  profession 

Lctical  manner  which  I  have  suggested.     I  offer  these 

rith  an  entire  feeling  of  friendship,  and  with  the  most 

jh  that  you  may  be  successful  in  your  profession  and  do 

this  school.* 

kroduction  of  aneeethetics  into  practice  was  subsequent  to  the 
hese  lectures. 

nin  Brodie  was  in  the  habit  of  having  his  patients  placed  under  the 
shloroform  in  all  serious  operations,  and  in  thoee  of  a  very  painful 
b  he  was  averse  to  its  being  indiscriminately  administered  on  trifling 

himself  underwent  the  operation  of  Iridectomy,  the  operation  was 
rhilst  he  was  under  the  influence  of  chloroform.  But  when  the 
operations — the  extraction  of  a  cataract  and  the  formation  of  an 
)il — were  performed,  chloroform  was  not  used.— C.  II. 


I     : 
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veins  of  the  liver.  (The  ooagulmn  fbiud  in  the  heart  an 
in  tlua  inatance  differed  entirely  from  that  usually  met 
waa  opaque,  of  a  atraw  colour,  of  the  consistence  of  cosi 
having  altogether  veiy  nearly  the  appearance  of  thick  p 
in  a  acrofuloua  abaceaa.) 


HJDCORBHA0IO  DIATHXSI8. 


^  About  the  year  1819  or  '20, 1  waa  consulted  by  a  gent 
middle  age,  who  laboured  under  great  irritation  of  the 
attended  with  occaaional  profuae  diacharges  of  blood, 
previoualy  been  under  the  care  of  the  late  Mr.  John  Pear 
told  him  that  he  auapected  him  to  labour  under  fiingaa  ha 
of  the  bladder. 

I  believe  that  it  waa  by  Mr.  Pearson's  direction  thai 
been  cupped  in  the  perineum ;  and  this  remarkable  circi 
occurred — that  the  aoarificationa  burat  out  bleeding  oca 
afterwarda  diachaiging  each  time  aome  ounces  of  bloc 
continued  for  aome  weeka :  I  then  found  that  not  only  his 
aome  other  membera  of  hia  ficunily  laboured  under  whai 
called  an  hsemorrhagic  diathesis,  bleeding  profusely  on  v 
occasions.  As  the  symptoms  under  which  he  laboure 
sponded  with  those  of  stone  in  the  bladder,  I  examined  th 
and  found  that  such  was  the  actual  nature  of  his  comp 
explained  to  the  patient  that  there  was  only  one  remed 
complaint,  that  being  the  operation  for  lithotomy.  He  a 
'  Assuredly,  if  I  submit  to  it  I  shall  bleed  to  death  ;  *  and  I 
I  \  this  to  be  so  probable  a  result,  that  I  did  not  feel  jui 

urging  him  to  submit  to  the  operation.  He  afterwards  c 
Sir  Astley  Cooper,  who,  probably  not  having  been  made  ac 
with  all  the  circumstances,  performed  the  operation.  A 
haemorrhage  followed,  which  it  was  found  impossible  t 
and  the  patient  died. 

I  have  since  learned  the  following  particulars  of  this 
man's  family : — One  sister  of  this  family  had  jgi  alarming* 
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Dot  of  one  part,  but  of  the  whole  of  the  injured 

be  that  the  symptoms  of  coneussioTi  in  a  great  degree 
id  ihiii  those  of  inflammatiou  are  not  distinctly  developed 
I  f  some  interval  of  time,  perhaps  of  one  or  two  days. 
the  majority  of  cases  it  is  otherwise-  The  symptoms 
attributa  to  concussion,  gradually  alter  to  those  of  in- 
f!onj  BO  that  it  is  difficult  to  say  where  the  symptoms  of  the 
^  end  j  and  of  the  other  begin. 

timation  of  the  brain  under  these  circumstances  is  marked 
lum,  sometimes  of  a  low  kind,  and  at  other  times  such  as 
er  the  patient  violent  and  unmanageable^  There  is  pain 
beadj  a  hot  skioj  a  flushed  conntenance,  and  an  increased 
ey  of  the  pulse.  Pn  this  last  respect^  however,  there  are 
cceptioTis  to  the  general  rule^  and  the  pulse  in  the  first 
i,  instead  of  being  more  frequent  than  natural,  is  actually 
jfably  reduced  below  the  ordinary  standard. 
fagiiber  in  one  instance,  I  was  consulted  respecting  a 
kn  who  ba<:l  otherwise  well-marked  symptoms  of  inflam- 
following  concussion  of  the  brain,  in  whom  the  pulse  did 
led  40  or  45  in  the  minute.  On  big  being  bled  it  rose,  if 
illection  be  accurate^  for  I  Imve  no  notes  of  the  case,  to 
S  of  70 ;  the  blood  that  was  drawn  exhibiting  well-marked 
*  inflammation.  If  the  inflammation  continues  it  may  end 
formation  of  matter  on  the  surface  of  the  arachnoid,  with 
of  serura  into  the  ventricles,  and  in  the  subarachnoid 
*r  it  may  be  that  the  patient  may  be  worn  out  by  nervous 
^nt  before  there  is  time  for  any  such  effusion  to  have  taken 

the  most  part,  however,  in  the  case  of  concussion  of  the 
implicated  with  other  injury,  and  under  judicious  treat- 
here  is  no  such  unftivourable  result. 
b  course  of  a  few  days  the  more  urgent  symptoms  have 

tthe  brain  may  remain  in  a  very  susceptible  state  for 
e^  perhaps  for  many  months  aft  or  wards  j  but  eventually 
is  complete. 
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tie  fact  above  mentioned,     Aceordiug  to  my  experiences  there  are 
isease^  in  which  the  operation  is  most  highly  beueficial ;  while  I 
ow  that  there  are  many  peraons  of  considerable  experience  who 
_  hold  it  to  be  of  no  efficacy  whatever. 

This  difference  of  opinion  is  to  be  attributed,  as  I  apprehend, 

partly  to  tlie  circumstance  that  myself  and  many  others  liave  been 

the  habit  of  prescribing  the  use  of  the  remedy  in  a  class  of 

different  from  that  in  which  it  has  been  used  by  those  who 

arrived    at    an    opposite  conclusion, — partly  to  the  sarsa* 

irilla  l^eing  frequently  administered  in  too  small  a  dose,  or  being 

aproperly  prepared- 

The  cases  in  which  the  beneficial  effects  of  this  remedy  are 
lost  manifest  are^ — Ist,  thoBe  of  eruptions  and  ulcers  of  the  skiwi 

iaud  those  whicli  had  their  origin  in  the  poison  of  syphilis,  but  in 
irMch  the  disease  had  been  aggravated  by  the  injudicious  ad- 
ministration of  mercury,  the  ill  effects  of  the  mercury  being 
rfurther  manifested  by  the  loss  of  flesh  and  depression   of  the 
bodily  powers ; — 2ndly,  those  of  severe  pains  of  the  limbsj  and 
rhat  is  called  chronic  periostitis. 
In  many  of  these  last-mentioned  cases  the  diseases  have  been 
loriginally  sypbiMtiCj  but  in  some  of  them  it   is  otherwise,  the 
[patient  never  having  either  suffered  from  this  disease,  nor  liaving 
[been  subjected  to  the  use  of  mercury  for  any  other. 

Where  ulcers  and  eruptions  in  an  ill-managed  syphilitic  case 
^  occur,  it  may  be  that  the  symptoms  will  be  permanently  relieved 
by  a  long-continued  course  of  sarsaparilla.  At  the  same  time,  it 
■  more  frequently  happens  that  there  is  a  recurrence  of  them  after 
a  certain  lapse  of  time,  when  the  saiBaparilla  may  be  again  ex- 
hibited with  advantage :  in  other  cases,  again,  after  one  or  two 
courses  of  sarsaparilla,  there  may  be  a  recurrence  of  well-marked 
P  syphilitic  symptoms,  which  the  sarsaparilla  is  unequal  to  eradicate, 
and  for  which,  in  the  now  improved  state  of  the  general  health, 
mercuiy  may  be  exhibited  without  any  of  those  ill  consequences 
wMch  it  had  produced  previously. 
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I  prescribed  for  him  a  course  of  iisarsaparilla ;  witMn  a  week 
tie  pLiin  was  completely  relieved,  and  I  am  oot  aware  that  there 
any  recurrence  of  it. 
In  this  last  case,  the  symptoms  had  followed  a  primary  venereal 
re.     There  had  been  no  other  secondary  symptomsj  and  the 
lary  sore  had  healed  without  mercury^  and  none  had  ever  been 
afterwards  p 
I  apprehend  that  the  principal  reason  why  some  practitioners 
pAf  eminence  have  been  sceptical  as  to  the  good  to  be  derived  from 
^tfae  use  of  this  remedy  is,  that  they  have  seen  it  prescribed  in 
dotber  class  of  cases,  and  not  in  those  to  which  it  is  especially 
pplicable.     Another  reason,  however,  is  either  that  tliey  have  not 
rescribed  it  in  ^sufficiently  large  doses,  or  that  the  preparation  of 
has  been  imperfect. 

The  average  quantity  required  for  an  adult  man  shoidd  be  not 

i  tlian  ^xvi.  of  tlie  decoction  with  ^ij,  of  the  fluid  extract  dis- 

in  it,  taken  daily.     If  any  of  the  concentrated  preparations^ 

iie  fluid  extract  or  the  syrup,  be  used,  it  should  be  in  the  same 

roportionp 

If  the  stomach  does  not  bear  so  large  a  quantity  of  the  above- 
lentioned  preparations,  a  cold  infusion  in  lime-water  may  be 
libited  instead ;  two  ounces  and  a  half  of  the  sarsaparillu  cut 
ad  hniised  being  infused  for  sixteen  or  twenty  hours  in  lijne- 
jlater,  the  clear  liquor  being  then  poured  off,  and  the  whole 
titity  drunk  in  the  course  of  the  day.  Where  the  stomach 
Hll  bear  it,  the  powder  of  sarsaparilla  is  sufficiently  efficacious,  a 
U  tea*Bpoonful  being  taken  in  some  hot  milk  two  or  three  times 
day.  In  preparing  the  docoction  of  sarsaparilla,  the  best  Jamaica 
earsaparilla  should  be  preferred ;  the  rout  should  be  in  fussed  in 
cold  water  for  some  hours  before  it  is  boiled.  The  taking  the 
^r^aparilla  out  to  bruise  it  in  the  middle  of  the  boiling  process, 
as  recommended  in  the  Pharmacopeia,  is  certainly  not  required  j 
if  it  has  any  effect,  it  is  probably  injurious,  by  adding  to  the 
quantity  of  extractive  matter,  which  the  stomach  does  not  easily 
digest* 
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Qg  case  affords  another  example  of  the  same  kind. 
'  inflammation  having  shown  itself  before  there  was 
iration  to  be  established  in  the  original  seat  of  the 

itient  on  whom  I  performed  an  operation  before  I 
)ffice  of  surgeon  to  St.  George's  Hospital,  was  the 
Tiinal  aneurism.  I  tied  a  ligature  round  the  ex- 
tery  in  the  usual  manner.  On  the  following  day, 
;  from  London,  he  was  visited  by  Mr.  Cutler,  who 
mt  at  the  hospital.  Mr.  Cutler  found  him  suffering 
ad  tenderness,  extending  from  the  wound  on  the 
attended  with  great   feverish  excitement   of  the 

I  that  blood  should  be  taken  from  the  arm,  and  the 
n  exhibited  the  usual  appearances  indicating  inflam- 
the  following  day  I  visited  the  patient  myself,  and 
[lammation  rather  aggravated  than  abated;  there 
same  time  a  severe  pain  in  the  shoulder  of  the 
I  directed  more  blood  to  be  abstracted,  the  blood 
enting  the  same  character  as  before.  On  the  third 
J  of  the  operation,  there  was  still  no  abatement  of 
il  or  the  constitutional  symptoms.  I  now  learnt  for 
that  the  man  had  been  of  very  irregular  habits,  and 
:er,  and  in  consequence  I  thought  it  right  to  alter 
reatment,  giving  him  a  moderate  quantity  of  wine, 
way  no  more  blood.  From  this  time  the  patient 
d.  The  pain  and  tension  of  the  abdomen  subsided, 
came  away  about  the  usual  period,  and  the  case 
ccessfully.  The  pain  in  the  shoulder  subsided  also, 
•re  gradually  than  that  of  the  abdomen. 
)  be  supposed  that  in  this  case  there  had  been  any 
s  in  the  shoulder-joint,  yet  we  can  scarcely  doubt 
eposit  would  have  taken  place  if  the  inflammation 
i.  I  do  not  venture  to  give  a  positive  opinion  on  a 
certainly  deserves  some  further  investigation,  nor 
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Dneum  bore  marks  of  inflammation,  and  in  some  parts 
1  eflFusion  of  serum  with  lymph  on  its  surface. 


-  ^  DISEASES   OF  JOINTS. 

*  treatise  on  *  Disease  of  the  Joints,'  I  have  endeavoured 

*  the  various  affections  to  which  these  organs  are  liable, 
^"■n  the  symptoms  and  other  circumstances  by  which  the 
"*   iseases  may  be  distinguished  in  the  living  person,  and 

-*ment  which  may  be  employed  for  their  relief. 

^'"geon  of  much  experience  will,  as  a  general  rule,  be  able 

'a  pretty  accurate  diagnosis  of  these  diseases,  but  even  to 

aen  a  case  is  presented  to  him  of  long  standing,  of  the 
jrogress  of  which  he  may  probably  obtain  but  an  imperfect 
:,  an  exact  diagnosis  will  be  difficult,  and  in  some  cases 
ible.  Of  course  to  a  younger  and  less  experienced  prac- 
»r  the  difficulty  will  be  greater.  It  is  not  to  be  supposed, 
er,  that  in  these,  or  indeed  in  any  other  cases,  an  exact 
)8is  is  always  necessary  as  the  foundation  of  a  successful 
lent. 

3W  general  rules  may  be  laid  down  which  will  of  themselves 
sufficient  guide  for  the  surgeon  in  a  great  majority  of  in- 
s.  This  observation,  indeed,  applies  to  the  great  majority 
er  diseases  as  well  as  those  of  the  joints,  but  the  observations 

I  have  now  to  offer  are  intended  to  apply  especially  to  the 

jre  are  a  few  cases  in  which  there  is  an  increased  secretion 
ovia  producing  a  chronic  swelling  of  a  joint  without  even  a 
e  of  inflammation  in  the  secreting  membrane  or  elsewhere, 
n  which  friction  of  the  joint  carefully  conducted  may  be 
in  causing  the  absorption  of  the  fluid  which  it  contains, 
joint  which  has  been  the  seat  of  inflammation,  but  which 
ns  more  or  less  stiff  after  all  inflammation  has  subsided, 
n  and  motion  of  the  joint,  or  what  is  called  shampooing,  may 
eful  in  promoting  the  absorption  of  the  effused  lymph  on 
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In  1840, 1  was  requested  to  see  a  gentleman's  serfant  i 
a  tumour  on  the  forehead  veiy  wiinilar  to  those  described 
It  was  about  1^  inch  in  diameter,  and  produced  an  e 
of  the  skin  of  one-third  of  an  inch,  or  thereabout.  B  e 
contained  fluid;  was  situated  on  the  forehead,  about  an  iiM 
the  left  superdlium.  He  said  that  it  gave  no  pain^aad  oc 
no  inconvenience  except  what  belonged  to  its  appesn 
punctured  it  with  a  needle,  and  let  out  about  jj.  of  oi 
Then  the  swelling  nearly  subsided,  and  the  finger,  pressei 
skin,  seemed  to  descend  into  an  indentation  of  the  bo 
inconvenience  followed  the  operation* 

In  the  beginning  of  the  year  1853,  I  again  saw  this 
The  tumour  was  a  good  deal  larger.  I  again  punctum 
drew  off  about  3ij.  of  oily  fluid. 

In  1847,  a  young  man  consulted  me  conoeming  i 
tumour  situated  above  and  between  the  internal  angular  ] 
of  the  frontal  bone.  It  was  congenital,  of  the  sise  of  an 
nutmeg.  I  punctured  it  with  a  needle,  and  about  jij 
fluid  escaped.    I  did  not  see  this  patient  agauou 

In  the  beginning  of  the  year  1852, 1  was  consulted  by 
man,  about  18  years  of  age,  concerning  a  tumour  of  the 
resembling  those  above  mentioned.  It  was  oongenital 
no  pain,  but  was  considered  as  a  disfigurement.  I  pun 
with  a  flat  needle,  and  squeesed  out  about  3  ss.  of  subsb 
yellow  colour,  which  at  first  seemed  like  amass  of  thick  i 
examination,  however,  it  proved  to  be  an  oily  substanc 
when  melted  on  paper,  was  absorbed  like  grease.  T\ 
seemed  as  if  dipped  in  oiL  When  the  tumour  was  thus 
an  indentation  was  perceived  in  the  cranium,  as  if  thei 
•    aperture  in  the  eictemal  table.* 

•  Mr.  Preecott  Hewett,  when  Profossor  of  Anatomy  at  the  R05 
of  Surgeons,  described  in  his  lectures  cases  similar  to  those  here  relal 
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In  October  1837,  Sir  Henry  Holland  and  myself  were  requested 
■lo  gee  a  little  girl,  7  years  of  age,  who  was  subject  to  attacks^  which 
^occurred  clncflj  darmg  the  nighty  of  great  difficulty  of  respiration, 
^in  which  she   appeared  to  be  sometimes  on  the  point  of  being 
guffocated.     There  were  none  of  the  usual  signs  of  disease  of  the 
lungs  or  heart,  and  we  eoidd  not  form  an  exact  diagnosis  of  the 
*  casf\     There  was  a  manifest  fulness  or  enlargement  of  the  lower 
part  of  the  neck,  which  had  been  attrihut^d  to  an  enlargement  of 
the  lymphatic  glands  above  the  sternum*     However,  wo  satisfied 
ourselves  that  this  was  a  result  of  a  turgid  state  of  the  veins,  and 
we  were  therefore  led  to  believe  that  there  was  something  within 
the  thorax  preventing  the  due  return  of  blood  to  the  heart.    Leeches 
were  applied  several  times;  then  a  blister  and  other  remedies 
ere  employed  without  advantage.     The  symptoms  increased,  and 
n  the  1 7th  of  October  she  was  seized  with  a  more  severe  attack 
f  dyspnoea  than  any  of  the  former  ones>  in  which  she  died. 
On  iniipeeting  the  body  and  elevating  the  sternum,   a   lai^e 
imour  presented  iteelf,  occupying  the  whole  anterior  mediastinum, 
if  an  irregidar  form ;  composed  partly  of  solid  substance^  partly  of 
Us,     On  cutting  into  it,  from  bi%  to  eight  ounces  of  6uid  eseaped, 
^serabUng  chyle  in  appearance,  but  not  coagulated.     The  solid 
mour,  when  the  fluid  had  esc^ped^  was  of  the  size  of  a  pretty 
[arge  orange,  but  of  a  different  form.     It  was  of  a  wliitiah  grey 
colour,  and  was  manifestly  the  thymus  gland  enormously    de- 
veloped. 


ABSCEBS   IN  THE  CALT  OF  tUE  LEQ   CUKBD   BT  HIST. 


II  I  am  led  to  record  the  following  case,  because  an  important 
principle  of  surgical  practice  in  involved  in  the  treatment  which 
was  pursued  and  proved  successfuL 

The  principle  referred  to  is  that  of  keeping  tlie  part  which  is  the 
,  of  disease  in  a  state  of  perfect  rest.     It  is  by  acting  on  tins 
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dults.     In  them  the  disease  is  much  more  rare  than 

5  but  when  it  dom  oceui*  it  itt  much  more  difficult 
greiS,  As  a  general  rule,  when  in  an  adult  abscesa 
a  joint,  it  is  not  probable  that  the  joint  can  be 
jrved.     Still  the  principle  of  the  treatment  to  be 

6  same  in  all  cases,  and  the  rulea  which  I  have 
case  of  children  are  equally  applicable  in  that  of 


tber  class  of  cases  of  much  less  extent  than  that 
ust  described,  and  having  a  different  pathological 
rained  by  dissection,  but  which  it  is  often  difficult 
I  the  living  body.  In  these  cases  there  is  not  that 
ianc^llauB  structure  of  the  bones  of  which  I  have 
ad  the  first  pathological  change  ascertained  by 
merally  an  absorption  or  what  may  be  called  an 
tie  articular  cartilages,  I  do  not  mean  U}  say, 
le  disease  begins  in  the  caiiilages  themselves,  and 
3d  to  believe  that  the  first  change  is  in  the  surface 
fwhich  the  cartilages  are  connected;  however  that 
eration  of  the  cartilage  often  goes  on  to  a  consider- 
lout  the  formation  of  abscess ;  ultimately,  however, 
kes  place,  the  bone  itself  becomes  ulcerated  or 
ater  or  less  extent^  and  the  pus  becomes  infiltrated 
«d  surface,  giving  a  dark  and  aometimeB  almost  a 
Ae  to  the  cancellous  structure, 
f  the  disease  is  met  with  chiefly  in  adults-  The 
hieb  it  is  marked  are  very  similar  to  those  which 
ence  of  the  scrofulous  disease;  in  fact,  the  only 
the  former  is  to  be  distinguished  from  the  latter 
s  a  greater  amount  of  pain  in  the  iirst  instance, 
(of  what  is  regarded  as  a  scrofulous  aspect  and 
►fcoms  generally, 

0  being  so  uncertain,  it  is  fortunate  that  there  la 
^ence  in  the  treatment  required.  When  there  is 
le  first  instance. 


patient  may  perhaps 
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ee  may  be  the  result  of  gout  in  tbe  Ajst-em,  ai 

i  gouty  sediment  in  the  urine,  and  the  presence  of 

aptoms, 

leases  the  inflammation  may  depend  cm  syphilis,  in 

I  be  the  result  of  the  use  of  mercury,     A  singular  form 

se  occurs  in  conneotion  with  gonorrhoea,  and  there  is 

'  1  which  the  name  of  rheumatic  gout  is  commonly  applied, 

itter  will  require  a  separate  consideration  presently, 

Jlammation  may  be  acute,  attended  with  intense  pain, 

an  of  the  joint  irom  the  effusion  of  fluid  into  the  cavity, 

constitutional  disturbance ;  or  it  may  be  of  a  chronic 

f,^  h  only  a  moderate  degree  or  perhaps  a  very  slight  degree  of 

I  j^netimes  not  suflScient  to  prevent  the  patient  attending  to 

1  occupations.    The  rules  of  treatment,  notwithstanding  the 

^of  forma  under  which  the  disease  may  exists  are  sufBciently 

In  cases  of  acute  inflammation,  it   may  be  necessary 

nes  to  take  blood  from  the  arm»  while  at  other  times  the 

11- 

bst  faction  of  blood  by  leeches  or  cupping,  will  be  sufficient. 

^ivea^  saline  or  antimouial  medicines,  and  what  is  commonly 
the  antiphlogiBtic  treatment,  being  employed  at  the  same 
m  In  gouty  cases,  after  the  free  evacuation  of  the  bowels,  the 
^f  colchii'um  may  be  gi%^en  with  advantage* 
is,  how*ever,  is  a  tw^o -edged  weapon,  and  should  be  cautiously 
.nistered  in  very  moderate  doses.  In  some  instances,  which 
.d  generally  be  classed  under  the  name  of  rheumatic,  mercu- 
remedies,  such  as  calomel  combined  with  opium,  may  he 
inistered  with  great  advantage. 

is  desirable  that  the  system  should  be  placed  in  a  moderate 
ee  under  the  influence  of  the  mercury,  and  a  perseverance  in 
treatment  is  rarely  required  for  more  than  a  few  days.  In 
jhronic  form  of  the  disease,  the  abstraction  of  blood  even  by 
application  of  leeches  is  rarely  required,  but  great  benefit  is 
L  derived  from  the  application  of  blisters  and  stimulating 
[lents.  In  all  cases  it  is  necessary  that  the  medical  attendant 
Id  keep  in  view  the  peculiar  condition  of  the  system  in  which 


( 
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admit  of  the  following  explanation.  While  the  patient  remai 
entirely  recumbent  on  his  back,  the  weight  of  the  hernial; 
always  acting  in  a  direction  contrary  to  that  in  which  it  was  lets 
when  the  patient  was  sitting,  walkings,  or  standing ;  and  tk  ^ 
dency  of  it  must  therefore  have  been  not  to  cause  the  tumoG 
descend  lower  into  the  scrotum,  but  rather  by  slow  degrees 
draw  it  back  into  the  abdomen.  It  occurred  to  me  that  d 
cases  of  irreducible  hernia  might  admit  of  being  reduced  b 
same  manner,  and  accordingly  I  suggested  to  a  gentlemaD  \ 
had  long  laboured  under  an  irreducible  omental  hernia  in 
groin,  that  he  should  make  the  experiment  by  remaining  ( 
stantly  on  a  sofa.  He  submitted  to  do  so,  and  in  the  course 
few  weeks  the  hernia  was  reduced.  I  have  employed  the  s 
treatment  with  success  in  some  other  cases,  but  have  presei 
notes  of  only  one  of  them. 

The  circumstances  of  it  were  as  follows.  A  gentlemas 
years  of  age  laboured  under  an  omental  irreducible  hernia  of 
groin.  He  said  that  the  testicle  on  that  side  had  not  descei 
imtil  he  was  17  years  of  age,  and  that  the  hernia  had  immedia 
followed,  and  had  never  been  reduced.  The  omentum  seem© 
some  parts  to  be  hard  and  knotted,  but  whether  it  was  irrt'duc 
from  this  cause  or  from  adhesion,  I  could  not  determine;  tl 
was  no  evidence  of  the  presence  of  intestine.  I  advised 
gentleman  to  make  the  experiment  of  lying  in  the  supine  post 
After  a  few  duys,  the  omentum  could  be  made  to  pass  up  tbrc 
the  abdominal  ring,  but  not  into  the  abdominal  cavity,  so  th 
made  a  protuberance  behind  the  tendon  of  the  external  obi 
muscle.  At  this  period  he  was  recommended  to  consult  the 
Mr.  Vance,  who  had  been  formerly  surgeon  to  the  Hiislar  > 
Hospital.  Mr.  Vance  having  examined  the  p;u*t  carefullv,  cai 
the  conclusion  that  the  complete  reduction  of  the  hernia  was 
possible,  and  was  proceeding  to  give  his  reasons  for  this  opi 
when  the  patient  said,  *  Now  I  would  Hke  to  show  you  ho\s 
I  j|^  when  1  stand   up.'     Accordingly  he  rose  from    his    coueli  for 

purpose,  and  in  the  act  of  doing  so  the  hernia   returned  int 


1OT06I1.     I  saw  tills  patient  many  times  afterwards ;  be  wore  a 
with  perfect  comfort,  and  which  fully  aiiawered  tlie  purpose 
i^teBded. 

ft  Tlie  same  treatment  might,  I  doubt  not,  with  advantage  be 
Kiplied  to  cases  of  umbilical  hernia  in  women  who  have  borne 
Kildren*  And  in  these  cases,  the  procesH  might  probably  lie 
Hpedited  by  the  appUeation  of  strips  of  adhesive  plaster  over  the 
iemia,  so  as  t«  subject  it  t«  a  graduated  preasnre. 

I  take  this  opportunity  of  observing,  that  I  have  never  found 
aoy  one  of  the  truBse^  contrived  for  tlie  eases  of  nmhilical  hernia 
to  answer  any  useful  purpose,  while  another  and  much  more 
simple  method  does  all  that  is  req^uired*  The  method  alluded  to 
is  as  follows,  An  ivory  coimter^  or  a  circular  piece  of  giitta 
percha,  is  inclosed  between  two  pieces  of  thick  and  soft  leather, 
spread  with  adhesive  plaster,  the  diameter  of  the  leather  being 
two  or  three  times  that  of  the  counter ;  the  leather  thus  prepared, 
is  to  lie  placed  on  the  hernia;  then  one,  two,  or  three  strips 
(according  to  the  size  of  the  hernia)  of  linen,  spread  with  adhesive 
plaster,  are  to  be  applied  transversely  over  the  leather,  and  of 
course  over  the  hernia;  in  the  majority  of  cases  the  plaster  should 
be  suflScientlj  long  to  include  at  least  half  of  the  circumference  of 
the  abdomen.  It  should  be  applied  when  the  patient  ia  lying  on 
her  3ofa  fiat  on  her  back,  and  drawn  tight  enough  to  make  as 
mucli  pressure  on  the  hernia  m  can  be  made  in  this  manner.  The 
plaster  will  anawer  the  purpose  more  effectually  if  it  contains  a 
larger  proportion  of  resin  than  usual,  as  it  makes  it  more 
adhesive, 
■  A  broad  belt  or  bandage  Bu6Sciently  large  to  include  the  whole 
Rf  the  abdomen  may  be  applied  over  the  plaster,  the  object  of  this 
being  merely  to  prevent  the  plaster  from  being  disturbed  j  the 
plaster  may  be  renewed  from  time  to  time  according  to  circum- 
stances* I  have  known  women  in  whom  the  hernia  has  been 
treated  in  this  manner,  continue  for  many  years  without  expe» 
riencing  the  smallest  inconvenience,  either  from  the  hernia  or 
from  the  treatment. 
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m^ 


i  of  the  joint  having  become  destroyed  by  ulceration, 

» femur  is  thrust  outward  beyond  the  margin  of  the 

|.and  there  being   notljing  then  to   prevent  it,  the 

^  the  bone  upward,  so  that  it  is  lodged  on  the  dorsum 

11 ;  there  is,  in  fact^  a  complete  dislocation,  marked  bj 

signs  of  dislocation  upward  and  backward,  the  limb 

Srtenedj  the  thigh  hent  forward,  and  the  toes  turned 

The  surgeon  should  always  bear  in  mind  the  prohahility 

dislocation  taking  place  j  Ist^  because  the  effect  is  to 

patient  a  cripple  for  life ;  and  2ndly,  because  much  may 

3  prevent  it. 

id  of  the  femur  is  much  more  likely  to  escape  from  the 
m  when  the  thigh  is  bent  forward  tlian  when  it  has  been 
in  a  line  with  the  body ;  and  as  I  have  already  explained, 
>bject  is  to  be  obtained  by  the  application  of  a  proper 
the  beginning, 

oaation  of  the  synovial  membrane  of  the  hip  is  of  much 
ent  occurrence  than  inflammation  of  the  synovial  mem- 
the  knee,  or  ankle,  or  elbow,  a  fact  which  may  be 
by  the  great  mass  of  muscle  within  which  the  hip-joint 
d,  and  wliich  protects  it  in  some  degree  from  tlie  external 
&om  sudden  changes  of  temperature.  IMien,  however, 
,  affected  in  this  manner  the  disease  is  marked  by  a  very 
imount  of  pain,  often  attended  by  Yerj  great  consitiiu- 
turbance.  Tliis  is  explained  by  the  circumstance  of  the 
membrane  being  everywhere  covered  by  the  strong 
ligaments  The  pain  in  these  cases  is  referred  to  the 
the  thigh  below  the  groin » 

capsular  ligament  gradually  gives  way,  the  head  of  tlie 
thrust  outward,  the  round  ligament  of  the  joint  is 
by  ulceration,  and  ultimately  the  head  of  the  femur,  as 
ases  before  mentioned^  is  dislocated  in  the  direction 
and  outwards.  This  does  not  happen  without  a  great 
f  previous  suffering,  both  local  and  constitutional,  which 
ieved  until  the  dislocation  has  taken  place. 


**•*?«, 


3V 


Ot«G/, 


n, 


C«, 


ere 


joint.        ^^  ««»ua  «  *^''e«t  j»^„      '''«%ii 

"•^'^  ^^es  u  7'       "  ^^te  of  ^'^  «p;in!      *«*f^ 

^^"^  y^an  b'\"  «»*  ^o  ,,  ;V^^^«^^       '^^ 


DISEASES  OF  JOINTS.  630 

d  with  other  cases  of  abscess  in  the  joint,  is  explained 
that  the  bone  is  in  a  healthy  condition.  There  is  a 
>spect  of  recovery  where  a  diseased  joint  is  in  an  upper 
:han  where  it  is  in  a  lower  extremity,  in  consequence, 
presumed,  of  the  greater  proxmity  to  the  vital  organs, 
tnd  brain ;  especially  the  former. 

y  takes  place  more  frequently  in  the  joints  of  the  toes 
,  than  in  the  larger  articulations,  but  only  for  this  reason, 
their  smaller  size  the  patient's  constitution  does  not 
le  same  proportion,  and  therefore  the  surgeon  has  more 
I  disposal  to  do  what  is  required ;  something  here  de- 
he  toe  or  finger  that  is  aflFected.  The  loss  of  the  thumb 
l^er  is  a  much  greater  calamity  than  that  of  the  little 
therefore  a  greater  eflFort  may  be  made  to  preserve  the 
D  the  latter. 

of  the  great  toe  is  a  very  great  calamity  also,  and  may 
•eserved  under  what  appears  to  be  very  extreme  circum- 

ghter  of  a  medical  practitioner  laboured  under  what  I 
have  been  a  scrofulous  disease  of  the  joint  of  the  meta- 
t  with  the  big  toe.  There  was  extensive  suppuration, 
ling  of  the  neighbouring  parts,  the  great  toe  itself  seemed 
ree  times  its  natural  size.  But  the  patient's  health  in 
Fered,  aud  there  was  little  local  pain.  I  applied  a  stiflf 
int  to  the  sole  of  the  foot,  including  the  whole  from  the 
e  points  of  the  toes,  and  lined  with  oil  silk.  With 
?ed  the  patient  to  walk  about.  If  my  recollection  be 
■j  was  not  until  after  the  lapse  of  two  or  three  years 
ation  took  place  of  a  piece  of  bone  forming  part  of 
iting  surface.  After  this,  suppuration  ceased,  the  ab- 
led,  the  swelling  by  degrees  entirely  subsided,  and  the 
overed  with  a  perfectly  useful  great  toe,  with  which  she 
.  and  dance  as  well  as  her  sisters.  I  have  seen  many 
seased  toes  and  fingers  recovering  under  this  simple 


wSn 


ud  made  by  the  operation  very  aoon 
order  of  gyniptomi  showed  theoiselres, 
eoimtocl  (or  except  hy  attributing  thetu  to  tli^ 
the  punileiit  discharge  from  the  abseess.  Vi 
the  piitient*fl  life  seemed  to  be  in  oatifiideni 
the  Bid  of  e^irefuL  nourish  meat,  n&d  duo  eu 
covered. 
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INOCULATION    FROM   POISO?«ED 

The  fiillowiDg  eases  are  remarkable  from  till 
the  inocuUitive  polioo  having  been  at  onca  { 
finger  to  which  it  had  been  applied,  to  th^ 
nerves. 

Oq  the  19th  uf  tVbruary  1 825,  a  surgeoi 
llotjpitiil  punctured  his  finger  in  examining^  tl 
who  was  supposed  to  have  died  of  elow  perit 
liomediately  afterwards  he  used  the  preeaut 
Ricking  the  finger,  and  he  suffered  no  ineol 
finger  afterwjirds.     Hut  on  the  second  niorii]]j 
he  had  a  rigor,  with  severe  headache,  and  in 
phiined  of  pain  in  the  shoulder  on  the  side  of 
tlii6  time  he  laboured  under  constaut  fever,  i 
the  ishoiUder  ten  dona  in  the  situation  of  the  fi 
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led  rhemnatic  gout,  affecting  one  knee.     The  motion 
produced  a  crackling  sound,  which  might  he  heard  at 
ce.     But  he  ultimately  recuvered  from  the  complaint, 
xikling  disappeared  with  the  other  symptoms. 


FOREIGN   BODIES    IN    THE    CESOPEAGUe* 


^^•year  1806,  a  poor  woman  applied  to  me  supposing  that 

%%8wallowed  a  piece  of  bone,  which  had  stopped  in  the 

UiW-     Frohangs  and  bougies  had  been  pre%iously  employed 

ix  the  bone  being  deteuted,  or  any  good  result.     8he  was 

hU^O  swallow,  and  complained  of  pain,  which  she  attrihuted 

^K)B6  sticking  in  her  throat.     These  symptoms  continued 

ill  id  on  the  evening  of  the  day  subsequent  to  that  on  which 

^^e  was  swallowed.     It  appeared  to  me  probable,  that  the 

^^  piece  of  bone  had  passed  into  the  stomach,  and  accord- 

k  instead  of  making  any  further  attempts  with  the  probang, 

Cinistered  an  opiate  glyster.     After  this  she  became  com- 

K  and  went  to  sleep,     Tlie  next  moruing  she  could  swallowj 

m  a  short  time  all  the  symptoms  subsided. 

May  1808,  a  poor  woman  came  to  London  who  had  swallowed 
xd  lump  of  meat  the  night  before,  which  she  supposed  had 
k  in  her  throat  ever  since.  Attempts  bad  been  made  in  the 
itry  to  relieve  her  by  the  use  of  the  probang,  but  without  any 
ifit.  On  her  arrival  in  town  she  complained  of  great  une^- 
in  her  throat  bt^ihind  the  larynx,  as  if  something  was  lodged 
?,  which  totally  prevented  her  from  swallowing  even  a  drop  of 
id.  She  had  frequent  retchings,  and  brought  up  every  now 
then  a  transparent  fluid  from  her  stomach.  During  the  day 
made  many  attempts  to  swallow,  but  to  tio  purpose.  In  the 
king  she  was  in  a  state  of  great  uneasiness  and  irritation.  She 
directed  to  go  to  bed,  and  an  opiate  glyster  was  administered, 
a  after  this  she  became  more  composed,  and  went  quietly  to 
p.     She  woke  on  the  following  morning,  and  ft^und  she  was 


INVOLUNTAET   MOVEMENTS* 

>er  asking  the  late  Sir  Astley  Cooper  what  was  the 

s  experience  in  tbia  subject.     To  wliich  after  some 

*n  he  answered  J  tliat  he  thought  he  remembered  one 

tch  the  bougie  was  useful.     The  fact  is,  that  the  came 

»  of  the  oesophagus  has  misled  many  persons  as  to  the 

lie  disease^     What  is  called  stricture  of  the  oesophagus 

.  of  resemblance  to  the  ordinary  stricture  of  the  urethra. 

.orbid  alteration  of  structure  of  the  pharynx  and  of  the 

i  of  the  oesophagus  for  the  most  part  resembling  scirrhus* 

Ely  it  happens  that  there  is  an  alteration  of  structure 

atiou  of  the  ceaophagus  at  its  cardiac  extremity,  and 

explain  how  it  is  that  if  the  use  of  bougies  has  any 

.may  be  injurious  but  can  scarcely  be  beneficial. 


INVOHJNTART   MOTEMENTS    OF   LIMBS. 

Fanuaiy  1840,  a  gentleman  consulted  me  about  two  of  his 
m  who  laboured  under  this  peculiarity.  When  one  hand 
are  moved,  the  other  hand  and  arm  perform  involuntarily 
the  same  motions.  Thus,  when  one  hand  was  raised  in 
tog  at  battledore  and  shuttlecock,  the  other  rose  up  with  it, 
lit  required  a  painful  and  constant  effort  of  volition  to  prevent 
So  in  using  the  right  hand  to  write,  the  motions  were  im- 
kI  by  the  left  hand.  The  sympathy  is  so  complete,  and  the 
rt  to  prevent  it  so  difficult,  that  it  was  found  impoasible  for 
n  to  play  on  the  pianoforte.  These  children  were  both  girls, 
five,  the  other  eight  years  old.  There  are  several  other 
dren  in  the  same  family  in  whom  this  peculiarity  does  not 
t,  but  it  does  exist  in  the  father.  He  can  by  a  painftd  effort 
'olition  counteract  it  to  a  certain  extent,  but  not  altogether. 


i 


nEMlA  m  THE   FORAMEN   OVALE, 


Weathorfield  of  Henrietta  Street,  Covent  Garden,  brought 

y  inspection  in   the  year   1840,  a  preparation  of  a  hernia 

had  been  atrangulated  in  the  foramen  ovale  of  the  pelvis* 
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^     lOurs,  afterwards  reducing  the  quantity  of  calomel, 

Qg  it  until  the  inflammation  of  the  throat  had  sub- 

t  there  is  good  reason  to  believe  that  he  owed  his  cure 

*dy.     During  the  time  that  the  aflFection  of  the  throat 

'■  lasted,  the  mucous  membrane  of  the  nostrils  also 

'*cerated,   the    ulceration   extending   to   the   pharynx. 

"•  ')tom8  lasted  altogether  two  months. 


TUMOURS  OF  THE   RBCTUM. 

3  I  saw  a  lady  more  than  80  years  of  age,  who  laboured 
,umour  of  the  rectum,  which  descended  through  the  anus 
protrude  externally  whenever  the  bowels  acted. 
,umour  was  of  the  size  of  a  very  large  double  walnut,  of 
jular  shape,  of  a  soft  brown  vascular  texture,  connected 
J  mucous  membrane  within  the  sphincter  by  a  neck  three- 
I  of  an  inch  in  diameter.  There  was  sometimes  consider- 
jmorrhage,  and  it  caused  great  pain.  I  passed  a  strong 
ligature  through  the  neck  of  the  tumour,  and  having  tied 
ature  on  one  side  and  the  other  on  the  other  side,  I 
I  the  tumour  by  cutting  through  the  neck  below  the 
.  Tlie  operation  gave  very  little  pain,  and  in  about  a 
le  remains  of  the  neck  of  the  tumour  came  away  as  a 

disease  appears  to  be  very  rare,  as  these  are  the  only 
s  which  have  occurred  imder  my  observation ;  and  I  am 
ire  that  it  was  ever  described  in  books  until  I  gave  some 
of  it  in  my  lectures,  published  in  the  *  Medical  Gazette,' 
ars  ago. 

exactly  a  similar  case  many  years  ago  in  an  old  lady,  90 
age.  The  tumour  was  of  the  same  kind,  but  much  larger. 
J  the  tumour  below  the  ligature,  and  the  case  did  well, 
elieve  that  the  tumour  returned  some  time  afterwards,  in 
ence,  I  suppose,  of  a  part  of  it  not  having  been  included  in 
.ture.     However,  the  patient  lived  in  comfort  for  some 

11.  T  T 
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d  in  whicli  the  cause  of  the  absence  of  pulse  was 
d. 

n  of  middle  age  was  under  the  care  of  Dr.  Watson 
oUand  for  symptoms  which  indicated  some  kind  of 
ise.  At  the  same  time  he  laboured  under  other 
lich  indicated  disease  of  the  heart,  there  being  a 
bruit  perceptible  by  the  e^r.  By-and-by  the  pulse 
)  in  the  right  wrist,  while  that  in  the  left  wrist  was 
J,  and  by  degres  the  pulse  in  the  right  wrist  became 
iperceptible.      I  was  present  at  the  post-mortem 

the  arachnoid  membrane  of  the  brain  in  a  state  of 
with  an  efiFusion  of  fluid  in  the  ventricles,  and  of 
jrmph  among  the  membranes.  The  pericardium 
ee  or  four  ounces  of  fluid.  The  heart  was  flabby, 
slightly  wasted  and  reticular  appearance  of  the 
ves  of  the  aorta.  The  surface  of  the  membrane 
r  auricle  of  the  heart  had  lost  its  natural  smoothness, 
X)  the  mitral  valves  was  a  mass  of  what  appeared  like 
rine,  closely  adhering  to  the  surface  on  which  it  lay, 
le  structure  as  if  long  deposited.  It  was  evidently 
i  from  the  coagula  formed  after  death,  but  it  did  not 
rganised.  It  was  of  the  size  of  a  small  hazel-nut. 
dan  and  axillary  artery  of  the  right  side  there  was  a 
Lss  of  coagulated  fibrine,  which  did  not  adhere  to  the 
of  the  vesseL  It  bore  no  resemblance  to  the  coagula 
leath,  being  much  more  dense  and  compact,  and 
ery  little  of  the  colouring  matter  of  the  blood, 
n  this  case  the  absence  of  the  pulse  is  sufficiently 
the  formation  during  life  of  a  coaguliun  in  the  heart 
bhe  reason  of  such  coagulation  having  taken  place 
I  matter  of  speculation. 

kable  that  in  this  case  the  patient  laboured  under 
ise,  and  it  is  well  known  that  the  effect  of  some 
d  brain  is  to  reduce  the  frequency  of  the  action  of 
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._  *^r  case,  in  which  the  patient  waa  attended  by  Sir  Henry 

^H  myself,  there  was  a  complete  absence  of  the  pulse  in 

-^f  the  left  upper  extremity,  attended  with  considerable 

■'^446  limb  from  the  shoulder  downwards.     The  patient 

''.•^o  be  otherwise  in  good  health.     I  heard  of  this  patient 

-^""^  id  some  years  afterwards  of  an  aneurism,  as  I  understood, 

'  :>..ta:  I  was  not  able  to  leam  any  other  particulars. 

--  Tf  SLOW  PULSE. 

•^'ly  1840  I  was  consulted,  together  with  Dr.  Foley,  by  an 

"*•  91  years  of  age,  labouring  imder  mortification  of  the  toes, 

■^"^  ^  lad  begun  a  few  weeks  before.     Her  pulse  was  only  thirty- 

^^rthe  minute.     Dr.  Foley  said  that  it  had  never  been  more 

I'lt  during  the  last  ten  years  in  which  he  had  known  her, 

'  jsi  iT  relations  said  that  they  believed  it  to  have  been  always  the 

r  >;    She  had  enjoyed  excellent  health,  the  complaint  for  which 

^^   consulted  being  the  first  illness  which  she  had  had  since 

^,'oley  had  been  acquainted  with  her. 

«»  December  1841, 1  saw  a  young  man  about  21  years  of  age, 
J .  had  a  pulse  of  forty  beats  in  the  minute,  and  who  had  always 
^.1  in  perfect  health. 

VASCULAR  N^VUS   OF  THE   PAROTID   GLAND. 

A  child  of  4  months  old,  who  had  been  under  the  care  of  Mr. 
ay  of  Sittingbourne,  was  sent  up  to  London  to  see  Sir  A.  Cooper 
id  myself,  having  an  enormous  vascular  nsevus  in  the  situation 
r  the  left  parotid  gland,  another  of  a  smaller  size  on  the  lower 
p,  and  several  on  the  right  side  of  the  forehead.  Sir  Astley 
ooper  and  myself  regarded  the  case  as  being  irremediable  and 
opeless.  Subsequently,  however,  I  received  the  following  state- 
lent  from  Mr.  Ray : — 

*  The  child's  health  continued  to  be  good.  At  about  7  months  it 
ut  its  first  tooth,  and  from  that  time  all  the  tumours  began  to 
iminish  spontaneously.     At  present  the  child  is  18  months  old. 


^  Wag  ^f         f^^h  _,    *"*.  Oeaj. 

«iB  .^  . ""'"  "0  •ffi,^*"  cat,  -•    ^'*>' 
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%I.ANDS  IN  A  CASS   OF  MAUQHANT  DISEASE,   SUBSIDIMQ 
^UTSR  THE  OBIGIHAL  DISEASE  WAS  BEMOYED. 

ring  case  seems  worthy  of  being  recorded, 
.  '%ulted  by  a  gentieman  who  laboured  under  a  disease 
^  penis^  apparently  cardnome^  with  an  enlarged  gland 
^t»    As  the  first-mentioned  disease  was  productive  of 
*^:eBS  I  amputated  the  penis,  though  with  little  especta- 
"^    ultimate  cure  without  removing  the  diseased  gland. 
1  of  the  patient  afterwards.     The  enlargement  of  the 
1  Bubsided,  and  he  continued  well  otherwise. 
'I 

...^^  JBATMENT   OP   ENLAKGEMENT  OF  THE  PBOSTATE   GLAND. 

"=ai^^  r^  published  lectures  I  have  described  the  effects  of  diseased 
:^^^  ment  of  the  prostate  gland,  which  occurs  more  especially, 
-^,t  exclusively,  in  advanced  life.  It  is  not,  however,  my  in- 
**-  ^1  at  present  to  recapitulate  what  I  have  said  elsewhere,  but 
^^^^^illo¥m[ig  observations  will  relate  only  to  one  circumstance 
icted  with  this  disease,  viz.  the  treatment  of  those  cases  in 
1  there  is  not  merely  a  partial,  but  absolute  and  complete 
^■^^ition  of  urine  in  the  bladder. 

^*^^hen  there  is  that  partial  retention  of  urine  in  the  bladder  to 

bh  I  have  just  referred,  it  rarely  happens  that  there  is  any 

'  iculty  in  giving  the  patient  relief  by  the  introduction  of  a 

Tieter  into  the  bladder ;  indeed  he  may  generally,  even  from  the 

ginning,  do  this  very  well  for  himself.     For  this  purpose  he 

"^■.ould  be  provided  with  an  elastic  gum  catheter,  prepared,  as  I 

"^ve  stated  elsewhere,  by  having  been  kept  so  long  on  a  curved 

"  iron  wire,  that  it  may  retain  the  curved  form  after  the  wire  is 

"^vithdrawn.     The  patient  should  use  it  without  the  wire,  the 

instrument  being  sufficiently  curved  to  adapt  itself  to  the  course 

of  the  urethra,  at  the  same  time  that  it  is  so  pliable  that  no  harm 

can  arise  from  its  use. 

Where  there  is  a  complete  and  absolute  retention  of  the  urine 
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■  e  patient  may  suffer  considerable  pain  referred  to  the 

^d  neck  of  the  bladder;  the  skin  becomes  hot  and  the 

aent^  the  patient  has  a  rigor,  and  perhaps  a  succession 

^  Che  urine  becomes  ammoniacal  and  offensive  to  the  smell, 

ixe  dry,  the  belly  becomes  distended  with  air,  there  is 

^^^  not  unfrequently  an  offensive  purulent  discharge  comes 

the  side  of  the  catheter,  and  as  might  be  expected  imder 

--fc-cumstances,  death  ultimately  ensues. 

^^^        case  of  the  kind  which  I  have  described,  and  in  which 

""^^^^^  ad  been  at  different  times,  as  I  understood,  great  difficulty 

\  >ducing  the  catheter,  the  following  appearances  were  dis- 

■^•**  i  on  dissection. 

^---:^    prostate  was  enlarged  to  two  or  three  times  its  natural  size, 

'*^  >8terior  portion  of  it  made  a  sort  of  ridge  of  the  size  of  an 

c:^   xd  behind  the  inner  orifice  of  the  urethra.     There  were  some 

^^  tudinal  grooves  on  the  surface  of  the  prostate  which  probably 

-*-      :ated  the  position  occupied  by  a  catheter  which  had  lately 

^  introduced  and  allowed  to  remain  in  the  bladder.     At  the 

-   ^erior  part  of  the  bladder  between  it  and  the  left  vesicular 

!^    \nali8,  there  was  a  sloughy  abscess,  the  cavity  of  which  might 

'*e  contained  two  or  three  drachms  of  fluid.     In  front  of  the 

*cess  was  a  small  opening  extending  through  the  mucous  mem- 

*^'*Sne,  and  forming  a  direct  communication  between  the  abscess 

d  the  cavity  of  the  bladder. 

""  ^  At  the  base  of  the  ridge-like  projection  of  the  prostate  there 

^  ere  two  openings,  through  each  of  which  a  probe  or  gum  catheter 

aight  be  passed  through  the  substance  of  the  prostate  into  the 

bladder.     The  communication  with  the  bladder  being  about  an 

inch  behind  the  prostate. 

These  false  passages  were  of  a  roimd  shape,  with  smooth  edges, 
and  evidently  of  long  standing.  Through  one  of  them  a  probe 
might  also  be  passed  into  the  cavity  of  the  abscess. 

My  object  in  entering  into  the  foregoing  details  is  to  show  how 
very  important  a  part  of  surgical  treatment  the  introduction  of 
the  catheter  in  a  case  of  retention  of  urine  from  enlarged  prostate 
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iable,  they  can  do  no  sort  of  injury  to  the  urethra, 
*!iEdl  to  enter  the  bladder. 

hts  the  simple  elastic  gum  catheter  should  always  be 
)  to  in  the  first  instance*  As  a  general  rule,  one  that 
igh  to  fill  the  urethra  without  stretching  it,  will  be 
introduced  than  a  smaller  one.  But  to  this  there  are 
md  sometimes  the  surgeon  will  succeed  with  a  small 
)  has  £Edled  with  a  large  one. 

b  attempt  is  unsuccessful,  and  it  is  necessary  to  have 
in  inflexible  catheter  having  a  permanent  curvature, 
1  reason  for  using  the  gum  catheter  mounted  on  an 
ather  than  a  silver  catheter,  inasmuch  as  it  is  often 
generally  desirable,  that  the  catheter  once  introduced 
Ider,  should  be  allowed  to  remain  there,  and  as  the 
ese  is  very  well  adapted,  and  the  latter  very  iU  adapted 
30se. 

*  these  circumstances  there  is  a  very  serious  objection 
'  a  very  small  catheter,  as  being  more  likely  to  lacerate 
bhan  a  larger  one. 

mode  of  introducing  the  catheter,  it  is  impossible  to 
ct  directions  to  assist  the  surgeon  in  this  or  any  other 
lation. 

observed,  however,  that  all  hurry  should  be  avoided, 
e  used  should  be  no  more  than  is  absolutely  necessary, 
le  point  of  the  catheter  reaches  the  prostate  gland,  no 
lid  be  made  to  thrust  it  into  the  bladder,  but  that  it 
Ft  to  find  its  way  by  itself  by  gently  and  slowly  de- 
handle  of  the  instrument 

euvre  suggested  by  the  late  Mr.  Hey  in  his  very 
)ractical  observations  on  surgery,  namely,  that  of  in  a 
withdrawing  the  stilet,  may  often  be  had  recourse  to 
kge.  The  principal  projection  of  the  prostate  gland  is 
ior  part  When  the  stilet  is  slightly  withdrawn,  the 
catheter  is  a  little  altered,  and  the  point  being  tilted 
lade  to  avoid  the  prominence  behind. 


